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M    <       1   EN1    I     II    nn    \ 


••  Certainly  it  la  excellent  discipline  d>r  an  author  to  feel  th 
■ay  In  the  fewest  poeaible  words,  a  ■  them;  and  In  tl 

e  words,  or  his  reader  will  certainly  misunderstand  them.   Generally,  also,  .1  dow  n- 
riKht  (act  may  be  told  In  ■  plain  way  ;  and  we  want  don  1 
anything  elw  .      Ri  -kin. 


Volume  XI.1V.  JANUARY,   L910.  Number  1. 


Editorial. 

The  law  pending  before  the  Legis  ature  in  regard  to 
building  a  State  Sanatorium  for  the  consumptive,  La  a 
very  important  one.  The  sanatorium  would  be  an  impor- 
tant agent  in  educating  the  consumptive.  Between  the 
optimism  of  the  few  and  the  pessimism  of  the  many. 
there  is  usually  a  place  for  the  hopeful  worker.  Pulmon- 
ary tuberculosis  is  now  known  to  be  not  only  a  prevent 
able  disease,  but  one  capable  in  many  subjects,  provided 
suitable  conditions  be  available,  of  undergoing  such  ar 
rest  as  to  be  considered  for  practical  purposes,  curable. 
But  for  the  greal  bulk  of  consumptive  sufferers  adequate 
treatment  is  attainable,  and  as  far  as  we  ran  see,  it  will 
he  long  before  anything  like  a  sufficient  number  of  -nit- 
ably  equipped  sanatoria,  where  rational  hygienic  treat- 
ment can  be  systematically  carried  out,  will  be  avails 
for  poor  cases  in  tlii-  country. 

It  becomes,  therefore,  a  matter  I'm-  the  most  serious 
.consideration  whether  a  more  sharply  denned,  vigoro 
ly  conducted  educational  policy  might  no1  besl  meet  the 
urgent  necessities  of  the  present  situation.  After  a  thor- 
ough >tn<ly  of  tin'  subject  in  all  it-  aspects,  we  are  strong- 
ly of  opinion  that  sufficient  consideration  i-  not  being 
given  to  tin1  all-important  matter  of  teaching  the  i 
sumptive  how  best  to  help  bimself,  ami  in  so  doing  to  ;i-- 
ihe  State  in  a  successful  combat  with  what  is  indeed 
the  white  man 's  burden. 

The  task  of  instructing  the  consumptive  is  one  of  much 
difficulty.  Satisfactory  results  can  onlj  he  attained  by 
patient,  persistent  individual  effort.  Many  of  those  -ui'- 
ferers  who  have  benefitted  from  residence  in  a  sani 
rium  become  veritable  missionaries  of  hygiene  ami  ar- 
dent advocates  of  the  doctrine  of  a  salvation  through 
open  air.  It  i-  probable  that  much  m<>iv  might  be  done 
in  many  sanatoria   in  securing  for  the  patient-  a   -in 

but  complete  understanding  of  the  principles  mi  which 

the  hygienic  conduct  of  their  future  life  depends. 


vn-o  i 
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©riginal  Communications. 


SOME  FACTS  ABOUT  CANCER. 


By  Dr.  M.  L.  Ravitch,  Louisville,  Ky, 


Notwithstanding  the  voluminous  literature  written 
about  cancer,  notwithstanding  the  many  cancer  re- 
searches in  the  last  decade,  even  the  single  question — 
whether  cancer  is  on  the  increase,  has  not  yet  been  fully 
established.  Though  statistics  show  cancer  to  be  on  the 
increase,  yet  the  explanation  of  this  increase  is  very  dif- 
ficult. It  seems  that  the  cause  of  the  increase  of  cancer, 
like  the  cause  of  cancer  itself,  is  yet  undiscovered. 

From  the  cancer  researches  in  this  country  and 
abroad,  the  following  facts  have  been  ascertained:  Can- 
cer lias  been  discovered  to  pervade  at  least  all  classes  of 
the  vertebrate  kingdom,  to  p'recent  constant  characteris- 
tic features  in  all  animals,  and  to  fall  into  the  same 
groups  for  classification  purposes.  Throughout  all  races 
of  men  and  animals  it  exhibits  the  same  predilection  for 
certain  age  periods  proportionate  to  the  varying  dura- 
tions of  the  span  of  life  in  all  the  nearly  allied  and  widely 
removed  species  of  animals  in  which  it  occurs  and  in  all 
animals  alive  cancer  is  without  any  characteristic  symp- 
toms. An  important  distinction  has  been  established  be- 
tween the  infectious  diseases  and  cancer.  On  infectious 
disease,  such  as  tuberculosis,  which  is  common  to  man 
and  certain  animals,  presents  a  general  similarity  in  the 
disease  itself  and  in  the  symptoms  produced  by  the  same 
infective  agent,  although  both  show  variations  from 
species  to  species.  Cancer,  on  the  other  hand,  while 
showing  the  same  essential  features  in  all  animals,  from 
mankind  to  fish,  and  a  total  absence  of  characteristic 
symptoms  throughout  is  not  transmissible  from  one  spe- 
cies to  another  species.  The  transmissibility  of  cancer 
is  of  limited  and  peculiar  nature,  and  merely  implies  that 
the  cancer  cell  may  continue  to  grow  if  transferred  to 
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another  bosl  of  the  same  Bpecies.    The  new  host,  how 
ever,  does  qoI  become  infected  with  cancer,  bui  merely 
provides  a  soil  in  which  the  transplanted  cell  may  grow. 
These  peculiarities  prove  whal  had  long  been  suspected, 
namely,  thai  the  cancer  cell  itself  is  endowed  with  pow 
ers  of  growth  which  are  unique.     Phenomena  have  been 
observed  which  appear  to  show  thai  the  cancer  cell  can 
re  acquire  the  power  of  self -propagation.    If  future  work 
should  confirm  the  lasl  observation,  the  problem  of  the 
continued  growth  <>!'  cancer  cells  will  have  been  solved. 
The  hypothesis  thai  cancer  is  an  infectious  disease  maj 
be  said  to  have  been  invalidated  by  the  imporl  of  some 
of  the  foregoing  observations.     The  identity   in  the  ap 
pearance  of  cancer  in  all  animals,  the  absence  of  char- 
acteristic symptoms,  and  the  impossibility   of  transferr 
ing  ii  from  one  species  to  another,  demonstrate  thai  the 
same  infective  agenl  cannol  be  the  cause  of  cancer  in  man 
and  in  animals.     'The  fad  thai  in  the  successful  tr 
mission  of  cancer  it  is  the  cancer  cell  itself  which  grows, 
and  thai  it  can  only  grow  in  animals  of  it-  own  species, 
excludes  altogether  a  parasitic  causation.    The  compara 
tive  stud}  of  the  disease  in  all  its  features  and  in  all  ani 
inals  have  done  much  towards  establishing  a  common  bi- 
ological law  in  relation  to  it.     It  seems  justifiable  to  con 
elude  thai  its  cause  musl  be  soughl  in  those  properties  of 
cell-  which  an-  the  only  characters  common  to  all  the  ani- 
mals in  which  cancer  occur-.    The  nature  of  transmissi- 
bility  affords  experimental  proof  of  the  truth  of  the  con 
elusion,  and  observations  of  the  minute  cell   structure 
Lave  broughl  to  lighl  facts  which  ma)  ultimately  afford 
an  adequate  explanation  of  the  mechanism  by  which  the 
power  of  independent  proliferation  is  acquired  and  main 
tained  by  the  cells  of  a  cancer. 

Investigations  are  in  progress  with  regard  to  the  pos 
sibility  of  a  rational  serum  diagnosis  and  a  serum  treat 
ment.  The  powers  of  X  ray  and  of  Radium  as  a  cura 
five  agenl  have  been  tried,  bui  have  yielded  no  promise 
of  genera]  utility.  At  the  presenl  the  laitj  and  the  pro 
fession  should  be  warned  uol  to  delay  surgical  interfer 
ence  in  the  hope  that  some  mean-  will  he  discovered  by 
which  it  may  be  replaced  or  rendered  unnecessary. 
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SUPERHEATED    AIR    AS    A    THERAPEUTIC 
MEASURE. 

By  Irwin  Lindenberger,  M.D. 

Heat  as  a  therapeutic  measure  has  been  used  from 
time  immemorial  for  various  affections  and  in  various 
ways;  poultices,  hot-water  bags,  steam  baths,  and  hot 
water  being  the  commonest  modes  of  application.  My 
experience  with  superheated  air  now  extends  over  a  pe- 
riod of  about  ten  years  and  the  affections  treated  have 
been  varied  in  their  nati 

My  first  apparatus  1  one  made  by  Betz,  being 
heated  by  gas  at  one  en  the  heat  being  conveyed  by  a 
sheet  iron  pipe  to  the  interior;  direct  contact  with  the 
patient  being  avoided  by  a  shield  running  the  entire 
length  of  the  oven.  The  part  affected  rests  on  a  ham- 
mock of  course  material.  A  vent-hole  in  the  top  controls, 
to  a  large  extent,  the  heated  air  contained  therein,  which 
is  also  regulated  by  a  thermometer.  The  use  of  gas  is 
not  entirely  free  from  danger,  especially  when  a  high  de- 
gree of  heat  is  desired,  and  I  have  had  the  toweling  to 
scorch  when  using  this  apparatus  and,  at  one  time,  to 
smoulder.  However,  odor  and  smoke  from  the  vent 
gives  warning  enough  concerning  this  danger. 

The  apparatus  I  have  employed  in  the  past  six  years 
is  one  made  by  Lentz,  of  Philadelphia,  and  is  heated  by 
electricity.  It  consists  of  a  copper  cylinder  lined  with 
asbestos.  The  part  to  be  treated  lies  on  a  very  thick 
piece  of  magnesia.  The  required  temperature  can  be  ob- 
tained in  ten  to  fifteen  minutes.  The  ventilators  in  the 
top  prevent  the  accumulation  of  moist  air  which,  if  pres- 
ent in  too  great  quantity,  subjects  the  patient  to  the  risk 
of  being  burned.  To  obviate  the  moisture  causing  a  burn 
to  the  affected  part,  it  is  completely  but  loosely  wrapped 
in  Turkish  toweling.  During  the  first  ten  or  twenty  min- 
utes'  application  of  the  heat,  it  many  times  becomes  nec- 
essary to  wipe  the  part  thoroughly  dry  to  prevent  a  su- 
perficial burn.  At  the  first  sitting,  heat  of  300  degrees 
F.  seems  to  be,  in  the  majority  of  cases,  all  that  can  be 
borne.  This  is  about  the  average  temperature,  however, 
used  in  later  applications,  the  duration  being  from  thirty 
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to  -i\ty  minutes,  ami  treatments  mostly  dailj  or  every 
other  day. 

My  principal  cases  include  acute  muscular,  acute  and 
chronic  articular,  and  gonorrheal  rheumatism;  sprains, 
traumatic  arthritis,  synovitis,  and  fibrous  ankylosis.  My 
mosl  favorable  cases  have  been  acute  sprains  of  the  knee, 
ankle,  w  ii-t  and  elbow,  shortly  after  injury,  but  good  re 
suits  have  been  obtained  even  after  a  considerable  time 
has  elapsed.  Joints  that  have  become  more  <>r  less  firm- 
ly ankylosed,  as  a  result  of  acute  inflammatory  and  trau- 
matic synovitis,  or  from  disease  fol  owing  an  injury,  ap- 
pear to  soften  under  the  high  of  heat  like  old  glue 
when  heated.  After  such  as  been  treated,  within 
one  or  two  hours  there  i>  a  rrence  of  former  stiff- 
ness, but  with  the  CO-Operati  the  patient  and  the  ro- 
establishmenl  of  the  musculuj  co-ordination,  freedom  of 
the  joint  will  increase.  Many  exaggerated  statements 
have  been  made  a-  to  cures  by  this  method,  and  it  is  not 
to  he  exj ted  that  a  normal  joint  can  always  he  repro- 
duced, hut  four  to  seven  degrees  of  motion  i-  a  decide  1 
gain  over  an  absolutely  stiff  joint. 

Regarding  the  physiological  effect  of  the  local  appli- 
cation of  hot  air  on  general  metabolism,  the  conclusions 
reached  from  study  at  the  Pepper  Laboratory  of  clin- 
ical Medicine.  No.  1 1.  are  : 

First     Temporarily  increased  circulation. 

Second     Moderate,  fugacious,  local  anesthesia. 

Third  Loss  of  weight,  probably  due  to  loss  of  water 
from  the  -kin  and  Lungs 

Fourth     Decreased  nitrogenous  output. 
Fifth     'ldie    effects    of    hot    air   are    purely    local    in 
origin. 

M\   greatest  disappointments  have  been  in  cases  of 

both  acute  and  chronic  gout,  rheumatism  and  rheumatoid 
arthritis.  In  stiff  joint-,  especially  those  of  the  fingers 
due  to  uratic  deposits,  the  air  had  no  effect  whatever. 

One  failure  \v;n  in  a  case  of  ankylosis  of  tiie  knee  i\\\*~  to 

rheumatism,  in  which  the  heat  was  used  previously  and 
the  adhesions  then  broken  up  under  general  anesthesia. 

The  patient  could  not  stand  manipulation  afterward-, 
even  with  subsequent   hakim:-,  and  the  joint  did  not   he- 
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come  mobile  on  account  of  the  pain  evolved  on  motion, 
and  became  fixed. 

Knowing-,  then,  the  physiological  action  of  heat,  thea- 
retically,  what  conclusions  can  be  drawn  as  to  the  benefit 
to  be  derived  in  these  joint  affections:'  For  convenience 
of  description  they  may  be  divided  into  (1 )  those  of  rheu- 
matic origin;  (2)  those  of  tubercular  origin,  and  (3) 
those  of  traumatic  origin. 

The  morbid  anatomy  of  the  sub-acute  or  chronic  rheu- 
matic joints  may  be  briefly  described  as  follows: 

The  synovial  membranes,  the  ligaments,  the  cartil- 
ages, and  the  peri-articular  structures  are  all,  or  only  in 
part,  involved,  according  to  the  gravity  or  ehronicity  of 
the  particular  case.  The  synovial  membrane  is  usually 
thickened  and  slightly  injected.  Little  fluid  exists  in  the 
joints  except  during  as  exacerbation;  the  fibrous  capsule 
and  ligaments  become  thickened,  dense  and  stiffened  by 
hyperplasia,  and  sometimes  the  adjacent  tendons  and 
their  sheaths;  the  fascia  and  aponeuroses  undergo  simi- 
lar alteration,  so  that  the  movements  of  the  joint  become 
seriously  interfered  with.  The  cartilages  are  often  rough 
and  occasionally  present  erosions,  which  areeither  naked 
or  covered  with  a  layer  of  newly-formed  connective  tis- 
sue. This  may  occasionally  produce  fibrous  adhesions 
between  the  articular  surfaces. 

In  the  tubercular  joint,  the  peri-articular  structures, 
ligaments  and  synovial  membrane  may  all  he  attacked 
by  this  morbid  process,  if  the  synovial  membrane  is  in- 
volved it  becomes  covered  with  the  infected  granulation 
tissue  which  may  extend  to  the  capsule  or  surrounding 
structures.  The  parts  become  oedematous  and  gelatin- 
ous, and  the  joint  cavity  itself  contains  either  little  or  no 
fluid,  or  may  he  distended  with  a  profuse  serous  effusion. 
The  tissues  of  the  joints  are  usually  highly  vascular. 

In  the  traumatic  joint  we  find,  in  the  chronic  form, 
the  articular  structures  thickened  with  a  plastic  exudate, 
and  afterwards  with  the  newly-formed  fibrous  tisssue. 
Adhesions,  the  result  of  blood  clots  or  exudation,  form 
and  bind  together  the  folds  of  synovial  membrane  or  ar- 
ticular surfaces.     There  may  be  a  large  effusion  in  the 
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joint,  or  the  effused  Quid  may   have  Keen  entirely  ab- 
sorbed. 

Now,  when  ,-i  joint  is  subjected  to  ;i  temperature  of 
300  degrees  V.  for  an  hour,  and  taken  from  the  appara- 
tus, one  can  plainh  see  a  diffuse  hyperemia  of  the  skin, 
indicative  of  a  dilatation  of  the  capillaries  and  arterioles 
therein.  The  patient  will  probabh  inform  you  thai  the 
pari  feels  numb,  a  phenomenon  which  is  no  doubt  due  to 
tlit-  action  of  the  heal  on  the  superficial  sensory  nerve  til 
aments.  The  body  temperature  will  be  from  '  _■  to  I  '!<■ 
gree  above  normal,  and  the  increase  in  the  pulse  rate 
ID  t<>  i!i>  licat-  per  minute,  which  of  itself  suggests  an  in- 
creased blood  supply  to  the  affected  pan.  The  patient, 
will  also  inform  you  (unless  the  joint  he  ankylosed)  that 
there  i-  less  pain  ami  more  freedom  of  movement,  the 
former  fact  being  no  doubl  due  to  the  anesthetic  eflfecl 
of  the  heat  on  the  nerve  supplj  of  the  articular  struc- 
tures. 

Iii  this  connection,  regarding  the  allevation  of  pain 
other  than  the  local  anesthetic  effect  of  the  heat,  another 
explanation  might  be  that  the  exudate  around  and  pos- 
sibly in  the  -heath-  of  the  nerves  themselves,  is  respon- 
sible by  it-  pressure  for  the  pain,  and  when  this  exudate 
i-  in  part  or  all  removed,  the  pain  i-  correspondingly  di- 
minished. 

Such,  then,  are  the  clinical  and  physiological  prenom- 
ena  of  hot  air  on  the  pathological  lesions  that  we  maj  at- 
tempt to  deal  with.  In  diathetic  conditions,  rheumatic 
or  tubercular,  we  cannot  look  forward  to  any  beneficial 
constitutional  effect,  but  solely  to  the  purely  local  influ- 
ence. When  we  have  tissues  swollen  and  infiltrated  with 
plastic  exudate.  ;i~.  in  rheumatic  and  traumatic  joint-. 
and  we  increase  the  lumen  of  the  vessels,  both  veins  ami 
arteries,  increase  the  blood  pressure  ami  the  frequency 
of  the  pulse;  do  everything,  in  fact  to  increase  the  blood 
supply,  it  i-  natural  to  suppose  that  this  method  would 
t>e  instrumental  in  carrying  off  that  exudate  and  allowing 
the  part  to  return  to  it-  normal  state.  Bowever,  this 
newlj  formed  connective  tissue  contract-,  presses  on  the 
blood  vessel-s,  ami  diminishes  the  blood  of  the  tissues  in- 
volved.    In  these  structures  so  altered,  a  very  much  im- 
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proved  circulation  might  produce  a  temporary  oedema, 
which  would,  to  carry  the  idea  still  farther,  permit  of  a 
certain  amount  of  mechanical  stretching,  and  thus  ex- 
plain the  improvement  in  motion  that  has  been  shown  to 
follow. 

The  action  of  Thiosinamine,  introduced  by  Von  Hebra 
as  a  therapeutic  measure  in  Vienna,  in  1892,  is  quite  sim- 
ilar as  regards  producing  softening  and  oedema  of  cicat- 
ricial tissue.  However,  the  effects  of  this  drug  are  only 
temporary  and  mechanical  means  have  to  be  employed  in 
conjunction  with  it.  As  the  drug  acts  only  on  scar  tissue 
it  has  some  drawbacks  in  the  fact  that  healed  tubercular 
processes  might  be  softened  and  lighted  up.  I  have  not 
used  this  drug  in  connection  with  hot  air,  but  in  any  very 
intractable  cases  I  propose  to  do  so. 

I  have  observed,  in  many  of  these  patients,  that  they 
have  a  return  of  the  pain  within  one  or  more  hours  after 
removal  from  the  oven.  I  think  this  is  due  to  the  anes- 
thetic effect  waning,  and  to  partial  contraction  of  the  tis- 
sues from  the  temporarily  produced  oedema,  due  to  the 
increased  blood  supply. 

In  conclusion  I  would  say,  that  I  would  recommend 
this  method  of  treatment  in  the  sequelae  of  any  joint  in- 
jury, traumatic,  rheumatic,  tubercular  or  iufective,  espe- 
cially to  be  employed  in  the  order  named ;  and,  in  using 
it,  employed  as  an  adjuvant,  judicious  massage,  passive 
motion  and  other  known  measures,  and  satisfactory  re- 
sults in  very  many  cases  will  be  achieved. 


TREATMENT  OF   CHRONIC  MIDDLE-EAR 
SUPPURATION. 

By  Harris  Kelly,  M.D. 

Before  entering  into  a  discussion  concerning  the 
treatment  of  this  condition,  it  is  well  for  us  to  consider 
the  causes  which  lead  up  to  purulent  inflammation  of  the 
tympanum  and  the  accessory  aural  cavities.  The  catar- 
rhal type  of  middle-ear  disease  is,  as  a  general  rule, 
caused  by  infection  from  the  retro-nasal  space  and 
pharyngeal  walls  which  extend,  by  means  of  theEustach- 
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iaii  tube,  to  tlir  mucous  membrane  of  the  middle  ear.  It 
la  .-in  axiom  among  Otologists  thai  pus  formation  in  the 
middle  ear  has  as  it--  antecedent  a  catarrhal  process,  par 
allel  in  character  to  this  form  of  infection  in  all  the  mu- 
cour  cavities  of  the  human  economy.  Pus  formation, 
then,  is  ;i  natural  sequence  where  we  have  invasion  by 
specific,  pyogenic  micro  organisms,  and  it  is  in  this  latter 
Btage  of  chronic  suppurative  condition  thai  the  average 
practitioner  finds  his  patient.  The  ear  drum,  as  a  rule 
is  ruptured  and  various  changes  have  taker  place  in  the 
oavity,  varying  from  a  minute  fistulous  opening  in  the 
tympanic  membrane  to  a  complete  destruction  of  this 
body  with  coincidenl  uecrosis  and  erosion  of  the  assicles. 
So,  it  is  easy  to  see  thai  the  treatmenl  of  this  disease;  in 
fact,  directly  as  to  the  multiple  changes  which  may  take 
place  in  the  middle  car  proper. 

It  is  uol  within  our  province  to  discuss  the  various 
radical  surgical  operations  which  are  now  adopted  l>>  the 
ear  surgeon  for  the  purpose  of  eliminating  this  condi 
lion  bj   means  of  the  knife.     We  shall  only  discuss  such 
treatmenl  as  may  be  of  value  of  the  general  practitioner. 

In  general  terms,  the  treatment  aims  to  arresl  secre 
tion  of  pus,  to  reduce  middle  ear  edema,  and  to  restore 
the  normal  condition  of  the  tympanic  mucous  membrane. 
Politzerization  should  always  he  used  a-  an  excellent 
cessory  to  all  medical  treatment.  This  tend-  to  remove 
the  collection  tA'  pus  and  to  aid  in  middle  ear  drainage, 
which  i-  n\'  greal  value  in  treating  suppurative  conditions 
of  this  character.  The  antiseptic  treatmenl  i-  generally 
concluded  to  he  the  ideal  measure  in  handling  these  cases, 
and  the  point  to  remember  i>  that,  in  the  application  of 
liquid  antiseptics,  the  fluid  musl  not  he  injected  into  the 
tympanum  with  too  greal  force.  It  i-  advisable  thai  the 
application  he  made,  when  liquid,  by  mean-  of  an  appro 
priate  nozzle  and  a  fountain  syringe,  scarcely  a  tout 
higher  than  the  ear  of  the  patient.  This  insures  moder- 
ate pressure  and  the  avoidance  of  injury  to  the  internal 
ear.  It'  the  syringe  he  employed,  it  should  he  done  with 
the  greatest  possible  care  and  gentleness. 

Among  the  drugs  u-r<\.  hydrogen  peroxide.  5  per  cent, 
i-  greatly  employed  by  European  otologists.    It  ha-  well 
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marked  antiseptic  properties  and  the  ozonizing  influence 
is  of  great  value  in  sterilizing  the  tympanum  and  in  ar- 
resting the  suppurative  process. 

Permanganate  of  potash  solution,  one  to  ten  thou- 
sand, usually  applied  by  means  of  «  fountain  syringe,  is 
very  popular  at  the  present  time.  It  is  an  excellent  anti- 
septic, apparently  painless  in  action,  and  is  followed  by 
■no  secondary  ill  effects.  It  is  a  drug  with  which  I  have 
had  considerable  personal  experience,  and  I  regard  its 
results  as  most  gratifying. 

Bichloride  of  mercury,  one  to  one  thousand,  is  also 
valuable,  although  the  reaction  from  this  drug  is  some- 
times unpleasantly  severe.  Besides  these,  the  following 
have  been  employed  as  powders  by  direct  insufflation: 
Iodoform,  iodol  and  boracic  acid. 

Solutions  of  resorcin,  ichthyol,  'and  trichloride  of  Io- 
dine are  used  by  direct  application.  They  are  of  especial 
value  where  a  syphilitic  or  tubercular  process  is  engraft- 
ed on  the  original  condition. 

In  the  granular  form  of  this  disease,  alcohol  is  a  most 
excellent  remedy.  It  should  first  be  applied  diluted  with 
water  and  the  strength  of  the  alcohol  gradually  increased 
as  the  patient  becomes  more  tolerant  to  the  action  of  the 
solution.  The  fluid  should  first  be  warmed  to  body  heat, 
and  then  poured  into  the  ear  where  it  should  remain  for 
at  least  ten  minutes  after  its  instillation.  Under  this 
treatment  the  mucous  membrane  becomes  gray,  the  al- 
buminous discharge  is  coagulated,  and  the  results  of  the 
treatment  have  been  most  excellent  in  those  cases  which 
I  have  seen.  Sometimes  boric  acid  is  added  to  the  alco- 
hol in  proportion  of  thirty  grains  to  the  ounce. 

When  the  mucous  membrane  is  much  swollen,  the  di-  ( 
rect  application,  by  means  of  cotton,  of  a  one  per  cent  so- 
lution of  nit  "ate  of  silver  is  sometimes  followed  by  satis- 
factory changes  in  the  nature  of  the  secretion,  which 
loses  its  purulent  appearance  and  becomes  semi-serous 
in  character.  The  previous  instillation  of  a  few  drops  of 
five  per  cent  cocaine  will  render  this  process  less  painful. 

Of  course,  this  article  is  merely  to  aid  the  practitioner 
in  his  choice  of  medical  treatments.    However,  when  the 
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patient  evinces  symptoms  of  brain,  -inn-,  or  labaryth 
thiae  involvement,  he  should  at  once  be  treated  accord 
ing  to  surgical  principles.    The  greal  advantage  derived 
from  treatment  by  the  antiseptic  method  i-  found  in  tin- 
fact  that  few  of  these  cases  so  treated,  evidence  the  more 
Berious  brain  and  sinus  symptoms;  in  fact,  a  prominenl 
European  authority  bas  recently  stated  that  middle-ear 
disease,  when  intelligently  and  persistently  treated,  very 
rarely  shows  any  serious  secondary  symptoms.    It  should 
be  <>ur  aim,  therefore,  to  keep  these  patient-  under  care 
ful  observation  ami  see  that  the  middle  ear  cavity  is  kept 
clean,  and  that  drainage  of  the  secretions  is  kepi  up  until 
recovery  i-  complete,  ami  the  mucous  membrane  is  re 
stored,  a-  oearlj  a-  possible,  to  it-  normal  health}  con 
dition. 


[NDUOTION  ok'  A.NESTHESIA. 

I'v  .1.  \V.  I  !i  i  m.  M.h.,  Louisville,  Ky. 

The  induction  of  anesthesia  is  the  most  dangerous 
pail  of  anesthesia,  ami  therefore  necessarily  the  most 
important  part. 

s.i  we  must  choose  with  very  greal  care  our  method 
of  inducing  anesthesia  and  also  the  agent  employed. 

In  choosing  the  method  of  inducing  anesthesia  the 
anesthetist  must  decide  which  method  i-  the  safesl  in  his 
hand-,  ami  which  i-  the  mo-t   pleasant   to  the  patient; 

i  the  one  that  consumes  the  least  time  in  the  induction 
period. 

However,  the  anesthetist  must  not  endanger  hi-  pa- 
tient either  l>\  trying  to  induce  anesthesia  ton  quickly, 
or  by  choosing  an  agent  simply  because  it  ha-  a  shorter 
induction  period  than  -ume  other  agent  that  i-  safer 
hut  ha-  a  hum  induction  period. 

The  agent  chosen  must  qoI  only  he  one  with  which  the 
anesthetist  i-  familiar,  hut  one  that  statistics  have  proven 
to  he  the  safest,  mile--  something  contradict-  this  audit. 

Tin-  anesthetist  must  also  consider  the  pathological 
findings,  if  any,  in  choosing  the  agent  for  each  and  every 
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case.  The  time  of  induction  and  the  pleasantness  or  un- 
pleasantness of  the  agent  is  also  important. 

If  the  patient  has  taken  an  anesthetic  before,  the  anes- 
thetist must  find  out  as  far  as  possible  how  he  or  she  did. 

Happily  for  all  concerned,  the  agent  that  has  the 
shortest  induction  period  and  is  the  most  pleasant  to  the 
patient  and  the  safest  is  Nitrous  Oxide. 

Nitrous  oxide  with  air,  or  better,  nitrous  oxide  with 
oxygen,  is  the  safest  anesthetic  known.  Although  it  is 
not  applicable  for  all  operations,  it  is  applicable  for  the 
induction  period  in  all  cases  except  very  young  children. 

If  a  patient  can  take  an  anesthetic  at  all,  they  can  take 
nitrous  oxide;  therefore  it  can  always  be  used  for  the  in- 
duction period. 

After  examining  the  patient,  if  ether  has  been  decided 
upon  as  the  anesthetic,  nitrous  oxide  will  be  ideal  for  in- 
ducing anesthesia. 

The  patient  usually  goes  under  it  without  any  excite- 
ment stage.  A  large  percentage  of  them  never  move — 
not  even  swallow.  This  method  tends  to  lessen  post- 
anesthetic vomiting,  as  the  ether-laden  mucus  is  not 
swallowed. 

The  patient  is  ready  for  the  operating  room  in  four 
or  five  minutes. 

If  chloroform  is  to  be  used,  nitrous  oxide  can  be 
given,  and  after  the  patient  is  under  the  nitrous  oxide, 
a  small  amount  of  ether,  and  then,  the  chloroform. 

In  using  this  method  more  oxygen  should  be  used  than 
when  ether  is  given,  as  there  should  be  no  cyanosis  or 
jactitation  present  when  the  chloroform  is  administered, 
but  the  patient  should  present  a  good  rosy  color. 

This  method  eliminates  the  most  dangerous  part  of 
chloroform  anesthesia,  when  the  patient  is  so  liable  to  do 
badly  during  the  excitement  stage,  in  struggling  and  hold- 
ing their  breath,  and  taking  a  full  breath  and  filling  the 
lungs  with  chloroform,  and  carrying  the  blood  laden  with 
chloroform  to  a  heart  that  is  exhausted  by  the  strug- 
gling. The  advantages  of  inducing  anesthesia  with  nit- 
rous oxide  are:  It  is  safer,  shorter,  most  pleasant  to  the 
patient  and  tends  to  lessen  post-anesthetic  vomiting. 
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The  disadvantages  are:  li  is  more  complicated;  the 
apparatus  ;ni<l  cylinders  of  gas  and  oxygen  are  very  cum- 
bersome ; i ii4 1  heavy  to  carrj  around,  and  it  is  expensive, 
especially  if  oxygen  is  used  with  the  aitrous  oxide.  I 
have  used  this  method  in  over  four  hundred  cases  with 
good  results. 

I  seldom  have  an  excitemenl  stage,  and  the  patients 
-a\  the  anesthetic  is  pleasanl  to  take,  especiallj  for  th 
wlio  have  taken  an  anesthetic  before. 


Abstract    of   Some    of    the    Principal    Papers    Read    Before    the 

American  iproctolocitc  Society, 

Eleventh  Annual  Meeting,  Atlantic  City.  N.  J.,  June  7  &  8,  1909. 


"NEVUS  OF  THE  ANAL  REGION  WITH  REPORT 

OF  A  CASK  ASSOCIATED  WITH  [NTERNAL 

HEMORRHOIDS." 

11V   LEWIS    H.  ADLER,  JR.,    M.!>.,   PHILADELPHIA,    PA. 

The  author  of  this  paper  mentioned  the  rarity  of  this 
condition  a-  an  anal  affection.  The  patient  whose  condi- 
tion was  detailed  was  a  male,  aged  forty,  whose  habits 
were  good.  Prom  birth  he  had  a  noticeable  fullness  at 
the  aim-,  which  a>  he  grew  older,  occasioned  him  con- 
siderable annoyance  when  walking  and  at  stool.  When 
twenty  years  old  he  had  had  an  operation  for  heiimrr 
hoids  performed,  which  temporarily  gave  relief.  A- 
time  went  on  hi-  hemorrhoidal  trouble  returned  and 
the  external  congential  fullness  became  worse.  Bleeding 
frequently  attended  effort-  to  have  an  evacuation, 
though  the  bowels  were  never,  what  might  he  called  I'D-! 
ive. 

Examination  prior  to  operation,  revealed  a  mass  of 
thickened  skin,  of  a  dull  purplish  hue,  Burrounding  the 
ami-,  about  two  inches  in  width  and  elevated  from  the 
surrounding  -kin  about  1-16  of  an  inch.  Scattered  over 
this  area  were  numerou-  hairs.  The  ami-  was  quite  patu- 
lous, and.  upon  bearing  down,  a  hemorrhoidal  mass 
protruded  and  the  external  portion,  around  the  anus,  vis 

ihlv  increased. 
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A  diagnosis  was  made  of  nevus  associated  with  inter- 
nal hemorrhoids,  and  an  operation  was  advised  to  which 
the  patient  readily  consented.  At  this  time,  he  was  ap- 
parently in  fair  physical  condition  and  by  no  means 
markedly  anemic,  although  his  color  was  far  from  nor- 
mal, and  he  lacked  what  might  he  termed  resistance. 
His  weight  at  the  time  was  151  pounds,  and  his  usual 
weight  being  stated  to  have  been  170  pounds. 

An  operation  was  performed,  on  March  29th,  five 
days  after  ho  was  first  seen  by  the  writer.  The  patient 
tok  the  anesthetic  very  badly;  it  requiring  over  a  half 
hour  to  get  him  in  a  condition  to  be  placed  upon  the 
ojierating  table.  After  the  removal  of  the  hemorrhoids, 
which  were  as  large  as  any  the  writer  had  ever  seen— 
the  tissue,  composing  them,  being  much  thicker  and 
denser  than  is  usually  encountered,  in  ordinary  cases — 
the  patient's  condition  was  that  of  profound  collapse. 
The  usual  clamp  and  cautery  method  was  used  for  the 
removal  of  the  five  hemorrhoidal  masses  present.  After 
the  administration  of  a  hypodermic  injection  of  atro- 
pin  and  strychnine,  the  patient  rallied,  and  the  nevus 
was  then  excised.  The  removal  of  the  latter  caused  very 
little  loss  of  blood,  so  much  so,  that  its  absence  was  re- 
marked upon  by  several  of  those  who  witnessed  the  op- 
eration, and  during  its  removal  numerous  veins  were  no- 
ticeable upon  the  under  side  of  the  growth,  which  stood 
out,  in  their  distended  condition  and  showed  a  character- 
istic bluish  color. 

By  the  time  this  step  was  completed,  the  patient's 
condition  was  bad  again,  the  pulse  weak,  and  the  skin 
moist.  The  usual  dressings  were  applied;  no  attempt 
being  made  to  unite  the  edges  of  the  wound  and  the 
patient  was  removed  to  his  room  wheYe  a  hypodermocly- 
sis  was  promptly  given  to  which  was  added  four  ounces 
of  whiskey.  His  condition  gradually  improved,  but  with- 
in five  hours  he  was  dead.  The  manner  in  which  he  died 
led  to  the  inference  that  his  death  was  due  to  a  cardiac 
embolism. 

The  pathological  findings  of  the  specimens  removed 
as  made  by  the  pathologist  of  the  hospital — Dr.  James  A. 
Kelly,  showed  that  the  growth  was  that  of  a  simple  ne- 
vus. 
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••A     REVIEW    OF    PROCTOLOGIC    LITERATURE 
FROM   MAY   L908,  TO  MAY.  L909." 

\:\     SAMUEL    I  .    I   LR]  1  .    M  .1 '..    BALI  I  MORE,    Ml'. 

Among  the  interesting  conditions  referred  to  in  the 
review  by  the  author,  were  the  following:  "Congential 
Idiopathic  Dilatation  of  the  Colon"  I  Hirschprung's  I  •  - 
ease).  In  Dr.  Finley's  reporl  of  his  case  he  reviewed 
the  literature  of  the  subject  to  January  first,  n,(|^.  and 
collected  some  two  and  six  cases,  after  which  he  stated 
that  while  t<>  Hirschprung  belongs  the  eredil  of  having 
first  called  attention  to  this  disease,  a  number  of  cases 
had  been  found  in  the  literature  antedating  his  class 
description.  In  the  article  Dr.  Pinley  discussed  the  va- 
rious hypothesis  as  to  the  etiology  of  the  disease  and 
-nine  ben  theories,  which  have  been  suggested  from  time 
to  time,  as  the  causation  of  the  malady,  including  that  of 
hypernutrition,  which  was  the  author'-  principal  theory. 
Mi-  conclusions  a-  to  the  etiology  of  the  disease  were 
that    no   one   theory   apparently   explained  every  case; 

that  each  one  explain-  some. 

'The  symptomatology  was  described  and  a  complete 
clinical  picture  of  the  disease  given  with  a  list  of  a 
-••lie-  of  cases  discussed'in  the  Johns  Hopkins  Hospita 
eleven  ie  all  Regarding  the  treatment,  the  author 
concludes  thsft'no  on,.  pJan  seems  applicable  to  nil  cases 
and  suggests  the  method  employed  iii  hi-  own  case  as 

|m  i[i;-;i-  the  one  nm-t  applicable  to  the  I'.r^e  | >ro| >ort ion 
of  cases,  !  i  wtl  •  a  i'r.'l:i'i:inai:;.  enterOstom\  ;  than  a  colo 
colostomy  some  months  subsequently;  finally  a  complete 
excision  of  the  affected  portion.  This  artificial  anus  i- 
left  open  until  after  the  success  of  the  proceeding  steps 
are  assured  when  it  should  he  closed  under  cocaine  anes 
thesia. 

Dr.  Earle,  in  hi-  report  alluded  to  another  case  of 
"Idiopathic  Dilatation  of  the  Rectum  and  Colon  us  far 
us  the  Hepatic  Flexure,"  which  was  reported  by  11. 
Merely    Fletcher.   M.D.,  and   II.    i'.ethaiu    Robinson,   M.S. 

(Clinical  Society's  Transactions,  Vol.  XL.  p.  80.) 

Another  case  of  interest  reported  was  that  of  a 
"Sarcoma  of  //"    l\i<tmn  in  a  boy"  aged  ten  years,  b\ 
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Cecil  Rountree.  (Proceedings  Royal  Society  of  Medi- 
cine, February,  1908.)  The  pathological  examination 
showed  the  tumor  to  be  a  mixed  cell  sarcoma.  Of  five 
hundred  and  ninety-six  cases  analyzed  in  the  Cancer  Re- 
search Laboratory,  of  the  Middlesex  Hospital  Reports, 
there  were  only  six  cases  under  thirty  years  of  age— the 
age  of  the  youngest,  a  boy  of  sixteen  years,  who  had  a 
sarcoma  of  the  rectum.  There  are  likely  to  be  many  me- 
tastasis in  sarcoma  of  the  rectum.  This  malady  is  rare 
at  any  age. 

Attention  was  called  to  the  method  of  Dr.  Dudley 
Roberts  of  Brooklyn,  N.  Y.,  (The  Medical  Record,  Vol. 
7,  p.  985,)  for  "Gradual  Painless  Dilatation  of  the  Anal 
Canal  by  Dilitable  Rubber  Bags,"  which  appealed  to  Dr. 
Earle  forcibly  as  a  very  satisfactory  means  of  accom- 
plishing the  purpose  designed. 

Attention  was  called  to  the  article  of  Dr.  Charles  0. 
Files  of  Portland,  Maine  (New  York  Medical  Journal, 
Vol.  87,  p.  1154),  in  which  he  considers  that  there  are 
two  important  factors  that  should  be  studied  in  connec- 
tion with  the  "Treatment  of  Pruritus  Ani."  These  are 
an  -analysis  of  the  contents  of  the  rectum  and  the  physi- 
cal condition  and  mechanical  efficiency  of  the  sphincter 
ani  muscles — external  and  internal. 

The  normal  feces  contain.1-  about  73  per  cent  of  water. 
This  water  holds  involution  various  volatile,  fatty  acids, 
and  probably  other  irritating  e>crcmentitious  substance. 
During  the  retention  of  the  feces  in  the  rectum  a  con- 
siderable portion  of 'the  water  disappeais.  In  prolonged 
constipation,  the  feces"  become  hard  and'  dry,  some  of 
the  fluid  passes  by  osmosis  into  the  cellular  tissue  about 
the  anus  and  thence  to  the  skin.  The  liquid  feces  are 
very  often  irritating  to  the  mucous  membrane  of  the 
anus,  and  causes  an  intense  burning  sensation.  When 
this  acrid  solution  is  absorbed  into  the  cellular  tissue,  it 
causes  an  irritation  of  the  skin,  and  we  call  that  irri- 
tation, pruritus  ani. 

The  sphincter  muscle  as  long  as  it  remains  in  a  nor- 
mal condition  prevents  the  passage  of  any  appreciable 
amount  of  fluid  through  it.  When,  however,  the  action 
of  the  sphincter  is  made  somewhat  irregular  by  the  pres- 
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Bure  of  a  hemorrhoidal  condition  some  of  the  fluid  leaks 
through  the  anus  and  causes  pruritus  by  direct  contact. 
The  skin  aboul  the  anus  is  often  found  to  be  moisl  in 
persons  having  hemorrhoids. 

Dr.  V.  W.  Dudley,  of  Manila.  I*.  I.  (Journal  of  Ameri- 
oan  Medical  Association,  Vol.  51,  p.  991),  reports  a 
"New  Bloodless  Method  of  Amputating  tli<-  Anus  and 
l\'i  i  linn."    A  description  of  the  same  being  given. 

Dr.  W.  Ernesl  Miles,  (London  Lancet,  1908,  Vol.  2, 
p.  l^li').  Reviews  the  "Perineal  Excision  for  Carcinoma 
of  the  Rectum,  and  of  the  Pelvic  Colon"  and  states  that 
so  far  as  he  has  been  able  to  gather  from  the  literature 
on  the  subject,  the  technic  <>!'  previous  operations  seems 
to  have  failed  in  one  important  respect,  namely,  the  com- 
plete eradication  of  the  /.one  of  upward  spread  of  cancer 
from  the  rectum,  whereby  the  chance  of  recurrence  of 
the  disease  above  the  field  of  operation  can  be  distin- 
guished, if  not  entirely  obviated.  In  his  personal  ex- 
perience of  fifty-seven  such  peritoneal  operations,  he 
found  that  recurrence  took  place  in  periods  from  six 
month-  to  three  years  in  fifty-four  instances. 

In  order  to  ascertain  the  cause  of  his  failure-  he  made 
a  post-mortem  examination  of  Mich  of  his  patients  who 
died  and  found  that  recurrence  appeared  in  situations 
thai  were  beyond  the  scope  of  removal  from  the  peri- 
toneum, namely:  (a)  the  pelvic  peritoneum;  (l>)  the  pel- 
vic mesocolon;  and  (c)  the  lymph  node-  situated  over 
the  bifurcation  of  the  left  common  iliac  artery.  He  con- 
Biders  thai  this  area  constitutes  the  /one  of  the  up- 
ward spread  of  cancer  of  the  rectum,  the  removal  of 
which  is  ju-1  as  imperative,  as  is  the  thorough  clearance 
of  the  axilla  in  cases  of  cancel-  of  the  breast,  if  freedom 

from  recurrence  is  to  he  obtained. 

The  appreciation  of  this  important  fact,  induced  him 
two  years  ago,  to  abandon  the  perineal  methods  of  ex- 
cision of  the  rectum  and  to  substitute,  therefor,  an  ab- 
dominal method,  comparable  to  those  methods  of  per- 
forming abdominal   hysterectomy  known   a-   the   Wer- 

theim  and  the   K  ronig  Wert  heim.      He     then     gives     the 
technic    of    hifl    operation    in    full,   and    has    formulated 
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what  be  considers  certain  essentials,  which  must  be 
strictly  adhered  to,  if  satisfactory  results  are  to  be  ob- 
tained, namely:  (1)  that  an  abdominal  anus  is  a  neces- 
sity; (2)  that  the  whole  of  the  pelvic  colon,  with  the  ex- 
ception of  the  part  from  which  the  colostomy  is  made, 
must  be  removed  because  its  blood  supply  is  contained  in 
the  zone  of  the  upward  spread;  (3)  that  the  whole  of 
the  pelvic  mescolon  below  the  point  where  it  crosses  the 
common  iliac  artery,  together  with  a  strip  of  peritoneum, 
at  least  an  inch  wide  on  either  side  of  it,  must  be  cleared 
away;  (4)  that  the  group  of  lymph  nodes  situated  over 
the  bifurcation  of  the  common  iliac  artery  are  in  all  in- 
stances to  be  removed;  and  lastly  (5)  that  the  peritoneal 
portion  of  the  operation  should  be  carried  out  as  widely 
as  possible,  so  that  the  lateral  and  downward  zones  of 
spread  may  be  effectively  extirpated. 

B.  G.  A.  Moyinham,  M.D.,  Leeds,  Eng.,  (Surgery, 
Gynecology,  and  Obstetrics,  1908,  Vol.  (>,  p.  463),  calls 
attention  to  the  "Frequent  Recurrences  After  Removal 
of  Carcinoma  from  the  Upper  Rectum  and  Sigmoid," 
and  also  for  the  necessity  of  inguinal  colostomy  on  ac- 
count of  the  sacrifice  of  a  large  portion  of  the  bowel  in 
perhaps  a  large  majority  of  cases. 


< 'NECESSITY  FOR  ROUTINE  EXAMINATION  OF 

THE  RECTUM  IN  INTESTINAL  DISEASES : 

ILLUSTRATIVE  ( ! ASES. ' ' 

BY    D WIGHT    HENDERSON    MURRAY,    M.D.,   SYRACUSE,    N.    Y. 

Dr.  Murray's  paper  was  one  of  special  interest  to 
the  general  practitioner  and  emphasized  the  necessity 
for  rectal  and  colonic  examination  in  all  cases  of  pro- 
tracted diseases  of  the  digestive  tract,  whether  special 
symptoms  are  directed  to  the  rectum  and  colon  or  not. 

In  many  cases  of  gastro-intestinal  disturbances  the 
real  cause  may  be  found  in  the  rectum  or  colon,  if 
sought,  though  the  patient  gives  no  symptoms  of  such 
rectal  trouble  these  are  amenable  to  local  treatment. 

A  thorough  examination  including  rectal  and  bacteri- 
ological examination  of  the  stools,  should  be  made  in 
every  chronic  intestinal  case  before  beginning  treatment. 


Progress  in  Proctology. 

He  advised   thai    physicians   should   not    treal    patients 
who  refuse  t<>  allow  the  necessary  examination. 

He  reported  illustrative  oases  including  so-called  in 
testinal    indigestion    and    dypepsia,  chronic     diarrhea, 
cancer  of  the  sigmoid,  ;m<l  internal  hemorrhoids. 

A  case  of  internal  hemorrhoids  where  the  attending 
physician  had  entirely  neglected  to  examine  the  rectum, 
had  been  treated  by  lavage  -even  months,  for  so-called 
dyspepsia  and  dilation  of  the  stomach  without  benefit, 
and  was  told  t lint  a  gastroenterostomy  was  the  only 
hope  <«i'  cure.  After  an  operation  for  radical  removal 
<>f  the  internal  hemorrhoids  he  was  cured  of  his  dyspep 
sia.  A  careful  diagnosis  would  have  saved  this  patienl 
year-  ^i  suffering. 

The  patient's  life  in  one  instance  (possihly)  and  cer 
tainly  the  general  reputation  of  the  medical  profession 
in  all  of  the  cases  would  have  been  better  had  the  patients 
1 n  carefully  examined. 

This    Qeglecl    Was    found    to    he    true    not    only    of    the 

physicians  in  this  country,  but  of  physicians  in  Europe, 

who    had    treated    -oine    of   the   cases    in    the    li-I    reported. 

The  author  made  a  plea  not  only  for  local  hut  bac- 
teriological examination,  claiming  that  every  case  of 
diarrhea,  continuing  for  a  longer  time  than  is  sufficient 

for  nature  to  eliminate  the  irritating  material   that   may 
he  causing  it.  i-  due  to  a  more  serious  disease. 

There  are  many  local  condition-  that  cause  ;i  chronic 
diarrhea  which  would  he  eliminated  by  a  simple  opera 

tioii  or  local  treatment.      When  allowed  to  Income  chroii 

ic  while  depending  upon  oral  medication,  frequently  the 
time  when  a  cure  could  he  affected  had  passed,  and  chron 
ic  invalidism  <>r  death  may  result. 


"Sib  Charles  Ball's  Operation   fob  [ntebnal 
I  [emobbhoids/' 

was  the  title  of  a  paper  read  by  <i.   W.  Combs,   M  !>.. 
[ndianapolis,  Ind..  in  which  he  briefly  described  the  op 
eration  advised  by  Mr.  Ball  for  the  removal  of  internal 
hemorrhoids  which  consists:  (1)  of  making  a  curved  in 
cision  opposite  the  pile  being  treated,  terminating  in  the 
mucous  membrane  on  either  side  of  the  pile,  the  greates! 
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convexity  not  including  more  than  one-third  of  the  revo- 
luted  anal  ring;  (2)  of  bluntly  dissecting  the  pile  from 
the  external  sphincter,  the  dissection  being  carried  up- 
ward until  healthy  mucous  membrane  is  reached;  (3)  of 
crushing  the  pedicle  in  a  powerful  clamp;  (4)  of  passing 
a  heavy  silk  ligature  subcutaneously  in  the  remaining 
two-thirds  of  the  revoluted  anal  ring  'and  through  the 
crushed  mucous  membrane  pedicle,  one  part  of  which  is 
constricted  in  a  first  tying  and  the  whole  of  it  in  a  sec- 
ond; (5)  of  tying  the  ligature  very  tightly  ,thus  bring- 
ing the  remaining  two-thirds  of  the  revoluted  anal  ring 
up  into  position,  maintaining  it  there  until  union  takes 
place  and  constricting  the  pedicle  so  that  sloughing  will 
occur. 

The  results  obtained  by  the  writer  have  not  been  so 
favorable  as  those  that  should  follow  the  procedure  as 
indicated  by  the  author. 

The  following  are  the  writer's  conclusions: 

1.  The  post-operative  pain  is  greater  than  after  the 
usual  ligature  or  clamp  and  cautery  method. 

2.  The  duration  of  the  healing  period  is  not  shortened 
because  of  the  sloughing  of  the  ligature  from  either  the 
skin  or  pedicle  before  union  takes  place,  leaving  the 
wounds  to  heal  by  granulation. 

3.  There  is  a  necessity  for  unusual  watchfulness  that 
all  ligatures  may  be  removed  as  they  slough. 

4.  Failing  to  secure  primary  union,  skin-tabs  fre- 
quently remain  for  subsequent  removal. 

5.  No  time  is  saved  by  this  modification  of  the  liga- 
ture operation. 

6.  There  is  danger  of  secondary  hemorrhage  from  an 
early  tearing  off  of  the  pedicle  by  traction. 


"The  Technic  or  the  Injection  Treatment  for 
Hemorrhoids/  ' 

was  the  title  of  the  paper  by  Dr.  Edwin  A.  Hamilton,  of 
Columbus,  Ohio,  who  stated  that  the  injection  treatment 
does  not  have  a  wide  application;  as  its  indiscriminate 
use  is  followed  by  embolus,  abscess  and  other  complica- 
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tions;  .-iiid  relapses  are  prone  to  occur  except   In  ca 
especially   adapted   to   this   method.     The    instruments 
Deeded  are  ;i  cone  shaped  anal  speculum  with  one  broad 
fenestrum  and  a   special  copper-tipped   long  needle  of 
large    caliber  with   an    outside  barrel    which   may    be 

Screwed    to    the    needle    proper    t«>    regulate    the    depth    1'. 

which  it  may  be  inserted.  The  solution  is  1"  per  ceni 
carbolic  acid,  90  per  cent  oil  of  -wed  almonds.  Neither 
water  nor  glycerine  is  used  in  the  solution  a-  the\  cause 
pain.  When  the  sphincter  is  normal  or  byperfcrophied, 
the  hemorrhoids  are  never  strained  outside  of  the  rec 

turn    and    treated    there,    hut    are    allowed    to    protrude 

throng]]  the  fenestrum  of  the  speculum  and  attended  to 
in  their  normal  location.  In  cases  where  the  sphincter 
is  dilated  and  the  bemorrhoids  are  easily  replaced,  they 

may  lie  treated  outside,  tint  under  no  other  conditions. 
Prom  four  to  eight  drops  are  injected  in  a  hemorrhoid, 
only  one  injection  being  made  at  one  treatment.  The  pa- 
tient rests  in  the  recumbenl  posture  for  several  minutes. 
\'o  application  or  dressing  i-  applied.  The  bowels  are 
moved  after  the  second  day.  Subsequenl  treatments  may 
be  administered  at  intervals  of  five  days. 


"Recent  0>roQrcss  in  flDccneal  Science. 


AN  ARGUMENT  POK  CESAREAN  SECTION 

'I'lie  causative  character  of  birth  injuries  in  epilepsy 
tracting  merited  attention  these  days  among  obstetricians  and 
surgeons.  There  seems  bo  be  a  growing  sentiment  tli.it  surgery's 
promising  field  in  epilepsy  is  really  thai  of  prophylaxis  as  ap- 
plied to  the  prevention  of  birth  injuries.  In  a  recent  paper 
Porter  again  urges  the  adoption  of  Cesarean  Bection  in  difficult 
labor  for  this  purpose.  He  quotes  the  statement  of  Prazier,  that 
30  per  cent  <>f  the  children  who  recover  Erom  cerebral  hemorr- 
hage due  t<>  birth  injuries  develop  epilepsy  later  in  life  and  s 

•"It  will  be  noted  that  m  this  statement  no  ai nut  is  taken 

of  the  children  that  die  from  hemorrhage,  Borne  of  which  could 
undoubtedly  !»•  saved  by  intelligent  surgery.    Thai  point  is  not 
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germane  to  the  paper,  but  the  importance  of  it  is  a  sufficient  ex- 
cuse for  the  digression.  To  advocate  the  performance  of  Cesar- 
ean section  for  the  simple  purpose  of  preventing  epilepsy  in 
the  child  thus  delivered  would  seem  absurd,  and  it  is  quite  cer- 
tain that  many  will  consider  the  statement  that  the  prevention  of 
epilepsy  is  a  strong  argument  in  favor  of  Cesarean  section  as 
against  high  forceps,  version  and  other  so-called  obstetric  opera- 
tions in  cases  of  fetal  and  maternal  disproportion,  as  little  short 
of  this.  However,  I  venture  the  statement  and  aver  that  it  rests 
upon  uncontroverted.  and.  1  believe,  incontrovertible,  facts  quite 
sufficient  to  warrant  its  being  made.  Time  will  not  permit  me 
to  detail  the  reasons  for  the  faith  taht  is  in  me,  so  I  will  content 
myself  with  saying  that  they  have  been  arrived  at  after  a  some- 
what extensive  and  careful  study  of  the  subject,  *  *  *  which 
study  leaves  no  doubt  in  my  mind  but  that  prolonged  and  diffi- 
cult labor  is  a  fruitful  cause  of  epilepsy;  and  hence,  the  pre- 
vention of  epilepsy  is  a  strong  argument  in  favor  of  Cesarean 
section  in  preference  to  high  forceps  and  other  obstetrical  meth- 
ods. ' ' — Medical  Forfu  i</Ji  tly. 


ACONITE  POISONING. 


Seba  reports,  in  The  Medical  Herald,  his  experience  with  a 
puerperal  woman,  aged  30,  who,  by  mistake,  took  two  teaspoon- 
fuls  of  the  homeopathic  mother-tincture  of  aconite.  Dr.  Seba 
reached  her  bedside  about  thirty  minutes  after. 

The  patient,  he  found,  was  very  slow  in  answering  questions, 
and  was  unable  to  give  any  particular  reason  for  taking  the 
medicine.  Her  face  showed  great  anxiety.  The  respirations 
were  increased  bt  shallow,  the  pulse  weak  and  feeble,  speech  im- 
peded, words  uttered  with  difficulty,  the  skin  cool,  clammy  and 
covered  with  perspiration,  the  extremeties  showed  great  muscul- 
ar weakness,  the  eyes  wr  listless,  the  pupils  slightly  dilated.  She 
appeared  to  be  overwhelmed  with  a  sense  of  weakness,  and  there 
was  slight  tremor  of  the  extremeties.  She  did  not  speak  of  ting- 
ling of  the  tongue  at  the  time,  but  did  so  later.  She  mentioned 
that  when  she  swallodwed  the  tincture  it  caused  a  burning  sen- 
sation in  the  stomach  and  throat. 
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Dr.  Seba  al  once  administered  strychnine,  L-20  grain  bypo- 
dermically,  repeating  in  thirty  minnes.  Thirty  minutes  after 
thai  he  gave  her  a  third  dose  of  1  10  oi  a  grain  in  the  same  •■ 
iirrii  making  1-5  of  a  grain  of  Btrychnine  in  al]  within  a  Bingle 
hour.  Under  tliis  treatment  the  symptoms  ameliorated,  and  in 
tun  hours  he  lefl  tli  epatient,  feeling  thai  she  was  safe,  and 
which  proved  to  be  the  case. 

There  seems  no  question  thai  the  prompl  and  admirably  <1i- 
rected  treatmenl  so  boldly  carried  oul  saved  tlie  patient's  lift 
(A  m.  Journal  of  Clin.  M'  d. 


SPINAL   ANESTHESIA. 


Professor  Jonnesco  of  Bucharest,  who  has  recently  ae  to 

this  country,  has  been  using  spinal  anesthesia  in  all  of  his  opera- 
tions since  October,  1908,  in  both  hospital  and  private  prae 
in  tin'  spite  of  its  condemnation  by  his  colleagues.  W>-  m 
his  injetcion  either  in  the  dorsolumbar  region  for  operations  on 
tli<'  abdomen  or  Lower  extremities,  or  al  the  level  of  the  second 
dorsal  vertebrae  Eor  operations  on  the  upper  portions  <>\'  the  body 
or  the  head.     Be  adds  strychnine  to  the  anethetic,  prevenl  ag 

in  this  manner,  it  is  claimed,  tli urence  >>\'  bulbar  sympl 

when  the  higher  injection  is  selected.  Jonnesco  claims  as  advan- 
tages for  this  method  thai  r  can  be  given  by  the  surgeon  himself 
without  a  special  anethetisl  as  assistant  and  thai  it  is  absolutely 
safe  (hi  sconfidence  is  indeed  disquieting.  He  has  used  it  in 
412  cases,  in  117  n\'  which  the  upper  dorsal  injection  was  selected 
and  adding  these  cases  to  those  of  his  colleagues  who  have  tried 

the  method,  there  is  a  total  of  623  operations  in  tli urse  of  .i 

year  <>n  record  withoul  a  death  and  without  any  serious  compli- 
cations. It  is  said,  thai  on  going  to  London  he  quickly  overcame 
the  conservatism  of  the  London  Burgeons  by  his  demonstrat 
and  it  is  to  be  hoped  thai  his  demonstrations  in  America  will  be 
ahle  to  prove  to  us  that  this  method  of  anesthesia,  which  has  bo 
many  advantages,  ;-  a  Bale  and  reliable  one.      Colorado   Hed- 

i(  -in, 
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POLIOMYELITIS  IS  INFECTIOUS. 


The  fact  that  poliomyelitis  has  prevailed  in  epidemic  form 
for  several  years,  both  in  America  and  Europe,  has  convinced 
many  people  of  its  infectious  nature,  but  it  is  only  recently  that 
this  fact  has  been  established  beyond  a  reasonable  doubt. 

Flexner  and  Lewis  of  the  Rockefeller  Institute,  in  the  No- 
vember 13th  number  of  the  Journal  A.  M.  A.,  report  the  results 
obtained  by  them  from  the  inoculation  of  monkeys  with  an  emul- 
sion of  the  spinal  cord  obtained  from  fatal  cases  of  poliomyelitis. 
The  earlier  experiments  along  this  line  were  made  with  fluid  ob- 
tained by  lumbar  puncture  from  patients  with  this  disease  and 
they  were  usually  unsuccessful,  but  by  using  the  cord  substance 
they  were  able  not  only  to  produce  the  characteristic  symptoms 
and  central  lesions  of  the  disease  in  monkeys,  but  to  transmit  it 
from  monkey  to  monkey  through  four  successive  inoculations. 
In  several  cases  they  were  able  to  inoculate  monkeys  with  an 
emulsion  of  the  cerebral  cortex  as  well  as  of  the  spinal  cord.  The 
method  employed  was  intracranial  inoculation  through  a  small 
trephine  opening. 

The  transmissibility  of  the  disease  being  now  well  estab- 
lished, there  is  little  doubt  that  careful  work  will  soon  lead  to 
the  discovery  of  the  specific  cause  of  poliomyelitis  and  probably 
to  mode  of  transmission,  thus  giving  clinicians  a  working  basis 
for  prophylactic  measures. 

Up  to  the  present  time  physicians  have  been  unable  to  cope 
successfully  with  this  disease,  which  causes  so  much  permanent 
crippling  of  children,  in  addition  to  many  deaths.  We  sincerely 
hope  that  this  discovery  may  lead  to  others  which  will  enable  us 
to  limit  the  spread  and  control  the  ravages  of  this  juvenile 
scourge. — Western  Medical  Review. 


TREATMENT  OF  DIPHTHERIA. 


No  doubt  the  modern  therapy  of  diphtheria  of  the  upper  air- 
passages  is  exceedingly  simple,  if  the  case  is  seen  early  enough 
and  no  complicating  factors  are  present.  The  large  number  of 
antiseptics  formerly  recommended  is  almost  forgotten,  and  local 
treatment  only  plays  'a  subordinate  role,  since  the  value  of  anti- 
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box  n  injections  baa  been  realized.    More  recently,  however,  many 
authors  have  voiced  the  opinion  thai  the  antitoxin  is  aol  alw 
;i   panacea   in    tins  disease,  and   thai   other   remedies   must    be 
sought  for  to  assisl  its  action.    This,  the  serum  acts  only  on  the 

toxin  and  does  not   inflne the  anatomical   Lesions.     A   firm 

union  between  toxin  and  the  bodycells  occurs  in  ahoul  two  hours, 
and  this  combined  toxin  can  no  longer  be  neutralized  by  antitox 
in.    The  growth  of  the  bacteria  themselves  is  in  no  way  inhibited 

by  tlii'  antitoxin,  and  the  Latter  als mbines  bul   imperfectly 

witli  that  pari  of  tli'-  toxin  thai  causes  paralysis.  Hence  the 
local  treatmenl  of  diphtheria  i^  again  coming  into  vogue,  bul 
chief  attention  is  ool  directed  toward  antiseptics  but  to  ensymes. 

One  of  the  mosl   important  of  these  ferments  is  termed  by 
tli'-  bacillus  pyocyaneus,  the  germ  of  blue   pus.     A   thick  skin 
will  form  on  the  surface  of  liquid  culture  of  the  micro  organism 
within  a    tVu    days;  if  the  Mask   is  shaken,  the  skin  will  • 
rate  and  fall  to  the  bottom,  and  soon  a  new  skin  will  develop. 

This  process  will  ^ >  for  from  three  to  four  weeks,  when  all 

growth  will  cease.     The  sedimenl   is  very  voluminous,  hut   will 
gradually  disv,,ivc.  owing  to  the  action  of  a  fermenl  thai  is  pr  - 
(in  as  insoluble  symogen  in  the  body  of  the  germ,  and  is  s.-t  free 
on  shaking.     This  enzyme  is  called  pyocyanase,  and  can  he  ob- 
tained in  a  germ-free,  icentrated  condition,  if  a  culture  three 

1  is  tilt,  red  through  a  Berkefeld  filter  and  evaporated  in 
vacuum  to  one-tenth  its  original  volume. 

Numerous  experiments  have  shown  that  this  pyocyanase  <li.«- 
Bolves  not  only  the  pyocyaneus  bacillus,  hut  also  the  germs  of 
diphtheria,  typhoid,  cholera,  plague,  and  anthrax,  as  well  as 
strepto-,  staphylo-,  and  gonococci.  On  the  other  hand,  germs 
with  more  resistanl  membranes,  such  as  the  tubercle  bacillus, 
arc  aol  affected.  The  exceedingly  powerful  action  of  the  en- 
zyme is  demonstrated  by  the  following  experiment:  One  cubic 
centimetre  of  pyocyanase  solution  was  inoculated  with  diphthe- 
ria germs;  actual  count  showed  the  presence  of  1,140  million. 
After  three  hours  the  Dumber  had  diminished  to  9,500;  after 
eighl  hours  all   were  dissolved,  while  in  a  control  exp<  rimenl 

with   saline  solution,    there   was  a    pronounced    increase.      If    l1 

1"  in  per  '•■•II t .  pyocyanase  is  added  to  agar,  diphtheria  (terms 

will  not  develop  on  this  medium. 
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Besides  its  pronounced!  bacteriolytic  powers,  the  enzyme 
also  neutralizes  toxin  like  the  antitoxin,  and  dissolves  membranes 
like  trypsin  (3  Gm.  will  dissolve  an  ejal  amount  of  fibrin  in  four 
hours.)  Clinically,  therefore,  the  following  can  be  expected 
from  pyocyanase :  1.  It  will  diminish  the  number  of  germs  in 
the  membranes  as  well  as  on  the  surface  of  the  mucous  mem- 
branes; 2,  it  will  prevent  the  growth  of  new  germs,  and  3,  bind 
the  toxin ;  4,  the  membranes  already  formed  will  dissolve ;  5,  the 
growth  of  staphylo-  and  steptococci  is  rendered  impossible,  and, 
6,  it  will  stimulate  the  tissues  to  heal  the  defect, 

The  best  way  to  apply  pyocyanase  is  as  spray.  The  recetn 
experience  of  Boltenstern  (Deutseh.  Aerzt.  Zeit,,  1909,  No.  9) 
demonstrates  without  doubt  that  the  course  of  diphtheria  is 
much  shortened  by  a  combined  pyocyanase  and  antitoxin  treat- 
ment, but  that  the  latter  should  not  be  dispensed  but  that  the 
latter  should  not  be  dispensed  with.  Unlike  antitoxin,  pyocyan- 
ase does  not  induce  an  immunity,  hence  does  not  prevent  recur- 
rences. 

In  the  ordinary  case  3  to  4  Cc.  are  vaporized  over  the  affected 
parts  three  or  four  times  a  day.  The  solution  should  be  warmed 
up  to  40  C.  In  the  more  severe  types  of  disease,  the  applications 
may  be  made  every  two  to  three  hours.  They  can  only  be  made 
by  the  physician  himself,  and  a  competent  person  must  hold  the 
child.  No  bad  after-effects  are  ever  noticed,  and  if  some  of  the 
solution  is  accidentally  swallowed,  it  will  do  no  harm.  The  vise 
of  other  gargles  is  to  be  avoided.  Mucous  membranes  or  ulcer- 
ated areas  which  discharge  profusely  should  be  first  irrigated 
and  dried.  Sometimes  it  is  advisable  to  insert  tampons  mois- 
tened with  the  solution.  Where  spraying  is  impossible,  steam 
inhalations  with  pyocyanase  may  be  resorted  to. 

Pyocyanase  has  also  been  employed  with  good  success  in  a 
number  of  other  conditions.  Thus,  it  has  been  recommended  in 
the  throat  complications  of  scarlet  fever,  both  as  prophylactic 
and  curative  agent,  in  tonsillitis,  Plaut-Vincent's  angina,  grippe, 
cerebro-spinal  meningitis,  eye-disease,  suppurations  of  the 
middle  ear,  and  abscesses.  Subcutaneous  injections  have  been 
recommended  in  erysipelas,  puerperal  sepsis,  etc.,  but  the  results 
here  have  not  been  so  promising.  In  gonorrhea  the  germs  often 
disappear  very  rapidly,  but  recurrences  are  common. 
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Since  only  favorable  reports  have  ben  obtained,  particularly 
in  the  treatment  of  diphtheria,  it  is  to  be  hoped  thai  this  excel- 
lent remedy  will  booh  be  used  extensivelj  Merck's  Archives, 
Nov.    '09 


UK'AI,  FACTORS  IX   ETIOLOGY  OF  TUMORS 


Among  the  many  etiologic  factors  which  are  looked  upon  .is 

important   in  sidering  the  developmenl  of  tumors,  the  idea, 

from  whirh  escape  seems  impossible,  thai  trauma  stands  in  pos 
itive  causative   relationship  in   many   instances  lias  persistently 
imposed  itself  upon  the  minds  of  observers.     Certainly  an  im- 
posing  array  of  instances  can  be  cited  in  which  tumors,  and  es- 
illy  cnalignanl  tnmors,  follow   local  injuries,  either  median 
ioaJ  or  toxic,  or  ai'e  ass  with  chronic  inflammatorj    pro 

cesses.     Delafield  and  Prudden,  in  their  ex»  cl  l k,  saj 

that  bruises  or  contusions,  particularly  those  involving  the  bones, 
are  nol  infrequently  followed  bj  malignant  tumor-.,  and  it  is 
noteworthy  thai  these  tumors  are  most  apt  to  l E  the  connec- 
tive-tissue type  sarcoma,  osteo-sareoma,  ehrondroma,  &c.  I 
thelial  tumors,  on  the  other  hand,  are  more  frequentlj  devel- 
i  at  the  seal  of  repeated  injury  or  long  continued  irritation. 
Thus,  eprtheliomata  arc  common  in  the  mouth,  mar  a  rough  ul- 
cerated tooth,  on  the  lips  of  pipe  smokers,  al  the  edges  of  chr 
ulcers,  on  the  skin  of  workers  exposed  to  various  chemical  or 
mechanical  irritants  in  cicatrices;  al  the  orifices  of  the  stomach 

and  at  the  anus.     Finally,  the  frequenl  urrence  of  carcinoma 

of  the  liver  with  cirrhosis,  tl gh   less  easj    of  interpretation 

than  many  instances  of  the  association  of  tumors  with  chronic 
inflammation,  is  worthy  of  notice  in  this  connection.  Tt  must, 
however,  be  remembered  thai  undue  significance  Bhould  nol  I"1 

attached    to    the   asional    association    of    tumors    with    trauma. 

prolonged  irritation,  ami  chronic  inflammation,  since  in  the 
greal  maporit)  of  cases  these  conditions  are  nol  followed  by 
tumors,  nor.  furthermore,  has  it  ever  been  possible  t<>  induce 
genuine  tumors  exp<  rimentally  under  these  readily  secured  con- 
ditions in  animals.  The  bearing  of  trauma  upon  the  origin  of 
tumors  is  to  be  held  in  mind  in  estimating  the  influence  of  sex, 
since  males  are  in  general  more  liable  t"  injuries  than  females. 
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The  relatively  common  development  of  tumors  in  pigmented  and 
other  naevi  of  the  skin  illustrates  the  significance  of  local  mal- 
formations as  predisposing-  factors  in  the  origin  of  tumors,  al- 
though it  should  not  be  forgotten  that  many  of  the  complex  tis- 
sue growths  often  reckoned  among  tumors  and  called  teratomata 
are  really  embryonic  rudiments  of  another  individual.  While 
such  rudimentary  embryos  may  be  large  and  present  such  diver- 
sity and  arrangement  of  tissue  as  to  render  the  character  of  the 
growth  obvious  they  may,  on  the  other  hand,  be  very  simple  in 
character,  as  in  some  of  the  so-called  dermoid  cysts.  These  are 
all  to  be  regarded  rather  as  malformations  than  as  genuine  tum- 
ors. Several  cases  have  been  recorded  in  which  through  injury 
there  has  been  a  mechanical  displacement  of  cells — heterotopic) — 
from  which  in  their  new  situation  tumors  have  developed.  These 
cases,  which  have  been  in  a  measure  parrallelled  by  experiments 
in  animals,  illustrate  an  important  class  of  congenital  tumors, 
often  cystic  in  character,  which  arise  from  embryonal  cell  dis- 
placement, or,  as  is  the  case  in  many  of  the  tumors  of  the  neck 
at  the  side  of  bronchial  clefts,  from  an  imperfect  closure  of  em- 
bryonal openings. — Charlotte  Medical  Journal. 


MEDICINAL  BARKS. 


A  Government  bulletin  calls  attention  to  fifteen  or  twenty 
different  kinds  of  barks  that  are  recognized  by  the  U.  S.  Phar- 
macopoeia, a  dozen  of  these  growing  in  the  United  States. 

A  million  pounds  of  eascara  bark  are  furnished  by  our 
country  every  year,  the  product  per  tree  annually  being  about 
ten  pounds.  Considerable  white  pine  bark  is  used  in  making 
cough  syrups.  Aspen  bark  is  a  tonic.  Butternut  bark  is  used 
as  a  laxative.  "White  oak  bark  is  an  astringent  and  antiseptic. 
The  bark  from  the  horse-chestnut  is  a  febrifuge  and  narcotic; 
while  that  from  the  cramp-bark  tree,  true  to  its  name,  is  good  for 
stomach  ache. 

Sweet  birch  bark  by  maceration  and  distillation  supplies  an 
oil  almost  identical  with  wintergreen  oil,  and  which  is  employed 
for  similar  purposes.  Slippery  elm  bark  'has  considerable  com- 
mercial value,  its  uses  being  well  known. 
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Sassafras  barb  is  a  popular  domestic  spring  medicine.  In 
early  Bpring  the  markel  women  display  it  <>n  their  stands  and  sell 
it  for  tea-making.    Sassafras  oil  is  made  from  the  pool  and 

anodyne    properties,    being    i siderably    used    in    linimet 

Among  the  very  important   harks  produced  in   this  countr 
witch-hazel  because  of  the  extracl  produced  from  it.     H  is  sa  d 

tliat  the  American   Indians  andersl 1  the  value  of  witch-hazel 

liiii'_r  before  Columbus  landed.     Medical  Summary. 


THE    PRE-OPERATIVE   PURGE. 


The  routine  use  of  the  pre-operative  purge  has  recentlj 
attacked  bj   Edwin  W'alker,  and  perhaps  with  much  reason.     It 
is  so  easy,  disregarding  the  exigencies  of  the  individual  ca» 
follow   the  almosi  dogmatic  dictum  of  b  pre-operative  catb 
and  it  is  well  to  have  the  whole  subjecl  brought  to  our  cril 
consideration.     Excepl    where  obstructive  Lesions  of  the  bowel 
arc  present  it  is  with  mosl  surgeons  a  routine  measure  to  order 
catharsis  followed  by  a  cleansing  enema.    No  doubl  the  Erequenl 
effort— drastic  as  aetimes  is     weakens  the  patient,  less 

resistance  and  stimulates  germ  activity.  It  is  a  well-known  fad 
thai  after  the  administration  of  calomel  and  other  cathartics, 
for  a  period  of  twenty-four  to  forty-eighl  hours,  the  germ  activ- 
ity in  the  intestinal  tube  is  augmented;  and  when  the  factors  of 
anesthesia,  and  operation  are  added,  the  resistive  powers  of  the 
body  are  put  to  a  severe  test. 

No  doubl  thorough  yel  mild  catharsis  two  or  three  dayi 
fore  operation  and  a  light  digestible  diel  from  them  until  the 
eighl  to  twelve  hours  of  food  starvation  would  leave  the  vital 
powers  in  better  shape  than  the  pre-operative  purge,  usually  ad- 
ministered within  the  twenty-four  hours  before  operation. — 
Southern  Medicint   and  Surgery. 


SULPHIDE  OF  CALCIUM. 


There  is  some  evidence  that  the  interests  in  therapeutics  is 
not  on  the  wane,  especially  is  this  true  concerning  sulphide  of 
calcium.  Several  of  the  medical  journals  have  published  v<  ry 
favorable  comments  upon  an  article  by  Dr.  Clarence  l>    Ussher 
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of  Van,  Turkey,  upon  this  subject,  which  appeared  in  the  Medi- 
cal Record,  September  25. 

S.  E.  Earp  in  Merck's  Archives,  January  1900,  details  the 
use  of  sulphide  of  calcium  and  quotes  Dr.  J.  N.  Hurty  as  giving 
some  information  in  reference  to  its  action  in  smallpox.  A  copy 
of  the  article  was  sent  to  Drs.  IT.  A.  Hare,  David  M.  R.  Culbreth 
and  eGorge  F.  Bualer  and  a  brief  but  favorable  expression  of 
opinion  was  received  from  each  one. 

The  letters  were  published  in  the  Medical  and  Surgical  Mon- 
itor, now  the  Indianapolis  Medical  Journal,  September,  1901,  in 
the  course  of  an  article,  which  in  part  said : 

The  favorable  results  from  the  use  of  sulphide  of  calcium  are 
of  sufficient  importance  to  warrant  its  more  frequent  use.  Suc- 
cess depends  much  upon  the  selection  of  cases  in  which  it  is  es- 
pecially adapted;  this  may  be  said  respecting  all  remedial  agents, 
but  can  be  emphasized  in  this  instance  from  the  fact  that  sul- 
phide of  calcium  has  oftentimes  been  used  indiscriminately  and 
curative  results  have  been  looked  for  when  it  was  an  inappro- 
priate remedy. 

Furthermore,  the  selection  of  the  preparation  is  an  important 
consideration.  If  the  drug  is  in  a  form  that  may  deteriorate  by 
exposure  to  air,  the  chemical  change  will  produce  an  insoluble 
compound  and  hense  is  almost  worthless.  To  obviate  this  diffi- 
culty I  have  used  the  gelatin-coated  pill.  The  cases  in  which  it 
has  met  with  favor  are  those  in  which  there  'are  indications  of 
suppuration.  As  a  preventive  measure  it  is  surely  worthy  of 
consideration.  I  have  frequently  seen  pustulation  aborted,  and 
in  some  instances  such  as  smallpox,  the  pustules  did  not  appear 
characteristic ;  thus  in  two  instances  the  diagnosis  for  a  time 
was  questioned,  only  to  be  cleared  up  by  a  history  of  the  subse- 
quent line  of  treatment. 

Its  use  in  the  treatment  of  boils,  furuncles,  acne,  eczema  and 
glandular  enlargements  is  followed  by  an  improvement  in  the 
condition  and  usually  a  cure. 

In  the  non-specific  glandular  lesions  it  may  prevent  suppura- 
tion or  if  not  given  sufficiently  early,  will  hasten  the  climax  of 
suppuration.  In  specific  cases,  it  is  an  adjuvant  to  mercury 
and  iodide  of  potassium. 

In  scrofulous  cases  it  is  valuable  indeed.  When  good  hy- 
gienic measures  have  been  inaugurated  and  sustaining  remedies 
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administered  together  with  .1  wholesome  and  nutritious  diet, 
even  then,  oftentimes  \\<'  can  nol  discern  the  marked  impn 

i ii •  ii t  desired;  in  such  cases,  it   will  be  en iraging  to  note  the 

benefil  when  sulphide  of  calcium  is  additionally   used. 

It  seems  apparent  thai  sulphide  of  calcium  is  credited  with  a 
curative  power  but  the  channel  of  its  usefulness  In  too  confined 
and  it  deserves  a  wider  scope,  [n  a  tVw  suppurative  pro© 
ili<'  currenl  reports  Bhow  th.it  it  has  proved  an  efficienl  remedy 
bul  there  are  many  instances  of  a  varying  character  in  which  its 
us.'  will  unquestionably   be  followed  by  good  results. 

In  the  case  of  f<  Ion,  boil  or  stye,  probably  its  curative  com- 
petency   i-  conceded  and  it  mighl  be  well  to  bear  in  mind  thai 

the   successive    manifestations    which    so    frequently    ur    are 

avoided  in  almosl  everj    instance 

In  cases  of  purulent  conjunctivitis  and  ophthalmia  and  also 
suppurative  diseases  of  the  ear,  1  have  noted  splendid  results 
from  the  internal  use  of  this  remedy  ;  however,  in  such  conditions 

the  local  applications  of  peroxide  of  hydrogen,  I  i sider  verj 

important.  I  am  confident  thai  many  pus-filled  cavities  may, 
after  evacuation,  be  cleansed  with  peroxide  of  hydrogen  and 
then  by  use  of  sulphide  of  calcium  better  results  can  I"-  obtained 
than  by  some  of  the  ■ 'e  comn lethods. 

Now  we  have  the  results  of  l>r.  [Jssher's  experience  and  if  we 
can  verify  it  the  usefulness  of  sulphide  of  calcium  is  beyond  our 
former  expectations. 

The  Gulf  States  Journal  of  Medicine  and  Surgery  for  No 
vember  refers  to  the  article  in  the  Medical  Record  as  follows: 

"The  writer,  Dr.  Clarence  D.  CJssher,  of  Van,  Turkey,  first 
places  himself  properlj   before  the  public  by  stating  his  official 

positions  and  the  breadth  of  his  opportunities  and  experiei 

and  then  makes  his  assertions,  modestly  bu1  positively. 

First,  be  claims  to  have  found  in  calcium  sulphide  a  sure 
cure  and  prophylaxis  againsl  thai  mosl  contagious  of  all  fevers, 
typhus,  often  called  ship  fever,  camp  fever,  prison   fever, 
etc.    For  this  disease  it  is  a  sure  preventive  and  a  specific  cure, 
according  to  Dr   Ussher. 

nd,  calcium  Bulphide  will  cans.'  the  absorption  and  dis 
infection  of  large  quantities  of  pus,  and  will  prevent  pus  forma 
tii'ii.  externally  or  internally. 
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Third,  he  claims  that  calcium  sulphide  seems  to  be  an  efficient 
prophylactic  for  scarlet  fever,  and  distinctly  modifies  scarlet 
fever  and  measles. 

Fourth,  it  prevents  suppuration,  pustulation  and  pitting  in 
smallpox,  very  decidedly  shorten  the  contagion,  and  acts  as  an 
efficient  prophylactic  in  the  absence  of  vaccination. 

In  proof  of  his  claims  he  recites  record  after  record  of  clin- 
ical experience,  and  no  one  can  read  'his  article  with  an  unbiased 
mind  without  being  convinced  that  "there  is  something  in  it." 
lie  says  the  drug  must  be  fresh  and  pure;  that  when  its  odor  is 
lost  its  power  is  lost  also. 

The  subject  is  too  important  to  be  dismissed  with  a  shrug. 
For  a  long  time  many  doctors,  both  eminent  and  otherwise  have 
been  successfully  using  calcium  sulphide  internally  for  acne.  In 
one  female  college  the  editor  learned  that  the  pupils  bought  1-4 
grain  tablets  of  sulphide  of  calcium  regularly  as  "complexion 
pills,"  and  considered  them  a  sure  cure  for  "pimples." 

For  a  long  time  the  American  Journal  of  Clinical  Medicine 
has  been  advocating  its  use  in  all  septic  and  suppurating  condi- 
tions, but  as  the  owner  of  the  Journal  sells  the  drugs  he  advo- 
cates, though  of  course  not  exclusively,  his  claims  for  its  efficien- 
cy have  been  taken  cum  grano  salis. 

But  the  statements  of  Dr.  Ussher  as  published  in  the  Medical 
Record  of  September  25th  put  a  different  face  upon  the  matter. 
Think  of  a  substitute  for  vaccination,  even  though  the  protec- 
tion be  temporary!  How  many  sore  arms  it  would  avert!  Think 
of  protection  for  school  children  against  scarlet  fever,  though 
exposed  to  infection !  And  the  modification  of  smallpox  so  as  to 
render  the  disease  milder,  and  avoid  the  dreaded  pitting,  is  no 
little  thing. 

The  proof  or  refutation  of  these  statements  lies  in  the  hands 
of  those  members  of  our  profession  who  control  the  hospitals  in 
large  cities,  but  those  with  fewer  opportunities  should  use  those 
they  have,  for  the  right  or  wrong  of  this  matter  calls  for  prompt 
decision." — Indianapolis  Medical  Journal. 
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THE  TREATMENT  OF  CHRONIC  DISEASE  OF  THE 

HEART. 

Win  i  in  bed  in   tli-'  Lancet  of  May  22,   1009,  expresses  the 
following  \  ievi  a  on  this  subject : 

1.     To  sustain  thi    fora   o)   tin   haul.     This  is  the  poinl  to 
which  main  attention   is  usually  directed.     The  administration 
of  wli.-it  are  known  as  cardiac  tonics  is  the  plan  thai  first  sugg 
its.-lf.     It    is  an   error,   however,   because   the   heart's  action   is 
weak  and  irregular,  aimplj    to  relj   on  digitalis  and  strychnine. 
Snrli  drugs  are  certainly  useful;  so  also  are  strophanthus, 
vallaria,  and  sparteine.     Bui  all  these  drugs  musl  be  used  with 
caution  and   discrimination.     Employed  alone  they   may  some- 
times be  sources  of  danger,  especially  in  advanced  Life,  from  the 
power  they  possess  of  raising  arterial   tension.     Speakii 
(■rally,  they  are  more  useful  in  acute  heart  failure  than  in  more 
chronic   cases;    many    idiosyncrasies   occur,   and   some    pal 
tolerate  son f  these  drugs  badly. 

Much  more  can  1"'  < l< >m-  by  carefullj  studying  the  patient's 
habits  of  life.  We  can  do  much  to  increase  the  cardiac  reserve 
by  giving  the  In-art  rest.  In  order  to  do  this  it  is  nol  necessary 
to  make  the  patient  live  the  life  of  an  invalid.  IT  we  ran  rend<  r 
the  work  of  the  heart  more  even  we  shall  at  the  same  time  in- 
■  its  power.  It',  then,  we  find  a  weak,  irregular  pulse,  indi- 
cating  that  there  is  not  the  calm  rhythm  thai  there  oughl  to  be, 
a  few  tactful  questions  will  frequently  enable  us  to  ascertain 
the  cause  which  has  upset  the  tranquility  of  the  circulation.  In 
a  very  large  number  of  instances  we  shall  find  that  some  psych  e 
process  is  at  work  increasing  the  irritability  and  apprehension, 
which  arc  prominent  symptoms  of  a  failing  or  irregular  circula- 
tion through  the  brain.  A  regular  cerebral  circulation  is  at- 
tended with  a  feeling  of  security,  a  failing  circulation  with  inse- 
curity. If  we  can  in  any  way  help  our  patients  to  "throw  off 
life-barmiiiLr  heaviness  ami  cultivate  a  cheerful  disposition"  we 
shall  do  a  greal  deal  toward  s 1 1 s 1 1 1 1 1 ii i lt  the  power  of  the  h 
This,    unfortunately,   is   by   no   means  easy,   but   by  suL."_rcstinLr   a 

regular  mode  of  life  we  can  be  of  some  help.  We  are  consulted 
by  patients  in  varying  classes  of  life,  and  we  must  suggest  in 
accordance  with  circumstances.  One  of  the  most  difficult  is  the 
business  man.   with   myocardial   degeneration,   who   with   a   large 
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family  to  support  finds  the  restrictions  and  worries  of  a  city  life 
increasingly  difficult.  In  many  of  these  east's  it  would  be  most 
unwise  to  advise  complete  retirement  from  business.  But  by 
dint  of  questions  and  hints  we  can  often  succeed  in  so  rearrang- 
ing his  daily  life  that  the  requisite  rest  can  be  obtained. 

2.  Measures  for  promoting  Ike  nutrition  of  the  ltearl.  In 
order  to  bring  this  about  we  must  insure  that  the  coronary  cir- 
culation is  satisfactory.  This  can  best  be  accomplished  by  reg- 
ulating the  amount  of  exercise  and  rest  that  the  patient  takes. 
The  principal  object  is  to  stimulate  the  arterial  circulation  in 
the  muscles,  to  hasten  the  venous  currents,  and  also  to  promote 
the  passage  of  lymph  through  the  lymphatic  channels.  The 
whole  metabolism  of  the  body  is  thus  improved,  and  the  result  is 
eventually  shown  in  a  better  digestion  and  general  relief  of  the 
nervous  symptoms.  This  result  may  be  brought  about  in  the 
more  simple  cases  by  directing  the  patient  to  take  walking  exer- 
cises daily,  the  length  of  the  walk  being  gradually  increased  and 
the  gradient  up  which  the  patient  walks  being  raised  if  possible. 
At  the  same  time  the  patient  should  pause  occasionally  and  take 
a  few  deep  respirations.  Thus,  the  lungs  requiring  more  blood, 
the  heart  is  temporarily  relieved.  Marked  dyspnea  and  pain 
across  the  upper  chest  are  both  symptoms  which  should  receive 
due  attention,  being  valuable  guides  to  the  amount  of  exertion 
which  may  be  considered  beneficial.  For  those  who  cannot  take 
active  exercise  massage  may  be  adopted,  whereby  the  tendency 
to  stagnant  circulation  is  materially  lessened.  This  measure  is 
particularly  useful  in  assisting  to  stimulate  the  coronary  circu- 
lation in  those  patients  who  are  bedridden,  or  compelled  to  take 
very  little  exercise,  and  on  that  account  tend  to  impairment  of 
the  heart's  nutrition  and  suffer  from  chilly  extremeties,  feeble 
pulse,  torpid  digestion,  and  passive  pulmonary  congestion. 

3.  To  reduce  Hie  peripheral  resistance.  Before  discussing 
the  mechanical  means  which  have  been  introduced  with  the  ob- 
ject of  regulating  exercise  the  author  briefly  considers  the  third 
principle  which  should  govern  our  treatment — namely,  the  re- 
duction of  the  peripheral  resistance.  He  does  not  think  that  this 
element  has  been  sufficiently  emphasized  or  understood.  It  is 
evident  we  can  attempt  to  help  the  heart  either  by  increasing  its 
powr  or  reducing  the  work  which  it  has  to  do — that  is  to  say,  by 
reducing  the  tension  in  the  peripheral  vessels.     To  some  extent 
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this  ma}   !"■  done  by  drugB,  although  r< nl  investigations  have 

shown  thai  the  vasodilators  as  .1  rule  only  cause  verj  temporal 
lowering  of  die  tension,  and  are  more  of  use  when  a  t<  mporary 
relaxion  of  the  walk  of  bhe  vessels  is  required  instead  of  ■> 
Longed  effect.  Thus  the  vapor  of  amy]  nitrite  is  \<  >  \  rapid  in  its 
action,  and  so  is  useful  in  an  attack  of  angina  pectoris,  when 
immediate  and  decided  action  is  necessary.     The  same  remark 

applies  1 troglycerin,  usually  prescribed  in  the  form  of  Liquor 

trinitrini  or  in  1  iblel  form.  For  a  more  prolonged  action  nitrite 
of  sodium  will  be  found  satisfactory.  The  author  has  also  <>\<- 
tained  good  results  Erom  the  administration  of  iodide  of  pc 
si  11  in  (from  three  to  five  grains)  with  the  bicarbonates  of  sodium 
and  potassium.  These  maj  be  combined  with  the  cardiac  tonics, 
strophantus  being  given  if  the  tension  is  inclined  to  be  high. — 
Tin    Therapeutu   Gazette,  November,  '09. 


Gbcrapeutic  SiiGoestions. 

Hope's  Mixti  rj 

Tr.  opii gtt.  \\ 

Acidum  nil gtt.  xxx 

Aqua,  camph oz.  iv 

M.    Sig.    Tablespoonful  everj  two  li "s.     For  diarrhea  and 

d\  sentery. 

A(  1  TE    I'm  VB\  NO]  li\ — 

( lodeine   gr    5 

Ext.  catechu   gr,  30 

Ext  glycyrrhizs   gr.  150 

M.     Sig.     Divide  into  thirty  troches.     One  every  two  hours. 

!/•  1 ,  l,  \  .1  n  A. 

Iiiii  1  \i  \  r  1  - m . 

Ac.  sal  icy  1,  pulv 

< H.  terebinth   aa  <lr.  j 

Lanolin    .«/.  j 

M.     Sig      l  s,    .1^  .in  ointment,  firsl  cleaning  the  skin  with 

wap  and  water     Use  friction  for  five  minutes      // 1,  /.' 

</'      Tin  liljm  . 
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To  Check  Milk  Secretion.— 

Atropinae  sulpha t gr.  s'z 

Magnes.  sulpha t oz.  2  +  dr.  6I/2 

Infus.  gentianae    .  . .'. oz.  7% 

M.     Sig.     Tablespoonful  every  two  hours. — Gaz.  Hebdomad. 

Bronchitis. — 

Codein   gr.  4 

Dil.  hydrocyanic  acid  gtt.  45 

Ammonium  chlorid gr.  45 

Syrup  of  wild  cherry fl.  oz.  iy2 

M.    Sig.     Teaspoonful  every  three  or  four  hours. 

Alkaline  Urine. — 

Acidi  borici  dr.  iiss 

Ext.  uva  ursi  fl 

Ext.  hyoscyami,  fl 

Ext.  lupulini,  fl aa   dr.  iv 

Syr.  zingiberis   oz.  ij 

Aq.,  q.  s.  ad oz.  vj 

M.     Sig.     Two  teaspoonfuls  in  water  after  meals. — Ex. 

B0IlS._l.   Duncan  Bulkley  commends   the  following  for  local 
application : 

Acid,  earbol 3-.65   (gr.  v.-x)  • 

Ext,  ergot 4-8  (dr.  i-ij.) 

Pulv.  amyli   4  (dr.  ij.) 

Zinci.  oxidi  4  (dr.  ij.) 

Ung.  aquae  rosae 30  (dr.  viij.) 

Mammary  Inflammation. — 

Ungt.  belladonnae   oz-  i) 

Ungt.  hydrargyri   

Ichthyoli aa  dr.  iv 

Cerati  plumbi  subacetatis oz-  J 

M.    Sig.    Apply  to  breasts  freely   and  employ  tight  breast 
binder. — Med.  News  Formulary. 
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BOOK  REVIEWS. 


A  Text  B i  on  Pra<  hcal  Obsti  prics  Bj  Bgberl  II  Gran- 
din,  \  r.  .  M.D.,  Gynecologist  to  Columbus  Hospital,  Con- 
sulting Gynecologisl  t<>  the  French  Hospital,  etc.,  with  the 
collaboration  of  Goo.  Jarman,  M.D.,  Gynecologisl  bo  the 
General  Memorial  Hospital,  late  Obstetric  Surgeon  to  tin- 
Vu  York  Maternity  Hospital,  and  Simon  Marx,  MJX, 
Obstetric  Surgeon  to  the  New  York  Maternity  Hospital. 
Fourth  Edition,  Revised  and  Enlarged.  Illustrated,  with 
17  full  page  photo  plal  -  and  11t>  illustrations  in  the  text 
F.  A.  Davis  &  Co.,  Philadelphia,  1909. 

This  text-book  is  characterized  by  the  practical  nature  of  the 
advice  and  the  treatmenl  outlined.  It  is  the  expression  of  ideas 
of  its  authors  and  ool  a  mere  compilation  of  .-ill  thai  baa  been 

written  by  other  men.    The  various  theories  and  the  

are  ;is  a  rule  discussed  very  briefly,  the  aim  being  to  presenl  the 

Pacts  thai  are  known  and  the  treatments  .-is  a  rule  thai  are  most 

rally  accepted,  with  such   modifications  as  have  been  sug- 

ed  by  the  experience  of  the  writers.     The  illustrations 

rule  are  verj   g 1.    Tht  re  are  a  few  however  which  shovn  what 

oughl  nol  t"  be  done,  and  they  mar  the  otherwise  general  e 
leu. -y  of  the  work.     Th<    -  -  very  clear  and  very  readable. 

I  oended  as  a  veluable  addition  to  the  library  of 

Obstetrics.  P    F    B. 

Bulletin  No.  52  is  as  usual  very  in  The  caus 

high  rate  of  typhoid  \'<-\<-v  in  Washington  was  found  bo  1"-  due 
ther  than  water  The    water    in    Washington    was 

found  to  b imperatively  free  from  typhoid  facilli,  and  the  bul- 
letin attributes  it  to  milk  infection  and  other  ag 

M.  L.  R. 

The  Jubilee  Number  of  Annals  of  Surgery  is  full  of  very  in- 
teresting and  instructive  articles.    The  significance  of  Thyi 

and  its  relation  to  Goitn  -  of  the  besl  articles  ever  writ- 
ten on  thai  subject  Cancerof  the  Prosl  timely  and  I 
article  from  the  pen  of  Hugh  Young.  On  the  whole,  this  is  the 
besl  number  ev<  r  gotten  ap,  and  is  full  of  scientific  and  practical 

ivs.  M    I .   K 
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THE  SOOTHING  OF  A  RASPING  COUGH. 


The  soothing  of  the  rasping  cough  of  bronchitis,  without  re- 
sorting 'to  some  form  of  opium,  is  one  of  the  features  of  daily 
practice  that  will  contribute  to  a  doctor's  success.  For  relieving 
this  harassing  cough,  Cordial  of  the  Extract  of  Cod  Liver  Oil 
Compound  (Hagee)  is  being  largely  prescribed,  and  with  the 
fullest  measure  of  success.  It  is  particularly  adapted  for  use  in 
these  branchial  catarrhs,  not  alone  for  its  relief  of  the  urgent 
symptoms,  but  also  by  reason  of  its  protecting  influence  against 
further  extension  of  the  bronchial  inflammation  and  chronicitv. 


RELAXED  CONDITION  OF  UTERUS  OR  APPENDAGES. 

Physicians  are  frequently  consulted  in  regard  to  various  dis- 
orders, largely  dependent  upon  the  relaxed  condition  of  the  uter- 
us or  appendages,  which  is  frequently  accompanied  with  neuras- 
thenic symptoms  and  are  in  a  congested  and  engorged  state,  ren- 
dering these  organs  painful  and  by  their  pathological  condition 
very  detrimental  to  the  general  health  of  the  patient.  Many 
women  thus  affected  object  to  local  treatment  which  frequently 
places  the  physician  in  an  embarrassing  altitude,  and  he  is  per- 
plexed to  inaugurate  a  treatment  satisfactory  both  to  himself 
and  patient.  He  feels  the  necessity  of  certain  drugs  which  are 
known  to  exercise  a  beneficial  soothing  tonic  effect  on  the  female 
reproductive  organs.  In  many  cases  of  dysmenorrhea,  uterine 
leueorrhea,  menorrhea  or  urethritis,  before  he  can  confidently 
rely  upon  permanent  beneficial  results  from  any  local  treatment, 
it  is  necessary  to  control  by  the  administration  of  certain  inter- 
nal remedies,  those  symptoms  which  are  neurasthenic  in  char- 
acter and  which  are  insiduously  but  surely  undermining  the 
constitution.  For  the  purpose  of  at  least  soothing  and  controll- 
ing these  pelvic  neuralgias,  the  most  satisfactory  results  in  such 
cases  can  be  obtained  by  the  administration  of  Dioviburnia,  two 
parts  combined  with  Neurosine  one  part.  Yon  can  depend  upon 
your  patients  returning  and  expressing  themselves  that  the  med- 
icine you  dispensed  caused  their  nervousness,  etc.,  to  abate  and 
request  of  you  some  more  of  the  same.  Doctor,  give  this  com- 
bination a  trial.     See  advertisement,  front  cover. 


Miscellaneous.  '>_\5 

Battle  >v  Co.,  of  Si  Louis,  bave  jusl  issued  No.  11  of  their 
series  of  charts  on  dislocations  This  series  forms  a  most  val 
oable  .-Hid  interesting  addition  t"  any  physician's  librarj  They 
will  be  sent  you  free  of  charge  on  application,  and  bach  num- 
bers will  also  be  supplied,  [f  you  have  missed  anj  of  these 
numbers,  better  write  Battle  i^  Co  for  them  before  the  supply 
is  exhausted. 


ADRENALIN  IN  A  \T.\Y  PACKAGE 
In  addition  to  the  ounce  vials  in  which  it  Ins  hitherto  been 
supplied,  Adrenalin  Chloride  Solution  is  now  being  marketed  in 

hermetically  sealed  glass itainers  of  1  cu?l mtimeter  capac 

ity.  "Adrenalin  Ampoule"  is  the  name  used  to  designate  the 
new  package,  and  'I"'  solution  is  of  the  strength  of  1  to  10,000 
part  Adrenalin  Chloride  to  10,000  parts  physiologic  salt 
solution'  In  their  announcement  of  the  ampoule  Park,  Davis 
vV  Co    h;i\ e  tins  to  saj  : 

"Adrenalin  Chloride  Solution  has  b me  a  necessity  in  med- 
ical and  surgical  practice.  The  most  powerful  of  astring 
and  hemostatics,  i1  lends  itself  to  many  practical  uses  and  al  lit- 
tle risk  of  injury  in  reasonably  careful  hands.  Since  the  time 
Of  its  introduction  it  baa  been  marketed  in  ounce  vi,-ils.  and  of 
the  strength  of  1  :1000.  Experience  has  shown,  however,  thai  a 
weaker  solution  is  much  more  frequently  required  than  the  'full 
strength;'  and  while  it  is  generallj  an  easy  matter  to  dilute  with 
water  or  normal  saline  solution,  in  certain  emergencies  an  already 
diluted  preparation  is  to  be  preferred.  While  the  danger  of  de- 
terioration from  occasionally  opening  ;i  vial  containing  ;i  solu- 
tion of  Adrenalin  Chloride  is  nol  great,  still,  in  consideration  of 
the  facl  thai  ;i  dose  is  needed  now  and  then  for  hypodermatic 
injection,  it  is  believed  th.it  the  small  hermetically  sealed  pack- 
age will  be  welcomed  because  of  its  greater  convenience  and  se- 
curity." 

As  will  be  apparenl  from  the  foregoing,  the  Adrenalin  Am- 
poule is  intended  for  hypodermatic  use.  It  should  be  of  greal  value 
in  Buch  emergencies  as  shock,  collapse,  hemorrhage,  asthma, 
or  where  prompt  hearl  stimulation  is  desired. 


NOTES. 
We  l'eur  to  announce  thai  Dr.  Philip  P.  Barbour  will  st.n-t  a 
if   articles    in    the    February  Number  of  the    American 
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Practitioner  and  News  on  the  pulmonary  affections  of  child- 
hood, to  run  through  the  remaining  winter  months,  and  starting 
in  July  will  also  take  up  'the  equally  important  seasonable  af- 
fections, the  summer-complaints  of  children  and  infants.  "We 
have  been  very  fortunate  in  securing  not  only  Dr.  Barbour,  but 
the  character  of  contributions  these  two  serials  will  comprise  in 
scope  and  modernness. 


The  Jefferson  County  Medical  Society  elected  Dr.  Ellis- 
Saunders  Allen  as  president;  S.  0.  Wi'therbee,  first  vice-presi- 
dent; M.  F.  Coomes,  second  vice-president;  Dunning  S.  Wilson, 
secretary ;  Curran  Pope,  treasurer ;  and  on  the  Executive  Com- 
mittee Drs.  Leave!!,  Asman  and  Schachner. 


The  following  resolutions  were  adopted  by  the  Ophthalmo- 
logical  and  Otolaryngological  Section  of  the  Jefferson  County 
Medical  Society: 

Whereas,  It  has  been  our  misfortune  to  sustain  a  heavy  loss 
in  the  death  of  Dr.  "Wm.  B.  Pusey,  a  respected  member  of  our 
profession ;  and, 

'Whereas,  We  could  never  speak  more  highly  of  the  gentility 
and  gracious  manner  of  any  one  as  of  our  deceased  friend  and 
practitioner;  and, 

Whereas,  In  the  score  or  more  years  of  his  professional  ca- 
reer he  was  loved  and  appreciated  by  his  patients  and  bore  that 
same  high  regard  from  bis  profession  ;  and, 

Whereas,  His  devoted  family  in  their  recent  bereavement 
have  lost  a  kidn  and  indulgent  husband  and  father;  therefore  be 
it 

Resolved,  That,  in  the  death  of  William  B.  Pusey,  the  Oph- 
thalmological  and  Otological  Section  of  the  Jefferson  County 
Medical  Society  has  sustained  a  heavy  loss,  and  that  copies  of 
this  resolution  be  sent  to  his  family  and  the  State  and  County 
Journal.  (Signed), 

Wm.  Cheatham,  Chairman; 
Sam  Brown  Hays, 
Adolph  0.  Ppingst, 

Committee* 


THIE 
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•   M    C     !   I    Nl    I     II    N\    V.  " 


■r  mi  author  t<> ' 
lay  in  p  them  ;  and  In  I 

bU  reader*    [certainly  no  nd  them.   Generally,  alio,  a  down- 

right i  told  In  o  plain  way ;  and  we  want  downwrlght  fai  • 

tnyil.  RUSEIK. 

Volume  XLIV.  FEBRUARY,   L910.  Ni  ubbk  2. 


Editorial. 

The  latesl  two  diseases,  Pellagra  and  Bookworm  dia 
ease,  have  created  such  a  stir  in  the  lay  pre--,  thai  hardly 
a  week  passes  thai  you  don'1  see  a  sensational  article 
aboul  them.  They  were  heralded  a^  new  diseases,  the 
like  of  which  have  never  been  known  or  -ecu.  It  is  a  pity 
th  writers  <>!'  lay  papers  don'1  confine  themselves  to  mal 
ters  with  which  they  are  acquainted  so  a>  qoI  i * >  mislead 
the  public  mind.  It  was  not  long  ago  thai  one  of  the  besl 
lay  papers  of  New  York  published  a  copyrighl  cablegram 
announcing  two  very  important  "New  Discoveries"  con- 
cerning cancer.  After  the  sensational  news  had  spread 
all  over  the  country,  it  became  known  that  the  new  discov- 
eries were  theories  that  have  been  known  for  twenty 
years.  Though  Pellagra  and  Hookworm,  in  this  country. 
received  attention  only  in  the  lasl  two  years,  yet  both  dis- 
eases have  been  known  for  centuries. 

Pellagra  has  heen  known  in  Europe  for  centruies,  and 
the  first  one  to  describe  it.  was  Dr.  ( laspar  <  !asal,  of  <  )v  sr 
ido.  Spain,  in  1762,  who  called  it  ".Mal  De  Rose."     Me 
also  called  it  "Lepra  Scorbutica." 

In  1902  Dr.  Chas.  Stiles,  of  Washington,  found  that 
the  poor  whites  in  the  South  were  not  woeful  degenerates, 

hut  helpless  invalids  and  that  the  cause  of  their  condi- 
tion was  the  Oncinaria  or  Hookworm,  and  intestinal  par- 
asite, probably  brought  from  Africa  by  slaves  many  gen- 
erations ago. 

The  disease  might  have  existed  there  for  such  a  long 
time  that  the  Macks  became  immune  to  it.  So  we  can 
readily  see  that  the  adage,  "Nothing  new  under  the  -un" 
is  quite  true.     Manv  old  ideas  have  pa88ed  for  new  one-. 

M.  I..  B. 


52  The  American  Practitioner  and  News. 


©rtgiual  Communications. 


HOOKWORM    DISEASE. 

(Uncinariasis  Americana.) 


By  J.  T.  Dunit,  M.  D. 


As  the  .attention  of  the  public  is  now  being  drawn  to 
this  very  important  subject  by  the  donation  of  $1,000,000 
by  Mr.  Rockefeller  for  the  study  and  prevention  of  hook- 
worm disease  in  the  South,  where  it  is  estimated  2,000,000 
Americans  are  affected,  it  will  not  be  inappropriate  to 
present  to  the  medical  profession  some  facts  connected 
with  this  terrible  malady.  Having  recently  treated  a 
case  coming  from  Alabama.  I  feel  at  liberty  to  discuss 
the  matter  in  the  News  for  the  benefit  of  its  readers. 

As  the  disease  is  entirely  new  in  this  section  and  quite 
rare,  I  may  quote  freely  from  accessible  literature  to 
make  my  paper  complete. 

This  subject  is  not  only  important  to  the  general  prac- 
titioner, hut  merits  the  attention  of  the  surgeon  as  well 
on  account  of  the  rather  free  bowel  hemorrhage  which 
occurs  in  some  of  these  cases,  as  was  the  case  in  the  one 
referred  to  me  from  Alabama,  in  which  case  it  was 
thought  the  hemorrhage  was  due  to  hemorrhoids,  and  it 
was  only  after  a  most  careful  negative  rectal  examina- 
tion that  search  was  made  for,  and  the  real  cause  de- 
tected. This  was  done  by  the  aid  of  Dr.  E.  S.  Allen,  who 
by  microscopical  examination  of  feces,  made  a  diagnosis 
of  uncinariasis,  having  found  the  eggs  in  abundance.  The 
case  was  reported  in  full  at  Jefferson  County  Medical  So- 
ciety, January  17.  1910,  and  will  appear  in  Jefferson  Co. 
number  of  Kentucky  Medical  Journal  about  April. 

There  can  be  no  question  now  as  to  the  importance  of 
a  united  crusade  againsl  this  newly-discovered  enemy. 
"The  New  World  hookworm  is  known  technically  as  Ne- 
cator  Americanus,  which  means     'the    American    mur- 


Hookworm  Disease. 

derer.'    Thia  aame  was  given  to  it  because  of  tl 
Qumber    of   deaths    it    causes,    directlj    or    indirectly." 
(Stiles.) 

iGRAPHll    \l     HOMJ.    "i     imi     HOOKWORM. 

"Hookworm  disease  i-    caused    by    the    presence    of 
small  worms  belonging  to  a  group  of  round  worms  known 
technically  as  Uncinariae.    Two  differenl  kinds  of  li 
worms  occur  in  man.    One  of  these  is  known  popularly 
.■i-  the  'Old   World   Hookworm,'  the  other  as  the  'New 
WUrld  Hookworm.'    The  Old  World  hookworm  is  n 
tivelj  rare  in  the  United  States,  where  the  greal  major 
it\   of  cases  of  infection  musl  be  attributed  to  the  New 
World  parasite."    (Stiles.) 

Since  the  invasion  of  Cuba,  Rorto  Rico  and  Philip- 
pines l>\    the  Americans  much   has  Keen   learned  aboul 
this  disease,  for  these  places  are  hotbeds  for  it-  « 1 1 — *- 1 1  i 
nation. 

Patterson  tells  as  in  his  reporl  of  uncinariasis  in  Por- 
to Rico  ;iinl  it-  treatment,  thai  90  per  <<ii t .  of  the  inhabi- 
tants are  affected  with  hookworm  disease,  and  thai 
per  cent,  of  all  deaths  are  due  t<>  its  ravages. 

Stiles,  in  his  Government   report,  "Hygienic  Labor 
atorj  "  (  Bulletin  No.  10),  tells  us  in  his  excellent  resume 
of  the  subjeel  thai  "climate,  soil  and  moisture  with  shade 
are  essential  to  the  development   of  the  ova."     There 
fore  the  disease  will  never  be  prevalent  in  cold  climate. 
lie  places  the  boundarj    line  at  the  Potomac  and  Ohio 
Rivers.    Some  few  cases  do  appear  north  of  this  section. 
Virginia,  North  Carolina,  South  Carolina,  Florida,  G< 
gia,   Mississippi,    Alabama,    and    -nine    other    Southern 
States  have  found  manj  of   their   inhabitants    suffering 
from  this  disease. 

Such  reports  as  the  following  are  common  in  the  rec 
ord  of  Stiles  (Bulletin  No.  10),  complied  while  inve 
gating  this  disease  in  the  Smith  for  the  Governmenl  and 
show  also  thai  his  theorj  of  being  mere  common  in  sand; 
soil  is  n«»t  withoul  some  foundation.    Following  is  bis 
porl  in  full  >>\'  Smith  <  Carolina  : 


54  The  American  Practitioner  and  News. 

SOUTH   CAROLINA. 

"Camden,  Camden  County. — Unexpectedly  delayed  at 
Camden,  I  visited  the  brickyards  with  Dr.  J.  W.  Corbett. 
Of  seven  specimens  of  feces  picked  up  at  random  from  the 
ground,  probably  most  if  not  all  from  negroes,  one  was 
found  infected  with  Uncinaria  Americana.  One  white 
also  showed  infection  with  same  parasite. 

"Maile  Goldmine,  Lancaster  County. — Through  the 
kindness  of  Captain  Thiess,  the  superintendent  of  the 
mines,  and  Dr.  Gregory,  the  local  physician,  I  was  able 
to  examine  specimens  from  five  white  men  and  five  ne- 
groes connected  with  the  mine.  All  of  these  examina- 
tions were  negative. 

"Upon  leaving  Richmond,  I  happened  to  recall  the 
observation  made  by  Lucas  (in  Jordan  &  Clark,  1898,  p. 
70),  in  connection  with  uncinariasis  of  the  seal  imps  of 
Alaska,  namely,  that  the  infected  animals  were  almost 
invariably  found  on  the  sand  rockeries.  I  also  recalled 
that  I  had  observed  severe  outbreaks  of  uncinariasis  in 
sheep  and  goats  on  more  or  less  sandy  pastures,  and  fur- 
ther, that  a  severe  outbreak  of  the  same  disease  among 
dogs  had  once  been  reported  to  me  as  occurring  in  a 
sandy  yard.  Not  recalling  at  the  time  any  similar  ob- 
servation for  uncinariasis  in  man,  I  determined  to  test 
the  subject  at  the  first  opportunity  and  from  Richmond 
to  Iiaile  Goldmine,  T  had  diligently  inquired  of  every 
physician  I  met,  whether  he  found  more  anemia  on  sand, 
clay,  or  rock  soil.  Most  physicians  stated  that  he  thought 
anemia  was  more  common  in  sandy  that  in  clay  localities. 

"Through  Captain  Thiess  I  learned  that  the  land  near 
the  mines  was  chiefly  a  granite  sand.  With  Dr.  Gregory, 
I  drove  about  four  miles  into  the  sandy  district  in  Lan- 
caster County  and  found  a  family  of  eleven  members,  one 
of  whom  was  an  alleged  "dirt-eater."  The  instant  I  saw 
these  eleven  persons  I  recalled  Little's  description  of  the 
dirt-eaters  of  Florida.  A  physical  examination  made  it 
probable  that  we  had  before  us  eleven  cases  of  uncinaria- 
sis, and  a  specimen  of  feces  from  one  of  the  children  gave 
the  positive  diagnosis  of  infection  with  Uncinaria  Ameri- 
cana.   There  were  hundreds  of  eggs  present. 
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"Inquiring  for  the  largest  plantation  of  this  sand  dia 
trict,  I  was  directed  to  a  place  in  Kershaw  County,  about 
six  miles  from  Kershaw,  and  through  the  kindness  of  Dr. 
Twittj   and  the  owner  of  the  plantation,  I   was  able  to 
make  the  desired  examination. 

"There  were  about  sixtj  white  'hands'  on  this  farm. 
Going  to  a  field   I   found  about  twentj   at   work.     These 
twentj    persons,  men,  women,  and  children,  correspond 
in  more  or  less  detail  to  the  description  of  the  so  called 
dirt-eaters  and  resin-chewers.     A   physical  examination 
showed  that  thej  also  correspond  t<»  cases  of  uncinariasis. 
A  I'aniiK  of  ten  members  was  se  ected  and  examined  care 
fully.    Specimens  of  feces  from  four  of  them  were  exam 
ined  microscopically   and  found  t<>  contain  hundreds  of 
eggs  of  I ' in  nun  in  A nn  ru mm.    The  owner  of  the  planta- 
tion informed  me  that  it  would  be  a  waste  of  my  time  t<> 
examine  the  remaining  forty  'hands,'  a-  they  were  in  ex 
aetlj  the  same  condition  a-  the  twenty  already  examined. 

"Driving  to  a  neighboring  farmhouse,  I  found  a  fam 
ily  of  five  members,  three  of  whom  presented  such  -<• 
and  typical  symptoms  that   I  had  no  hesitation  in  diag 
nosing  them  a-  due  to  uncinariasis. 

"Kershaw  County.  While  driving  back  to  Kershaw, 
I  passed  a  country  schoolhouse.  The  children  about 
twentj  five  or  thirtj  in  number,  were  at  play  during  !<• 
cess,  and  a  mere  glance  at  them  was  sufficient  to  show 
that  .'!i>  it  4ii  per  cent,  presented  the  same  general  ap- 
pearance as  the  children  on  the  neighboring  plantation. 

"At  Kershaw  several  extreme  cases  were  met  i  n  tln> 
street.  The  persons  in  question  had  come  in  from  the 
country.  One  farmer,  living  about  nine  miles  away  from 
Kershaw,  had  with  him  two  of  his  children.  He  st 
that  his  entire  family,  ten  in  number,  had  suffered  or 
were  suffering  in  the  -a  me  waj  as  those  two  boys.  Physi- 
cal examination  made  uncinariasis  probable  and  the  mi 
croscopic  examination  of  the  feces  showed  heavy  infec- 
tions with  I '  iii'iimriii  .  t  nn  i  n  ana. 

"Inquiry  among  the  local  physicians  and  the  more  in- 
telligent laity  elicited  the  information  that  the  cases 
I  had  seen  represented  conditions  which  were  usunlh 
tributed  to  'dirt-eating,'  'resin-chewing'  '    •  irt  disc 
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'bloat,'  'amenorrhea,'  'anemia  due  to  malaria'  (mos- 
quitoes were  noticeable  chiefly  by  their  absence),  'general 
debility,'  'poor  nourishment,'  etc.  I  was  further  assured 
that  these  conditions  were  general  throughout  this  region 
and  were  not,  or  only  slightly,  amenable  to  treatment. 

"Taking  these  cases  together,  some  forty  or  fifty  in 
all,  which  I  examined  carefully  within  three  days,  we  have 
one  common  symptom,  namely,  anemia;  nearly  all  other 
symptoms  noticed  could  be  reduced  to  sequelae  of  ane- 
mia; further,  in  every  case  examined  microscopically,  ex- 
excoedingly  heavy  infections  with  Uncinaria  Americana 
were  found.  Under  these  conditions,  and  because  the  gen- 
eral clinical  history  corresponded  so  well  with  uncinaria- 
sis, I  have  not  the  slightest  hesitation  in  grouping  the 
cases  observed  as  due  to  Uncinaria  Americana. 

"Charleston,  Charleston  County. — Through  the  kind- 
ness of  Drs.  John  Dawson  and  Robert  Wilson,  Jr.,  I  was 
able  to  meet  the  students  of  the  Charleston  Medical  Col- 
lege. Explaining  the  object  of  my  trip,  [  asked  for  vol- 
unteers to  submit  to  microscopic  examination.  Sixteen 
of  the  students  and  one  member  of  the  faculty  immediate- 
ly volunteered.  Of  these  seventeen  (all  men,  of  course), 
four  were  found  infected  with  Uncinaria  Americana  and 
one  showed  a  heavy  infection  with  Hymenolepis  nana. 
The  cases  of  uncinariasis  came  from  the  sand  districts, 
namely,  Barnwell  County;  Florence,  Saint  John  County; 
a  sea-coast  island  near  Charleston,  and  Edisto  Island, 
Charleston  County. 

"Through  the  courtesy  of  Dr.  linger  and  the  ladies 
in  charge  of  the  Charleston  Orphan  Asylum,  I  was  able 
to  examine  230  white  children,  both  boys  and  girls.  T 
picked  out  twenty  for  closer  examination,  because  of  the 
anemic  condition,  or  stunted  growth,  etc.  ( >f  the  fecal 
specimens  obtained,  fifteen  showed  infection  with  Uncin- 
aria Americana.  All  of  the  children  came  from  sandy 
districts  of  the  State — namely,  Summerville,  Dorchester 
County;  Berkeley  County;  Adams  Bun,  Colleton  County; 
Plum  Island,  Charleston  County,  and  McClellanville, 
Charleston  County.  One  additional  case  failed  to  show 
eggs  in  the  feces,  but  the  clinical  history  during  early 
childhood  seemed  typical  for  uncinariasis.     Of  the  four 
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remaining  cases  (two  from  Charleston  (city)  and  two 
from  Edgeville),  one  Charleston  boy,  eleven  and  one  half 
years  old,  and  one  Edgeville  boy,  eleven  years  <>l<l.  showed 
infection  wit  li  \\  hip  \\  orms. 

"Besides  the  Charleston  physicians  mentioned  above, 
I  .in]  indebted  to  Dr.  George  Simons,  president  of  the 
State  Board  of  Health;  Dr.  J.  Merrier  Green,  I  ii>  Health 
Officer,  and  several  other  gentlemen,  for  their  kind  co 
operation  in  my  work.  Dr.  De  Saussure  stated  to  me 
thai  he  bad  found  the  eggs  of  uncinaria  in  the  stoo 
several  patients." 

\\ll\    I    \l  .1.1  ,l>    BOOKWORM    DISEASE  .' 

Because  the  series  of  symptoms  presented  in  these 
cases  are  due  t<>  infection  or  lodgemenl  in  the  intestinal 
tract  of  the  Tenia  Uncinaria,  or  bookworm  so-called 
from  its  resemblance  to  a  hook.  It  is  about  one  fourth 
to  one  half  an  inch  long,  ami  about  as  thick  as  a  -mall 
hairpin.  It  has  hard  cutting  plate-  or  jaws  guarding  the 
entrance  to  it-  mouth,  with  the  aid  of  which  the  parasite 
fastens  to  the  intestinal  wall. 

■•  A  person  may  harbor  a  few  hookworms,  or  several 
hundred,  or  several  thousand,  according  to  the  amount 
of  infection  to  which  he  has  been  subjected.  A.s  children 
arc  usually  subjecl  to  infection  more  than  are  adults,  the 
disease  is  usuallj  more  common  in  them. 

ll<»\\      |  ii  i.    HOOKWORM    DEVELOPS. 

"These  parasites  do  qoI  multiply  in  the  intestine,  as 
their  eggs  require  oxygen  in  order  to  develop.  It  is  im- 
portant to  recall  thai  for  ever)  bookworm  found  in  the 
bowels  a  separate  germ  (young  worm)  musl  enter  the 
body. 

"The  parasites  in  the  bowels  lay  hundreds  of  • 
which  are  discharged  by  the  patients  in  their  stools.    Am 
ordinary  stool  from  an  infected  person  maj  contain  thon 
Bands  upon  thousands  of  these  eggs.    This  is  an  exceed 
ingly  important  poinl  to  remember,  for  it  is  only  through 
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the  discharge  from  the  bowels  that  these  eggs  escape 
from  the  patients,  and  if  all  such  discharges  are  properly 
disposed  of  hookworm  disease  can  he  stamped  out  of 
existence. 

"A  few  hours  after  the  eggs  are  passed  by  the  patient 
a  young  embryo  develops  in  the  egg  and  escapes  from  the 
egg  shell.  This  tiny  worm  which  is  scarcely  visible  to  the 
naked  eye,  feeds  for  a  few  days.  Within  a  week  it  sheds 
its  skin  twice,  in  somewhat  the  same  way  that  a  snake 
sheds  its  skin.  It  now  continues  to  live  in  the  cast-off 
sikn,  but  it  takes  no  more  food  until  it  enters  a  person. 

HOW  THE  HOOKWORM  ENTERS  HUMAN  BEINGS. 

"The  young  worm  may  enter  persons  in  two  different 
ways.  First,  it  may  be  swallowed  in  contaminated  water 
or  food.  Secondly,  it  may  bore  its  way  through  the  skin. 
The  second  way  of  infection  is  doubtless  the  more  com- 
mon. The  young  hookworms  in  boring  through  the  skin 
produce  an  attack  of  'ground-itch,'  (also  known  as  'foot- 
itch,'  'footsore,'  'dew  itch,'  'dew  poison,'  etc).  Thus 
quite  generally  believed  that  the  wearing  of  shoes  will 
prevent  ground  itch,  and  this  popular  belief  is  correct  to 
a  great  extent,  namely,  so  far  as  ground  itch  on  the  feet 
is  concerned;  wearing  shoes  will  therefore  reduce  but  not 
eradicate  hookworm  disease. 

"After  entering  the  skin,  these  young  worms  make 
their  way  to  the  blood,  and  pass  with  the  blood  through 
the  heeart  to  the  lungs.  From  the  lungs  the  parasites 
pass  up  the  windpipe,  down  the  gullet,  through  the  stom- 
ach, to  the  small  bowels,  where  they  gradually  shed  their 
skin  two  more  times,  become  mature,  and  then  begin  their 
work  of  injuring  the  wall  of  the  intestine,  of  sucking  the 
blood,  and  of  poisoning  their  victims." — (Stiles.) 

FACTORS  FAVORING  HOOKWORM  DISEASE. 

There  are  certain  factors  which  are  especially  favor- 
able to  the  development  of  these  parasites. 

"Climate. — Climate  has  an  important  influence  on 
thees  worms.    The  hookworms  which  infest  man  require 
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;i  certain  amounl  of  warmth  in  order  to  develop  and  on 
this  account  they  thrive  better  in  the  Sonth  than  in  the 
North.  Therefore,  generally  speaking,  this  disease  is  a 
tropica]  and  sub-tropical  malady.  In  the  United  States 
it  i-  a  Southern  disease,  and  its  occurrence  north  of 
Maryland  is  exceptional.  For  practical  purposes,  we 
may  saj  that  the  Potomac  and  the  <  >l i i < >  rivers  form 
aboul  the  natural  northern  limit  of  it-  distribution, 
although  some  I'cw  cases  do  occur  north  of  these  streams. 

"Soil.  A  loose  soil,  3uch  as  a  sandy  soil,  is  much 
more  favorable  to  the  developmenl  of  the  worms  than  is 
a  hard,  compact  soil,  such  as  clay. 

"Moisture  and  Shade.  A.s  the  drying  action  of  the 
sun  is  usually  fatal  to  the  worm-  when  on  the  ground, 
shaded  and  moisl  localities  are  more  favorable  to  the 
disease  than  are  unshaded  and  dry  localities. 

son,  POLLUTION. 

••  It  has  been  stated  in  the  foregoing  that  the  only  way 
h\  which  the  hookworm-'  eggs  escape  from  the  patients 
i-  through  the  -tool-.  A-  this  is  also  the  usual  method 
by  which  the  typhoid  germs  escape,  it  i-  -ecu  thai  care 
less  disposal  of  the  bodj  waste  is  favorable  to  the  spread 
of  both  of  these  maladies.  The  contamination  of  the 
ground  with  disease  germs  i-  known  a-  '-oil  pollution.' 
ami  other  things  being  equal,  hookworm  disease  will  de- 
crease a-  -oil  pollution  decreases. 

"Exacl  studies  have  nol  a-  yei  been  conducted  in  this 
country  covering  an\  great  area  in  regard  to  the  percenl 
age  "t'  negroes  infected  with  hookworm  disease  .1-  cum 
pared  with  the  white  race  in  the  same  localities,  but  it  i- 
thoroughlj  established  that  hookworm  disease  does  occur 

in    the   negro  a-    well    a-   in    the   white,   and    that    in    some 

countries  it  i-  especially  common  in  the  negro.    The  cum 
parative  statistics  thus   far  available  for  Georgia  and 
Florida  show  (in  accord  with  what  theorj  demands)  that 
in  our  Southern  State-  al-o  hookworm  disease  is  more 
common  in  the  negroes  than  in  the  whi. 

"An  examination  of  several  hundred  farms  in  North 
ami  Smith  Carolina,  Georgia,  ami  Alabama  -how-  thai 
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of  the  farms  having  no  privies,  twice  as  many  are  occu- 
pied by  negroes  as  bywhites.  This  would  indicate  the 
negro  to  be  a  much  more  frequent  soil  polluter,  and  if  he 
is  infected  with  hookworm  disease  in  equal  proportion  to 
the  white  race,  he  will,  because  of  this  more  frequent  pol- 
lution of  the  soil,  be  a  greater  factor  in  the  spread  of  the 
disease  to  others  and  its  general  dissemination  through- 
out the  country."     (Stiles.) 


EFFECTS   OF    HOOKWORM    INFECTION    UPON    NATIONAL   THRTFT. 

In  the  light  of  recent  research  the  general  malaise  and 
seeming  indifference  in  the  far  South  is  due  to  this  very 
intestinal  parasite.  Generation  after  generation  have 
battled  with  a  condition  in  various  stages  resembling  ma- 
laria, anemia,  etc.,  with  all  the  symptoms  that  commonly 
go  with  them,  which  sap  the  energy  and  ambition  as  does 
tuberculosis. 

"In  severe  infections  the  patients  may  be  underdevel- 
oped both  physically  and  mentally;  they  present  an  ene- 
mia  (often  mistaken  for  malaria);  the  skin  may  be  dry 
and  tallow-like;  the  hair  is  dry;  the  shoulder  blades  are 
often  very  prominent  and  the  abdomen  is  frequently 
swollen  ('pot-belly') ;  there  is  usually  a  tenderness  in  the 
pit  of  the  stomach;  in  about  half  of  the  cases  there  are 
(or  have  been)  ulcers  on  the  shins;  in  about  90  per  cent, 
of  the  cases  the  patients  have  had  'ground  itch';  the  hair 
in  the  armpits  and  on  the  pubis  is  frequently  very  scant. 
Hookworm  disease  is  the  most  frequent  cause  of  'dirt- 
eating.'  It  is  also  the  most  common  cause  of  anemia 
found  among  farm  and  cotton-mill  hands  in  the  South. 
The  patients  are  weak,  and  this  weakness  brings  with  it 
an  indisposition  to  work,  frequently  interpreted  as  'la/y- 
ness.' 

"Hookworm  disease  has  a  serious  effect  upon  the 
mind  and  prevents  children  from  fully  and  properly  as- 
similating the  education  which  the  country  is  offering 
them.  Hookworm  children  are  apt  to  study  and  learn 
with  difficulty.  As  I  visit  the  country  schools  and  pick 
out  the  children  suffering  from  this  malady,  the  teachers 
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generally  exclaim:  'Why,  Doctor,  you  have  picked  oul  the 
mosl  Btupid  children  in  the  class.'  Thai  same  mei 
handicap  which  this  disease  places  upon  the  white  chil- 
dren  -rein-  also  to  rest  upon  the  negro  children,  although 
as  alreadj  stated,  my  observations  among  the  negroes 
are  much  less  extensive  than  among  whites."     (Sti  es.) 

In  regard  to  the  effects  of  hookworm  disease  upon  the 
prognosis  of  other  diseases,  it  is  interesting  to  note  that 
patients  suffering  from  this  disease  succumb  much  mimic 
readily  to  all  other  diseases.    Note  the  following  conclu 
sion : 

"Indirect  effects.     A.s  this  infection  injures  tin'  intes- 
tinal wall,  brings  aboul  an  intestinal  catarrh,  and  thus  in- 
terferes  with   the  digestion,   it    naturally    increases   the 
chances  of  death  in  case  ;i  person  is  infected  al  the  same 
time  with  some  other  disease  in  which  good  nourishmenl 
i-  important  for  recovery.     A.s  hookworm  infection  de 
creases  the  number  of  red  blood  corpuscles,  it  also  in 
creases  the  chances  of  death  in  case  a  person  is  infected 
;it  the  same  time  with  -nine  other  disease  in  which  a  good 
supply  of  oxygen  to  the  tissues  is  important  for  recovery. 
Since  good  nourishmenl  and  proper  functioning  of  the 
l)!()o<l  are  two  of  the  mosl  important  factors  in  recovering 
from  pulmonary   tuberculosis  (known  commonly  as  con 
sumption),  it  is  to  be  expected  thai  persons  who  have 
both  tuberculosis  and  hookworm  disease  will  stand 
chance  of  recovery  than  will  persons  who  have  consump 
tion  bul  not  hookworm  disease.     In  other  words,  hook- 
worm infection  has  an  indirect    effecl    in   increasing   the 
death  rate  from  pulmonary  tuberculosis.    It  has  beei 

timated  that  it  aboul  doubles  tl hances  for  death  in 

•  •.■I-.'-  of  this  disease.    Now.  even  admitting  tint  the  dii 

effects  of  I kwoini  infection  mi  the  negro  are  less  than 

on  the  white,  it  is  n  suggestive  combination  of  facts  tint 
the  tuberculosis  death  rate  is  aboul  three  times  a-  -teat 
in  the  negro  a-  in  the  white  (namely,  190.6  to  L73.5  per 
100,000). 

"It  i-  evident,  therefore,  thai  the  eradication  of  hook- 
worm disease  i-  of  greal  importance  to  the  negro  in  I 
fighl  againsl  tuberculosis. 
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"Quite  recently  some  very  important  observations 
have  been  made  in  Manila  upon  the  indirect  effects  of 
hookworm  infection.  When  the  Americans  took  charge 
of  Bilibid  prison,  the  death  rate  was  238  per  ],000  per 
year;  by  improving  the  sanitary  conditions  this  death 
rate  was  reduced  to  about  75  per  1,000;  here  it  remained 
stationary  until  it  was  discovered  that  a  very  high  per- 
centage of  the  prisoners  were  infected  with  hookworm 
and  other  intestinal  parasites;  then  a  systematic  cam- 
paign was  inaugurated  to  expel  these  worms,  and  when 
this  was  done  the  death  rate  fell  to  13.5  per  1,000. 'r 
(Stiles.) 

EFFECTS   UPON  THE  INDIVIDUAL. 

As  previously  stated,  the  ravages  of  this  disease  are 
such  as  to  undermine  the  general  health,  and  this  is  done 
so  insidiously  that  the  patient  is  not  aware  of  the  nature 
of  the  attack  and  is  at  a  loss  ,  as  is  also  his  physician  in 
many  instances,  to  know  why  such  a  decline  in  health 
should  manifest  itself.  In  the  light  of  recent  investiga- 
tions, the  attention  of  the  laity  and  profession  having 
been  called  to  this  newly-found  enemy  of  the  human  race, 
we  should  have  less  difficulty  in  its  detection.  The  disease 
has  also  been  recognized  in  cattle,  sheep,  dogs,  goats,  cats, 
foxes,  seals,  and  other  animals. 

"The  eggs  (Fig.  16)  are  laid  in  the  intestinal  tract  of 
the  patient  by  the  female  worms,  and  are  discharged  in 
the  feces,  either  unsegmented  or  during  the  early  stages 
of  segmentation.  They  will  not  develop  into  adult  worms 
in  the  intestine,  but  must  first  pass  out  of  the  body.  Thus 
for  every  adult  hookworm  present  in  the  bowels  a  sepa- 
rate germ  must  enter  the  body. 

"The  egg  has  a  thin  shell,  which  is  an  indication  of  a 
simple  life  cycle.  A  short  time  after  escaping  in  the  feces 
— the  time  varying  according  to  temperature,  moisture, 
and  position  in  the  feces — each  egg  develops  (Fig.  17-27) 
a  minute  embryo  which  is  known  as  a  rhabditiform  em- 
dryo  (Fig.  27).    This  name  is  given  to  it  because  of  its- 
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resemblance  t<>  worms  of  the  genus  R-habditis.  lliarac 
teristic  for  this  stage  is  the  rhabditiform  esophagus, 
which  is  entirely  different  from  the  esophagus  of  the 
aduli  hookworm.  This  embryonal  esophagus  is  more  or 
less  bottle-shaped,  and  consists  of  three  parts:  an  ante 
rior  elongated  swollen  portion,  followed  bj  a  thin  middle 
portion,  the  latter  being  followed  bj  a  more  or  less  globu- 
lar esophageal  Imlh  which  possesses  ;i  triradiate  chitin- 
ous  armature.  This  kind  of  esophagus  is  common  to  the 
earl}   stages  of  all  members  of  the  familj   Strongyh 

and  also  i"  mi rous  other  \vrr  living  or  parasitic  nema 

todes.  It  is  evidently  a  worm  with  an  esophagus  of  this 
sort  which  was  recently  found  in  the  earth  taken  from  the 
New  York  tunnel  excavations,  and  upon  which  was  based 
the  report  thai  uncinariasis  was  present. 

••The  embryo  of  the  hookworm  lives  in  water  or  moisl 
ground.  In  it-  evolution  the  worm  casts  its  skin  four 
times,  thus  passing  through  five  stages  and  changes  its 
structure  so  as  to  assume  more  and  more  the  characters 
of  the  adult.  During  these  changes  the  sexes  become  dif 
ferentiated.  Some  of  these  changes  occur  in  water  or 
moisl  ground,  and  the  res!  after  infection  take-  place." 
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"Segmentation.     The  c^s  develop  besl  in  the  unal- 
tered fecal  matter,  especially  when  this  is  well  formed; 
not  so  well  when  it  is  more  fluid  in  character.    The  addi 
tion  of  water  retards  the  development,  and  if  consider 
able  water  i-  added  the  eggs  perish.    Air  is  aecessarj  to 
development,  and  the  eggs  nearer  the  surface  of  the  feces 
segmenl  more  rapidly  than  those  in  the  center.    At  a  tern 
peral  ore  of  about  27  degrei  -  < '.  the  embryo  ma>  form  and 
escape  from  the  shell  in  twenty  four  hours.    Lower  tem- 
peratures   retard   developmenl    so   that    at    l'1  or  22  de- 
grees C.  the  embryo  maj  do!  escape  for  from  thirtv  -i\ 
to  i'ort>  hour-;  1  degree  C.  kills  eggs  in  from  twentj  foor 
to  fortj  eighl   hour-,  so  thai   freezing  weather  may  be 
looked  upon  as  disinfecting  area-  exposed  to  the  cold. 
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"Embryo. — Upon  escaping  from  the  shell,  the  embryo 
(Fig.  27)  measures  0.3  mm.  in  length;  the  anterior  end 
is  blunt,  the  tail  long  and  pointed;  6  points  are  visible 


Figs  17-29 —Embryology  of  the  Old  World  h  lokworm  lAgckvlosloma  duodenalc)  of 
man;  17-23,  segmentation  of  the  egg,  21-26,  the  embryo  ;  27,  a  rhabditiform  embryo 
escaping  from  i's  eggshell;  28-29,  empty  eggshells.  Greatly  enlarged.  (After  Per- 
roncito,  18*2,  p.  312,  fig.  112] 


Figs.  57-61. — Embryology  of  the  common  pin  worm  (Oxyuris  vermicular  is)  of  man, 
showing  the  changes  undergone  by  the  egg  while  in  the  female  worm.  (After  Leuck- 
art,  1868,  page  322,  fig.  191  ) 

Fig.  65 —Embryo  of  the  cimmon  pinworm  (Oxvuris  vermicularis)  of  man.  in  the  egg- 
shell, as  found  in  fresh  feces.     (After  Leuckart,  1868,  p.  328,  fig  196.) 

Fig.  70.— Egg  of  the  comm  in  whipworm  (Trichuris  trichiura)  of  man,  as  found  in  fresh 
feces.     (After  Leuckart,  1868,  p  491,  fig.  275.) 
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around  the  mouth,  and  these  develop  later  int<»  the  papil 
lae;  the  buccal  cavitj  is  1"  a.  long,  l.l  a.  in  diameter,  and 
possesses  a  liighl)    refractive  chitinous  membrane;     tli«' 
anus  is  ."(ii  u.  from  the  tip  of  the  tail;  excretorj  pore  •  ■' 
from  anterior  end;  160  u.  from  anterior  end  is  seen  the 
primordium  of  I  he  genital  sj  stem." 


Two  larv.i  of  the  Old  World  hookworm  »t  the  mil  of  thr  k 
'rncv.if!  tan  i       repreaentlng  ihe  young  wonn»  retracted  from  their  »km       After 

Per-  '.  tiic-^    I  18  •<  I' 

Hie  S3      A  young  hookworm  i.lgctulostoma  duodtnals)  of  man.  without  boccal  en 
four  daya  after  infection    .;.   inui        g.,  cervical  gland  primordium  of  genital  or» 

gun*;  »i  ».,  nervous  ayatem ;  P    papilla  on  head  pore,   p  m      .prim 

ary  month  cavity,    x  about  19u  time*      (After  U  big   I 

.-Young  hookworm     >..  In  fouith  ^tnKr    with  proviaional 

buccal  en;-  cervical  gtand    g     premordium  nervoua 

■    r        expectoi  f  \  Liter] 
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"In  this  stage  the  embryo  takes  food  and  grows. 
About  the  second  or  third  day  the  embryo  casts  its  first 
skin,  but  does  not  change  its  organization.  After  about 
four  or  five  days  it  measures  480  u.  long  by  30  u.  in  diam- 
eter." 

"Second  stage. — After  the  fifth  day  the  young  worm 
begins  to  show  signs  of  a  second  ecdysis,  at  the  same  time 
undergoing  certain  papillae  changes.  Three  minute  lips, 
each  with  two  very  delicate  papillae,  appear  under  the 
skin  at  the  anterior  end;  the  brightly  refringent  cuticular 
lining  of  the  buccal  cavity  and  the  chitinous  teeth  of  the  - 
esophageal  bulb  disappear;  the  esophagus  elongates,  be- 
comes thinner,  and  its  three  divisions  become  less  dis- 
tinct; the  tail  becomes  slightly  shorter  and  more  blunt; 
the  anus  lies  90  u.  from  the  tip  of  the  tail.  The  organism 
becomes  more  motile,  and  contracts  from  its  outer  skin, 
thus  forming  the  stage  (Figs.  30-31)  which  has  been  de- 
scribed as  an  'encystation,'  but  which  in  reality  is  simply 
a  second  ecydsis.  This  is  the  infecting  stage  of  the  hook- 
worm, and  ends  the  development  so  far  as  the  free  life  is 
concerned.  No  more  food  is  taken.  In  some  cases,  how- 
ever, the  worm  escapes  from  the  surrounding  cast  skin. 
While  water  is  more  or  less  injurious  to  the  egg  and  the 
first  stage,  the  infecting  "encysted"  stage  exists  wed  in 
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Fig.  16 —Eggs  of  the  Old  World  hookworms  I Ae;chvlostoma  duodenale,  as  found   in  the 

stools.     Greatly  enlarged.     (After  Stiles,  llJ02b,  p.  193,  Cg.  128.) 
Fig   43. — Egg  of  the  common  ascaris  [Ascaris  lumbricoides)  of  man.  as  found  in   feces. 

Seen  with  superficial  focus.     Greatly  enlarged.     (After  Stiles,  1902b,  p  202,  fig.  158.) 
Fig.  41  — The  same,  as  seen  with  median  focus.     Greatly  enlarged.     (After  Stiles,  l<J02b, 

p.  202,  fig.  159.) 
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this  medium,  and  Looss  succeeded  in  keeping  these  worms 

alive  for  thirt>   days  in  water.      l'i Irying    up,    the 

larvae  die,  so  thai  the  view  thai  the  worms  exisl  in  dust 
and  are  carried  around  in  the  air,  thus  leading  to  infec 
tion,  is  nut  well  Pounded. 
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[Tpon  being  swallowed    these   young   worms    undergo 
further  ecdyses,  changing  their  internal  organization  al 

tlir  same  time.     We  maj    recognize,  with   I ss,  ;i  third 

stage,  without  buccal  capsule  (Fig.  32);  a  fourth  stage 
with  ;i  previsional  buccal  capsule  (Fig.  35);  finally  fifth 
stage,  with  the  definite  buccal  capsule  corresponding  to 
the  adull  form." 

"Third    Stage    (withoul    buccal  capsule   (Fig 
During  their  free  life  the  larvae  maj   attain  0.65  to  0.7 
mm.  in  length  by  25  to  27  u.  in  diameter  (al  the  end  of 
tlir  esophagus).     The  esophagus  is  160  u.  long,  and  its 

thr livisions  ma\  -till  be  distinguished.    The  intestine 

i-  composed  of  aboul   fifteen  rows  of  two  cells  each." 

"Fifteen  hours  after  infection  of  dogs  the  worms  have 

passed  belo^  the  stomach.    Thej   now  begin  to  f I.  but 

their  growth  is  comparatively  Blow.  Alter  aboul  five 
days  thej  begin  to  show  signs  of  ;i  third  ecdysis,  which 
continues  until  aboul  the  seventh  day.  During  this  pe- 
riod important  changes  take  ph es] ially  nt  the  ante- 
rior end  and  resull  in  the  formation  of  the  provisional 
buccal  capsule." 

"Fourth  Stage  (with  provisional  buccal  capsule,  Fig. 
35.)     This  is  the  fourth  larval  stage,  namely,  the  si 

after  the  third  lysis.    Thr  worms  have,  ool  increased 

notably  in  length,  bul  centain  organs  are  advanced  in  de 
velopment,  and  the  esophagus  no  longer  shows  it-  former 
three  divisions.  The  worms  measure  aboul  0.66  nun. 
long  !•}  25  ii.  in  diameter,  the  latter  being  nearly  uniform 
for  a  greater  part  of  the  length  (Fig.  35).  The  provi- 
sional buccal  capsule  attain-  \"  a.  in  diameter,  and  the 
month  is  benl  slightly  dorsal.  Two  pairs  of  teeth  a*re  vis- 
ible at  the  base  of  the  capsule     one  pair  situated  doi 
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ly,  the  other  ventrally.  During  this  stage  the  animal  in- 
creases in  length  and  thickness,  the  inner  organs  become 
better  developed,  the  sexes  become  differentiated,  and 
the  definite  buccal  capsule  forms  at  the  anterior  end. 
With  these  changes  the  parasite  prepares  for  its  last- 
namely,  a  fourth,  ecdysis,  which  occurs  about  fourteen 
to  fifteen  days  after  infection." 

"Fifth  Stage  (with  definite  buccal  capsule). — The 
worm  is  now  about  1.1*  (male)  to  2  mm.  (female)  long;  12 
to  14  u.  in  diameter — very  much  smaller  than  the  adult 
fornn.  It  is  estimated  that  the  parasites  require  about 
four  lo  five  or  sis  weeks  from  the  time  of  infection  to  be- 
come mature."     (Stiles.) 

In  this  connection  it  is  exceedingly  interesting  to  note 
that  uncinariasis  is  self-limited.  If  re-infection  from 
without  cpn  be  prevented,  a  most  difficult  thing  to  do 
where  proper  sanitation  cannot  be  had,  those  affected  will 
recover.  Those  who  will  continue  to  live  in  affected  dis- 
tricts are  subject  to  repeated  infection,  hence  a  succession 
of  developments  keep  the  subject  constantly  infected  so 
that  they  are  never  free  from  their  depleting  presence. 
On  thi1  other  hand  those  who  become  infected  in  the  hook- 
worm district  and  remove  to  a  climate  not  agreeable  to 
the  development  of  the  hookworm  egg,  recover,  re-infec- 
tion being  impossible.  Stiles,  in  his  report  on  this  suh- 
ject,  says: 

"It  is  already  established  that  for  every  hookworm 
which  is  present  in  the  intestine,  a  separate  embryo  must 
enter  the  body.  In  other  words,  the  eggs  which  the  fe- 
male worm  deposits  in  the  intestine  will  not  develop  there 
t<>  mature  parasites,  but  must  first  he  discharged  in  the 
feces  and  undergo  certain  changes." 

"It  is  further  clear  that  direct  autoinfection,  such  as 
taking  place  in  the  case  of  pinworms  (Oxyuris  vermicu- 
laris)  is  excluded.  For  instance,  suppose  a  child  is  at 
stool  and  soils  his  fingers  with  the  feces,  which  contain 
hookworm  eggs,  then  puts  his  fingers  into  his  mouth  and 
swallows  the  eggs;  these  ova  will  not  develop  in  the 
bowel  into  adult  worms." 

"Whether  the  uneinaria  egg,  which  happened  to  get 
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ander  the  fingernails,  could  reach  the  larval  infecting 
stage  in  thai  place  is  perhaps  an  open  question.  So  far, 
as  !  am  aware,  the  poinl  has  never  been  studied,  bul  whal 
is  alreadj  known  aboul  this  group  of  parasites  does  not 
lead  ii-  to  believe  thai  such  a  condition  would  be  essen 
ti.-il  \  common,  although  ii  does  ool  -rem  absolutely  im- 
possible. 

"With  the  foregoing  premises  in  mind,  it   is  impor 
tanl  to  determine  how  long  the  parasite  in  the  intestine 
can  live.    Regarding  the  American  hookworm,  Uncinaria 
Americana,  I  can   presenl   the  following  data:     Of  chil- 
dren ;ii  the  Charleston  Orphan  Asylum  in  whom  1  dem- 
onstrated  the  presence  of  Unci  I  tna  micro 
scopically,  it  may  be  noted  thai  eighl  children  had  bi 
in  the  orphan  asylum  two  years  or  less;  four  children 
ha<l  been  in  the  asj  lum  between  two  and  three  years;  two 
children  had  been  in  the  asylum  sis  years;  one  child  had 
been  in  the  asylum  sis  years  and  seven  months." 

■•|  have  -elected  the  Charleston  Orphan  Asylum  as 
besl  fulfilling  the  conditions  desired  to  illustrate  the  point 
at  issue.  The  refined  discipline,  the  scrupulous  cleanli- 
ness, and  tin-  general  hygienic  conditions  noticed,  are 
such  thai  local  infection  is  practically  exclude. I.  it  musl 
be  admitted  thai  some  persons  coming  in  from  the  coun- 
try miglrl  possibl)  bring  on  their  shoes  a  few  embryos; 
bul  such  a  theoretical  possibility  is  altogether  too  remote 
to  explain  the  fifteen  cases  found." 

■  •  For  all  practical  purposes  we  are  justified  in  assum- 
ing thai  the  hookworms  which  these  fifteen  children  had 
in  them  when  I  saw  them  were  the  same  individual  worms 
which  were  in  the  children  when  the  latter  entered  the 
asylum,  and  from  the  data  obtained  it  is  clear  thai  hook- 
worms of  the  species  /  urinaria  Americana  are  cap.. 
of  living  sis  years  and  even  sis  years  and  seven  montl 

•\\  sixteenth  child  examined  showed  a  clear  clinical 
history  of  uncinariasis  of  long  standing.  Her  condition 
.it  the  time  of  entering  the  institution,  as  described  to 
l.\  Dr.  Huger,  and  her  presenl  complexion,  eyes,  stunted 
growth,  and  inferior  mental  development  leave  n<>  prac 
tical  doubl  in  my  mind  regarding  the  diagnos  s.  No  nor- 
mal eggs  were  found  in  her  stools,  despite  the  facl  thai  I 
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made  twenty-five  slides.  One  slide  showed  a  single  ab- 
normal egg  which  had  evidently  been  dried  and  had  clung 
to  the  slide  after  an  examination  in  some  other  town.  I 
do  not  know  this  girl's  complete  therapeutic  history  dur- 
ing the  past  twelve  years,  but  from  the  absence  of  eggs  in 
her  stools  it  is  necessary  to  conclude  that  either  the 
worms  had  been  expelled  by  the  drugs  taken  or  else  Un- 
cinaria  Americana  is  not  able  to  live  twelve  years." 

"Ashford  mentions  a  case  where  a  boy  'had  been  the 
host  of  the  worm  for  probably  ten  or  fifteen  years,'  but 
he  does  not  state  that  during  this  time  the  patient  was  not 
exposed  to  further  infection." 

"The  clinical  importance  of  the  length  of  the  life  of 
the  parasite  is  self-evident.  Suppose  a  physician  in  the 
North  has  an  anemic  patient  or  a  physician  in  the  South 
has  an  anemic  patient  who  lives  in  the  city  or  in  a  clay 
district;  it  is  not  sufficient  to  inquire  whether  he  or  she 
has  recently  been  exposed  to  malaria,  but  inquiry  should 
extend  for  eight  or  more  years  back  in  order  to  develop 
the  fact  whether  she  has  during  this  time  visited  any  trop- 
ical or  subtropical  sand  area.  If  such  a  fact  does  develop, 
uncinariasis  is  among  the  probabilities  and  a  microscopic 
examination  of  the  feces  should  be  made."     (Stiles.) 

SYMPTOMS. GROUND   ITCH. 

The  initial  symptom  is  generally  conceded  to  be  an  af- 
fection upon  the  lower  extremities,  usually  the  more  ten- 
der portions  of  the  feet,  as  between  the  toes,  due  to  the 
entrance  of  the  infectious  larvae  received  from  polluted 
soil.    Bentley  defines  ground-itch  as  follows: 

"Panighae,  water  itch,  water  pox,  water  sores,  sore 
feet  of  coolies — is  an  affection  of  the  skin,  confined  en- 
tirely to  the  lower  extremities  and  probably  always  asso- 
ciated with  the  presence  of  the  larval  of  Ankylostoma 
duodenale  in  the  soil  of  the  affected  areas;  endemic  in 
Assam  and  the  West  Indies  and  possibly  present  in  other 
parts  of  the  tropics;  characterized  by  its  periodical  epi- 
demic appearance  in  the  infected  areas,  coincident  with 
the  onset  of  the  rainy  season;  with  typical  lesions  con- 
sisting in  a  primary    erythema,    followed   by   vesicular 
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eruption  which  frequent!}    It. -nine-  pustular  and  in 
vere  cases  ma)    result   in  obstinate  ulceration,  or  even 
gangrene." 

The  stage  of  incubation  is  from  four  to  -is  weeks,  dur 
ing  which  time  it  is  --ii'l  the  infecting  larvae  are  carried 
into  the  circulation,  thence  to  the  heart  and  lungs,  where, 
owing  to  their  inability   to  pass,  undergo  a  stage  of  de 
velopment  which  in  time  produces  a  cough,  with  expecto 
ration  of  mucus  containing  the  developing  larvae,  a  por- 
tion of  which  is  swallowed  into  the  stomach  and  pa 
into  tin-  intestines  where  the  development  is  completed. 
The  di  ease  cannot    be  detected   microscopically   in   the 
-  until  the  larvae  have  developed  into  parasites  suffi 

■  H\    mature  to  ovulate     when  the  eggs   maj    be  de 
tccted  in  the  feces.     The  developmenl  requires  about  71 
days,  as  shown  l>\   the  following  experiment,  which  also 
shows  thai  one  source  of  infection  is  through  the  medium 
of  the  skin. 

"Looss'  theory  of  cutaneous  infection.  I  ooss  (1901) 
has  shown  thai  it'  a  drop  of  waiter  con-taming  embryos 
ot'  Ahchylo stoma  duodenah  is  placed  upon  the  skin,  an 
itching  sensation  is  produced;  the  worms  enter  the 
follicles,  and  from  there  thej  seem  to  bore  into  the  sur 
rounding  tissues.  Looss  further  advanced  the  rather 
startling  opinion  that  the  larvae  then  reached  the  intes- 
tine, ami  lie  recounted  observations  which  gave  :i  certain 
amounl  of  plausibility  to  this  view.  More  recently, 
Looss  has  performed  experiments  which,  so  far  a-  can 
he  judged  at  present,  demonstrate  the  correctness  of  his 
theory.  According  t<>  Sandwith,  Looss  smeared  on  the 
back  <•!'  ,-i  puppj  a  mixture  of  charcoal  ami  feces  in  which 

hookworm  larvae  had  I n  bred.     Between  nine  and  ten 

days  afterward  the  puppj  died,  ami  was  found  ;■>  have 
anemia  of  mosl  of  hi-  organs,  and  a  plentiful  supplj  of 
young  hookworms  was  found  in  hi-  jejunum.  A  second 
puppj  was  treated  in  a  similar  waj  ami  also  died  en  the 
night  between  the  ninth  ami  tenth  days.  Upon  post  mor 
tern  he  also  showed  exactly  the  same  results.  A  man  who 
offered  himself  for  experiments  was  also  similarly 
treated  en  his  forearm,  ami  in  hi-  case  the  first  hookworm 
eggs  were  discovered  in  hi-  f -    on    the    seventh  t: 
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day.  In  all  three  experiments  the  feces  were  regularly 
examined  for  some  weeks  prior  to  the  experiments,  so 
that,  so  far  as  we  can  now  judge,  the  results  must  be  ac- 
cepted, despite  their  very  startling  nature.  Furthermore, 
Looss  is  known  as  too  careful  an  investigator  to  permit 
any  foreseen  error  to  creep  into  his  conclusion. 

"While  not  opposing  the  theory  of  infection  through 
the  skin,  but  admitting,  on  the  contrary,  that  Looss  has 
proved  his  point,  I  may  state  that  the  conditions  which  I 
saw  in  the  southern  portions  of  the  United  States  do  not 
indicate  that  any  indirect  method  of  intestinal  infection 
is  necessary  in  order  to  explain  the  severe  cases  of  un- 
cinariasis observed.  The  average  boy  or  girl  suffering 
from  this  disease  is  not  conspicuous  because  of  personal 
cleanliness.  Bath  tubs  are  not  found  in  their  homes,  and 
from  physical  examinations  I  made  I  can  testify  that  not 
only  their  hands  and  fingernails,  hut  their  entire  bodies 
are  far  from  a  condition  unfavorable  to  parasitism. 
Sucking  the  fingers,  picking  the  teeth,  or  even  ending  a 
pieee  of  bread  with  soiled  hands  will  usually  suffice  to 
convey  some  dirt  between  the  lips.  The  sand  on  which 
the  children  play  must  be  heavily  infested  with  hookworm 
larvae  and  it  certainly  cannot  be  an  exceptional  occur- 
rence that  the  children  unconsciously  carry  microscopic 
worms  to  their  mouth.  Further,  the  chances  for  infection 
of  surface  wells,  from  which  the  drinking  water  is  taken, 
are  very  great  in  any  sandy  soil.  If,  however,  cutaneous 
infection  were  the  rule,  I  should  except  to  find  all  bare- 
footed children  in  the  infested  area  suffering  not  only 
from  ground  itch  the  entire  summer,  hut  also  from  <evere 
infections  of  hookworm  disease."  (Stiles.) 

The  chief  symptoms  of  this  malady  are  anemia  witli 
its  accompanying  dizziness,  palpitations,  murmurs,  weak- 
ness, emaciation,  perverted  appetite,  abdominal  pains, 
diarrhoea  or  constipation,  brownish  bloody  stools,  nau- 
sea, and  oedema. 

The  early  symptoms  are  generally  referable  to  the 
gastro-intestinal  tract  (aside  from  ground-itch.)  It  has 
been  shown  in  one  case  after  infection  that  eggs  did  not 
appear  in  stools  until  at  the  end  of  71  days,  (Looss) 
hence  an  early  diagnosis  is  impossible,  pains  and  disor- 
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dered  digestion  are  the  only  noticeable  symptoms.  Later 
on,  palor,  (noticeable  in  conjunctiva,  nails  and  lips)  and 
frequent  thin  pulse,  appear. 

A.s  the  case  becomes  chronic  distincl  hypertrophy  of 
tln>  heaii  and  dilitation  or  valvular  insufficiency  may  be 
observed. 

In  the  third  stage  dropsy  ensues,  anemia  becomes 
marked,  pulse  small  and  frequent,  cardiac  defects  with 

poor  c pensation  or  fat  degeneration  and  cyanosis  with 

conse  i in  in  malnutrition. 

AN  \l.\  SIS  "I     SY  M  I'l  OMS. 

Physical  and  mental  developmenl  are  much  retarded 
in  long  standing  cases.  The  body  of  child  age  L2  to  11 
may  have  the  developmenl  due  a  child  of  6  or  s  years,  etc., 
all  the  way  to  adult  age.  The  face  may  be  thai  of  a  child 
or  adull  dwarf. 

SKIN. 

Pale  waxy  white  or  maybe  yellow,  shriveled,  parch- 
ment-like or  tallow  appearance.  Wounds  in  the  skin  heal 

very  i rly.    The  expression  is  stupid  and  face  maybe 

"Bloated." 

Tin'  eye  according  to  Stiles  affords  a  fairly  constant 
and  accurate  method  of  diagnosis  nexl  in  value  t"  micros 
copic  finding,  namely : 

"Eyes.  While  looking  ;it  the  eyelids  for  anemia,  the 
observer  frequently  notices  thai  the  pupils  are  dilated  or 
that  they  dilate  readily  and  that  the  eyes  air  dull,  dry. 
and  usually  of  a  chalky  white.  If  the  patient  is  directed 
to  stare  intently  into  the  observer's  eyes,  there  will  he 
noticed  ;i  symptom  which  it  i-  difficult  to  describe,  bul 
which  I  have  found  more  constant  than  almost  any  other 
noticed,  namely:  After  a  moment,  the  length  of  lime  ap- 
parently varying  slightly  according  to  the  degree  of  the 
disease,  the  pupils  dilate  and  the  patient's  eyes  assume  a 
dull,  blank  almost  stupid,  fish-like  or  cadaveric  stare, 
very  similar  to  that  noticed  in  cases  of  extreme  alcoholic 
intoxication." 

Tlii'  abdomen  in  extreme  cases  becomes  much  disten 
•  led  due  to  gas  ami  fluid  in  the  cavity. 
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Lower  extremeties  emaciated  and  the  ankles  and  feet 
become  dropsical  in  far  advanced  cases. 

Feces  maybe  hard  or  soft,  acid  alkaline  or  neutral. 
Eeddish  or  brown  in  color  and  may  contain  blood. 

Following  the  gastro-intestinal  symptoms  the  vascular 
system  becomes  affected  and  lastly  the  nervous  system. 
Anemia  in  its  various  stages  are  found  varying  with  the 
stage  and  intensity  of  the  infection.  To  the  casual  ob- 
server this  symptom  would  attract  attention  and  to  the 
physician  acquainted  with  this  disease  would  be  almost 
diagnostic. 

It  will  not  be  necessary  for  us  to  reproduce  here  the 
excellent  table  prepared  by  Ashford  showing  the  various 
blood  proportions  but  suflice  it  to  say  that  he  reports  one 
case  of  red  blood  cell  as  low  as  697,776,  with  hemoglobin 
at  20  per  cent,  white  cells  7,960,  cosinophiles  9  per  cent. 

Violent  cervical  pulsations,  palpitation  or  fluttering 
of  the  heart  and  a  marked  haemic  murmer  is  common  in 
cases  with  marked  anemia. 

Cardiac  hypertrophy  may  also  develop  in  advanced 
cases. 

Pulse  and  temperature  varies.  The  pulse  may  range 
from  normal  to  130-140  per  min.,  is  thready  and  easily 
compressible  if  anemia  is  marked. 

Temperature  may  be  subnormal  or  range  upward 
from  100  degrees  to  102  degrees  F. 

Great  physical  weakness  and  emaciation  are  rather 
constant  symptoms.  The  general  indisposition  to  work 
or  do  anything  requiring  exertion  is  the  one  great  factor 
in  uncinariasis  which  has  characterized  the  slow  progress 
made  by  whole  communities  infected  with  hookworms, 
and  just  here  considerable  figuring  has  been  done  in  an 
effort  to  show  the  economic  importance  of  hookworm  dis- 
ease. 

ECONOMIC    IMPORTANCE    OF    HOOKWORM    DISEASE. 

"Malaria  is  admittdely  one  of  the  most  important  dis- 
eases when  viewed  from  an  economic  standpoint.  In 
general,  uncinariasis  is,  in  the  South,  fully  as  important 
as  malaria,  and  in  some  respects  it  is  of  even  greater  im- 
portance. ' ' 
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"Take  a  given  farming  area  in  the  3and  district  with 
;m  infection  of  uncinariasis  and  assume  thai  100  farm 
hands  arc  employed.  It  is  uol  an  exaggeration  to  say 
thai  these  LOO  people  are  uol  doing  the  work  of  BO  or  90 
average  hands.  Thus  there  is  a  distincl  loss  "!'  l'1  to  20 
per  cent,  in  the  wages  and  a  corresponding  loss  in  the 
crop  returns.  In  some  places  I  should  estimate  the  loss 
al  even  a  higher  percentage,  saj  an  average  of  25  per 
cent,  while  iii  several  families  which  I  have  examined  I 
should  say  thai  uncinariasis  is  reducing  the  laboring 
capacity,  hence  the  productiveness,  of  the  famih  to  as 
low  as  30  t<>  4<i  per  cent,  thus  entailing  a  loss  of  60  to  70 

per   cent." 

Nor  arc  the  losses  in  wages  and  in  the  laboring  capac 
ity.  and  the  decrease  of  productiveness  of  the  family, 
hence  of  the  farm,  and  finally  of  the  county  and  State,  til'' 
only  economic  considerations  involved.  <  !ases  arc  uol  un 
known  where  families  have  sold,  moved,  or  destroyed 
their  homes  or  were  aboul  to  do  so  because  of  the  exis- 
tence of  this  disease  and  because  of  the  belief  thai  it 
mighl  be  due  to  the  locality  in  which  they  lived. 

"Again,  it  is  almosl  a  common  experience  to  be  told 
by  the  father  of  a  family  thai  he  spends  for  medicine  all 
lie  earns,  in  the  hope  of  ridding  hi-  children  of  this  mal- 
ady. Add  to  this  the  physicians'  bills,  the  loss  bj  d( 
and  funeral  expenses,  etc..  and  it  i-  -ecu  that  this  infec- 
tion i-  keeping  more  than  one  family  in  absolute  p 

er!\." 

Nor  should  we  forgel   that   uncinariasis  In-  it-  im- 
portant bearing  upon  the  mental  as  well  a-  upon  the  phy- 
sical and  financial  development  of  the  poorer  white  | 
pic.    A-  already   stated,  children  infected  with  this  mal 
ad\  an-  often  underdeveloped  mental^  :  frequently  they 

have  a  reputation  in  the  scl Is,  in  the  neighborhood,  and 

in  their  own  family,  of  being  "stupid"  or  "dul  '  or 
"backward"  in  their  studies,  etc.  it  has  alreadj  been 
mentioned  that  children  suffering  with  this  disease  .ire 
frequently  kepi  home  from  school  because  of  their  ten- 
dency to  becon lematous  when  they  -it  -till  for  any 

h  ngth  of  time.    When  we  now  recall  that  these  condil 
coincide  especially  with  the  educational  period,  it  should 
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not  seem  strange  that  uncinariasis  has  a  marked  influence 
upon  the  general  intellectual  condition  of  the  districts 
in  which  it  occurs. 

"Considering  the  subject  in  the  light  of  all  I  saw  on 
the  trip,  and  taking  what  I  believe  to  be  a  conservative 
view  of  the  subject,  I  find  it  exceedingly  difficult  to  es- 
cape the  conclusion  that  in  uncinariasis  caused  by  Un- 
cinaria  americana,  we  have  a  pathologic  basis  as  one  of 
the  most  important  factors  in  the  inferior  mental,  physi- 
cal and  financial  condition  of  the  poorer  classes  of  the 
white  population  of  the  rural  sand  and  piney  wood  dis- 
tricts which  I  visited.  This  sounds  like  an  extreme  state- 
ment, but  it  is  based  upon  extreme  facts. 

"By  this  position  I  do  not  intend  to  assert  that  un- 
cinariasis is  the  only  factor  which  comes  into  considera- 
tion. The  warm  climate  and  the  monotonous  diet,  and 
probably  also  the  excessive  use  of  tobacco  in  some  cases, 
are  not  without  influence.  Still,  with  uncinariasis  as  it 
exists  to-day,  these  people  are  suffering  from  a  handicap 
facts  that  the  growth  was  most  extensive  in  the  mucous, 
in  life  which  practically  removes  them  from  a  fair  chance 
in  competition.  If  the  uncinariasis  is  removed  they  will 
be  placed  in  a  more  favorable  condition  both  subjectively 
and  objectively.  With  the  present  prevalence  of  unci- 
nariasis their  lack  of  ambition  is  perfectly  natural;  re- 
move the  disease  and  they  can  develop  ambition. 

"On  the  other  hand,  if  we  were  to  select  the  strongest 
people  in  the  country  and  place  them  in  the  conditions 
under  which  these  patients  are  now  living  it  would  be 
only  a  generation  or  two  before  even  a  race  of  athletes 
would  be  in  the  same  condition  as  the  persons  under  dis- 
cussion. 

"The  conditions  described  arc  familiar  to  persons 
who  have  visited  the  rural  sand  districts.  But  they  have 
existed  for  so  many  years  that  many  of  us  to-day  look 
upon  them  as  natural,  hence  they  do  not  attract  the  con- 
sideration to  which  they  are  entitled. 

"In  considering  the  subject  of  the  frequency  and  eco- 
nomic importance  of  the  disease  under  discussion,  I  do 
not  wish  to  seem  to  underestimate  the  prevalence  of  tu- 
berculosis and  of  venereal  diseases  among  the  negroes  or 
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of  malaria  among  the  whites.  Further,  I  recognize  the 
facl  thai  at  the  present  momenl  an  exaci  mathematical 
estimate  can  aol  be  made.  Speaking  in  general  terms, 
however,  the  Pacts  at  m\  disposal  at  presenl  seem  to  in- 
dicate thai  taking  the  Southern  Atlantic  States  as  .1 
whole,  uncinariasis  musl  be  considered  as  one  of  the  mosl 
common  and  widespread  maladies;  in  frequenoj  it  be 
longs  in  the  general  class  with  malaria,  tuberculosis,  and 
gonorrhea. 

"In  cities  and  in  rural  olaj  districts  it  is  probablj  less 
common  than  any  one  of  these  three  maladies,  for  such 
ocalities  maj   presenl  local  loci  of  infection  Tor  the  di 
ease  in  question,  while  the  local   foci  of  infection  with 
uncinariasis  arc  much  more  limited. 

"Among  the  negroes  of  the  rural  sand  districts,  un 
cinariasis  is  apparently  the  mosl  common  disease  found. 
Nevertheless,   in    some   sand   districts,   probably    with   a 
claj  or  other  impervious  subsoil  favorable  to  the  forma 
tion   ^\'  marshes,   malaria    rivals    uncinariasis    for   firsl 

place 

"From  these  qualified  statements  it  will  be  -con  thai 
1  do  not  feel  justified  in  adopting  the  view  advanced  by 
Harris,  namely,  thai  uncinariasis  is  "the  mosl  common  of 
the  severe  diseases  of  the  South."    (Stiles. 

Appetite  may  be  perverted.  "Dirl  eating"  is  said  to 
be  a  habil  of  a  meat  number  of  those  affected  with  un- 
cinariasis. Some  think  it  a  causative  agent;  other-  a 
>nlt  of  the  disease.  Charcoal,  chalk,  dried  mortar,  mud, 
clay,  sand,  gravel,  -tone,  rotten  wood,  etc.,  are  seleced 
to  satisfy   such  perverts. 

"To  summarize:  While  it  would  seem  decidedly  ex- 
treme ami  unwarranted  to  maintain  thai  dirt-eating 
necessarily  an  indication  of  infection  with  intestinal 
worm-,  -till  I  believe  the  conclusion  i-  justified  that  it 
i-  undoubtedly  a  more  or  less  common  tendency  in  such 
infection-,  not  only  in  man  hut  also  in  other  animal-. 
It  may  he  classed  with  the  chewing  of  -late  pencils,  resin, 
coffee,  sucking  of  lemon-  and  salt,  etc..  a-  an  abnormal 
appetite  due  t<>  the  anemia  ami  abnormal  condition  of 
the  intestinal  tract.     Further,  for  ad  practical  purpo 
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it  is  not  much  of  an  exaggeration  to  look  upon  most,  if  not 
all,  so-called  dirt-eaters  of  the  sand  areas  of  our  South- 
ern States  as  representing  severe  cases  of  uncinariasis." 

Sandwith  states  "that  25  per  cent,  of  his  patients 
confessed  to  eating  earth,  and  he  refers  to  "earth  hun- 
ger" as  sometimes  the  cause  and  sometimes  the  effect  of 
hookworm  disease."    (Stiles.) 

Diarrhea  or  constipation  or  both  may  be  present,  es- 
pecially in  severe  cases.  The  feces  may  contain  consider- 
able quantity  of  blood. 

DIAGNOSIS. 

The  symptoms  above  mentioned  in  severe  cases  would 
lead  one  to  make  a  diagnosis  without  great  difficulty  but 
in  light  cases  especially  occuring  or  presenting  for  treat- 
ment out  of  the  hookworm  zone  will  require  alertness. 
Indeed  the  motive  which  prompted  the  writer  to  offer 
this  paper  lies  solely  in  this  one  thought,  if  1  can  only  in- 
spire a  search  along  this  line  in  those  cases  of  anemia, 
chlorosis,  chronic  malaria  and  general  "laziness"  pre- 
centing  themselves  for  treatment  especially  those  coming 
from  the  South,  I  will  be  repaid. 

"We  have  but  to  refer  to  the  transactions  of  the  Medi- 
cal Association  of  Georgia  for  1903  and  1904  to  learn 
how  recent  is  the  discovery  of  this  intestinal  parasite  in 
our  State  (Ga.).  Since  the  articles  of  Dr.  H.  F.  Harris 
in  1903  and  Dr.  Claude  A.  Smith  in  1904,  thousands  have 
been  treated  in  Georgia  for  this  malady.  While  this  is 
true,  yet  the  relative  number  of  physicians  who  recognize 
and  treat  it  is  indeed  small. 

"Instead  of  thousands  being  treated,  tens  of  thou- 
sands should  have  received  treatment. 

"Doubtless  this  condition  has  existed  in  Georgia  for 
numbers  of  years,  yet  it  has  been  recognized  as  a  disease 
only  for  the  last  six  years. 

"Reports  have  come  from  all  South  Georgia  of  its 
presence  in  Stewart  county,  southwest  Georgia.  I  have, 
since  April,  1904  treated  408  cases.  If  this  is  true  of  a 
hilly  section  of  the  southwestern  part  of  the  State  it  must 
be  true  of  the  moist,  flat,  warm  sections." 
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"(hit  of  t08  treated  bj  me  during  the  pas!  four  years, 
302  were  malea     L81   whites,  blacks,  L21.    Of  the  males 
all  had  history  of  repeated  attacks  of  ground  itch  ma 
morra.    Of  the  L06  females,  LOO  were  blacks  and  6  wh 
5 1  gave  history  of  ground  itch  mazamorra.    "(Dr.  A    *'< 
Port,  Atlanta  Journal  Record  of  Medicine,  June  L908  I 

Now  tliat  -ii  man;  of  our  own  people  are  spending 
their  winter-  in  Florida  ami  other  Gulf  States  it  is  nut 
probable  thai  we  will  find  in  them  evidences  of  bookworm, 
especially  in  the  children.  I  was  told  l»>  a  physician  liv- 
ing in  Tampa  who  onlj  moved  there  to  practice  hi-  pro 
cession  some  few  years  ago,  that  he  has  made  it  a  rule  to 
prohibit  hi-  own  children  from  uoino-  without  -hoc-  on 
account  of  "ground-itch"  bo  common  in  children  living 
there.  This  "ground-itch",  he  declares  is  tin-  initial 
stage  of  uncinariasis  and  thai  by  tlii-  precaution  has  thus 
far  protected  bis  family  bul  that  aboul  90  per  cent,  of 
those  living  there  air  the  subjects  of  this  disease. 

Once  you  see  a  typical  case  you  cannot  forget  it.    The 
anemic  condition  coupled  with  a  blood  analysis  showing 

increased  eosinophilia  would  lead  to  the  suspici »f  in 

testinal  parasites. 

All  cases  of  persistenl  anemia  should  have  tin'  stools 
examined  for  evidence  of  hookworms. 

There  are  three  methods  of  making  this  examination. 

First  by  smearing  a  small  portion  of  the  fresh  stool 
upon  white  blotting  paper  and  after  20  minutes  to  one 
hour  remove  the  feces  ami  examine  the  Bpol  on  the  paper. 
If  it  resembles  a  blood  -tain  (in  S|)  per  cent,  of  cases  at' 
fected  with  the  disease  it  does)  then  the  case  is  one  of 
ancinariasis.  (Other  sources  of  blood  being  "t'  course 
eliminated.  > 

Second  method  is  the  detection  of  the  worm  by  ins] 
tion,  it  being  large  enough  to  see  with  the  unaide  I  i 
The  feces  should  be  collected  following  a  dose  of  thymol 

aided  subsequently   bj    salts.     The  -| imen   should   be 

washed  several  times  thoroughly  and  the  sediment  exam 
iiied  for  the  worms.     (Three-quarter  inch  ham-  size  of 
hair  pin  and  benl  like  a  hook  at  one  end.) 

Third  method  by  aid  "l*  microscope.     I  will  reproduce 
verbatum  this  method  as  described  by  Stile-,  to  wit: 
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"No  special  technique  is  necessary.  Simply  take  a 
small  amount  of  feces,  preferably  from  near  the  surface, 
about  the  size  of  the  head  of  a  large  pin;  spread  this  out 
in  a  drop  of  water  on  an  ordinary  microscopic  slide  and 
cover  the  preparation  with  a  cover  slip.  Examine  under 
any  moderately  high  power,  as  a  Zeiss  8  mm.,  Zeiss  C,  or 
a  Bausch  &  Lomb  one  fourth  inch.  Look  carefully,  with 
not  too  strong  illumination,  for  an  elongate  oval  egg  with 
thin  shell,  and  with  protoplasm  either  unsegmented  or  in 
the  early  stages  of  segmentation.  The  older  the  feces  and 
the  warmer  the  weather  the  more  advanced  will  be  the 
segmentation.  In  case  of  infection  with  Uncinaria  Ame- 
ricana the  fully  developed  embryo  may  be  found  within 
the  eggshell.  Be  cautious  not  to  mistake  for  the  egg  of 
the  Uncinaria  the  eggs  of  Ascaris  lumbricoides,  which 
have  a  thick  gelatinous,  often  mammillated  covering  and 
an  unsegmented  protoplasm  (Fig.43-44)  or  the  eggs  (Fig. 
57  to  65)  of  Oxyuris  vermicularis,  with  a  thin  asymmetri- 
cal shell  (one  side  being  almost  straight  and  containing 
an  embryo,  or  the  eggs  of  whip-worms  (Trichuris  trichi- 
ura,  more  commonly  known  to  physicians  as  Trichocepha- 
lus  dispar)  possessing  a  smooth,  thick  shell,  apparently 
perforated  at  each  pole,  and  an  unsegmented  protoplasm. 
(Fig.  70.) 

"As  a  rule,  in  fecal  examination  I  prefer  to  use  the 
thick,  large,  2  by  3  inch  slide,  such  as  is  used  in  examining 
for  trichinae,  rather  than  the  ordinary  1  by  3  inch  thin 
'English  silde. '  The  larger  slide  is  not  only  more  steadily 
and  more  easily  manipulated  in  case  one  is  working  with- 
out a  mechanical  stage,  but  it  is  much  cleaner  to  handle. 

"In  most  cases  of  infection  with  intestinal  worms  the 
simple  method  just  described  will  suffice  for  a  positive 
diagnosis.  Before  giving  a  negative  opinion,  however, 
I  envariably  make  ton  preparations  or  follow  a  procedure 
which  we  may  call  'sedimenting  the  feces.'  Experience 
has  shown  me  that  in  cases  of  negative  diagnosis  by  the 
simple  method  positive  diagnosis  occasionally  results  if 
the  feces  are  washed  and  'sedimented.' 

"Method  of  washing  and  sedimenting  feces.— Take 
one  or  two  ounces  of  feces,  fresh  or  dry,  mix  with  water, 
and  place  in  a  large  bottle,  retort,  jar,  or  any  other  recep- 
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tacle;  add   enough    water   to  make   from   ;i    pinl    to   two 
quarts,  according  to  the  amounl  of  feces;  shake  or 
thoroughly  and  allow  to  settle;  pour  off  the  floating  mat 
ter  and  the  water  down  to  near  the  -«•  limenl  ;  repeal 
washing  and  settling  several  time,  or  as  long  as  an)  n 

ter  will  float.    The  lasl  time  thi-  i-  <l use  ;>  bott  e  or 

graduate  with  ;i  smaller  diameter,  and  when  tin-  material 
i-  thorough!)  settled  examine  the  tine  sediment.  Ii  will 
lir  found  thai  the  eggs  have  settled  more  numerously  in 
tlir  fine  sediments  than  in  the  coarse  material. 

••  In  case  ;mi  unusual  amount  of  large  coarse  n 
i-  present  in  the  feces,  it  is  sometimes  convenient  to  \ 
the  i  ntire  mass  through  a  sieve,  rejecting  the  portion 
in  the  sieve;  or  to  wn  h  the  feces  in  ;i  sieve,  holding  the 
later  under  water.     A.s  ;i  rule,  however,  the  sieve  is  not 
very  useful  in  fecal  examinations. 

"Tl ontrifuge  <l<  i  s  not  appear  to  be  of  an) 

value  in  fecal  examinations. 

"If  facilities  are  not  al  hand  for  making  a  microscopic 
examination  aboul  half  an  ounce  of  either  perfectl)  fresh 
feces,  or  of  rather  dr)  feces,  ma)  be  placed  in  a  bottle, 
preferabl)  with  a  large  neck,  properl)  packed  in  n  mail 
ing  case,  and  sent  to  any  professional  pathologist  or 
zoologist  for  examination."  <  Stiles.  > 

Giles  reports  thai  in  his  cases  it  is  usually  12  hours 
after  the  firsl  dose  of  thymol  before  worms  pass.  One 
week  later  careful  examinations  of  the  stool  should  he 
made  and  if  eggs  are  found  repeat  the  treatment  but 
not  oftener  than  once  ;i  week  as  thymol  is  dangerous  in 
such  doses  too  often  repeated. 

The  case  must  not  be  dismissed  before  repeated  exam 
inations  of  feces  have  been  made  with  negative  resu 
The  following  report  b)   Sandwith  i-  given  as  a  typical 
case  under  the  influence  of  th)  mo  : 

"Jan.   l  l.   1892.     6    \.   M..  temperature  37.50,   p 
80,  respiration   19;  patient   in  his   usual   state  and  was 
n  2  grams  of  thymol.     7  a.  in.,  temperature  37  <l 

es,  pulse  80,  respiration  19;  Bays  he  has  slight  nan 
3ea,  giddiness  and  colicky  pains  in  the  epigastrium.    8 
in..  •_'  grams  more  of  thymol  given.    9  a.  m.,  tempera/ure 
35.5  degrees,  pulse  70,  respiration   17:  greal    giddim 
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can  not  stand  or  walk;  very  sleepy,  and  talks  like  a  drun- 
ken or  a  very  sleepy  man.  12  a.  m.,  symptoms  much  the 
same ;  sweating  while  asleep.  2  p.  m.,  temperature  37.5 
degrees,  pulse  75,  respiration  18;  apparently  quite  well 
again.  Says  he  does  not  mind  the  thymol,  except  that  it 
makes  him  lose  consciousness.' 

Thymol  is  soluble  in  alcohol,  hence  some  advise 
against  its  use  during  administration  of  thymol  but  Sand- 
wit  h,  having  lost  one  case  immediately  following  the  di- 
gestion of  thymol  thereafter  administered  thymol  to  his 
feeble  cases  in  brandy  with  no  ill  effects.  He  further 
says,  ''Thymol  is  contraindicated  in  excessive  debility, 
very  low  temperature,  age  above  60  and  advanced  heart 
disease  or  any  other  organ.  Boys  take  it  very  well  in  half 
quantities." 

Sandwith  states:  that  of  8  fatal  cases  treated  with  thy- 
mol, 2  died,  he  thinks,  in  consequence  of  the  thymol, 
eleven  and  forty-eight  hours,  respectively,  after  taking 
the  dose;  both  of  these  men  had  previously  had  thymol 
without  bad  effect,  but  they  were  both  in  a  miserable 
state  of  exhaustion  and  debility.  He  does  not  think  that 
thymol  accelerated  the  deaths  of  any  of  the  remaining 
6  cases,  which  occured  five,  six,  nine,  thirteen,  fifteen,  and 
nineteen  days,  respectively,  after  the  last  dose  of  thymol. 
Three  of  these  cases  were  over  6)5  years  of  age."  Stiles 
also  sounds  a  note  of  warning  in  use  of  thymol  as  follows  : 

"Notwithstanding  that  primarily  we  are  to  treat  the 
parasite  not  the  patient,  it  should  be  remembered  that  if 
too  great  a  quantity  of  thymol  is  absorbed  by  the  patient, 
alarming  symptoms  and  even  death  may  occur.  Accord- 
ingly, the  patient  and  the  patient's  family  should  !>;■  care- 
fully warned  not  to  permit  the  patient  under  any  circum- 
stances to  have  on  the  day  during  which  the  treatment  is 
Patent  medicines  should  be  mentioned  in  particular,  he- 
cause  of  the  alcohol  many  of  them  contain,  and  even  milk 
and  butter  should  be  forbidden.  I  know  of  one  case  of 
serious  thymol  poisoning  which  followed  promptly  after 
the  patient  took  a  copious  drink  of  milk  the  day  thymol 
was  taken." 

Treatment  employed  by  Dr.  A.  Gr.  Fort  after  treating 
408  cases  is  as  follows: 


Hookwoi  in  / >  •■>  ase 

"The  preparations  of  the  patienl  is  essential  to  satis 
factorj  results.    An\  means  of  completely  unloading  the 

small  intestine  is  satisfactory     il bjecl  being  to  reach 

the  worm  1>\  means  of  some  anthelmentic. 

"1  usuallj  keep  the  patienl  under  treatmenl  for  24 
hours  allow  them  to  take  a  glass  of  milk  for  dinner  al 
aboul  _  p.  in.,  give  them  2  to  1  grains  calomel,  at  I  p.  m., 
repeal  the  calomel.  Allow  them  to  drink  water  and  ;i  cup 
of  coffee  or  tea  for  supper.    At  9  p.  m.,  give  do  alts 

or  a  seidlitz  powder.    At")  a.m.  take  from  15  to  20  gi 
of  betanaphthol  in  powder  followed  i,\    i  2  or  I   glass  of 
water,  nt  7  repeal  the  betanaphthol,  at   11  a.  m    gn     -i 
seidlitz  powder  or  dose  of  -alt-.    At  12  m.  give  and 

alow  them  to  gradual  h  resume  their  former  diel 

The  firsl    lot'  cases  were  treated   with  thym  the 

danger  of  the  Avwj,  and  it-  intolerance  bj  m  oy,  led  me 
to  try  something  else.  M\  results  from  betanaphthol 
have  been  absolutely  satisfactorj . 

Instructions  are  always  given  that  no  alcoholic  stim- 
ulants he  used  or  any  oil-  given. 

REPORT  OF  (ASK. 
History.     Mi--  l\\.  referred  bj    Dr.  .1.  \\ .  Guest; 

24,  while  at  scl I  in  Washington,  l>.  < '..  L899,  was  sick 

and  confined  to  bed  with  anemia  for  two  weeks,  bul  was 

moved  to  her  home  in  Alabama,  where  tonic-  mid   ten. ii 

structines  with  carefully  guarded  diet,  were  given.  Im- 
provement was  slo\*  and  always  followed  by  relapse. 

When  she  came  to  me.  January  26,  1909,  it  was  with  a 
view  of  relieving  the  bowel  hemorrhage,  which  was  a: 
tributed  to  hemorrhoids.     An  examination  failed  to  dis- 
close  either  hemorrhoids,  fissure,  ulcer,  or  anj   local  con 
<lit  ion  which  would  account   I'm-  loss  of  blood  per  rectum. 

Patient   was  \er\    anemic.     The  skiu  and  lip-  and  con 

junctiva  were  practically  sam< lor.  There  was  a  marked 

mitral  murmur.    Abdomen  enlarged;  ankles  swollen:  con 
stipated  bowels;  no  pain    except    occasional    headache. 
Menstruation  fairlj  regular  and  of  normal  duration.  Loss 
of  appetite;  gradual   h>->  of  weight.     Temperature  occa 
.ili\    subnormal,  bul   usual h    LOO  degrees  t>>  L02  de 
greee  in  afternoon. 
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Urinalysis.— Specific  gravity,  1014;  acid  reaction.  Al- 
bumen present. 

Blood  Analysis. — January  26,  1909.  Hemoglobin,  28 
per  cent.    Bed  cells,  2,800,000;  white,  4,000. 

Fecal  Analysis. — February  1,  1909;  bile  abundant;  fat 
and  blood  abundant.  Food  detritus  present.  Parasites: 
Amebacoli  and  uncinaria.  Ova:  Ameba  coli  and  uncin- 
aria. 

Being  thus  assured  that  this  patient  was  infested  by 
bookworms,  the  following  treatment  was  instituted,  and 
all  fecal  specimens  saved  and  carefully  examined  by  Dr. 
E.  S.  Allen,  who  reported  finding  great  number  of  hook- 
worms; also  hookworm  eggs. 

Treatment. — Milk  and  broth  diet  ordered  for  three 
days.  Purgative  does  of  calcined  magnesia,  9  p.m.,  fol- 
lowed by  high  enema  at  6  a.m. 

0  a.m.,  thymol,  30  grs.,  given  in  capsules. 

11  a.m.,  another  30  gr.  dose  thymol,  and  at  12:30  one- 
half  bottle  citrate  magnesia  given  and  repeated  in  one 
hour.  The  temperature,  pulse,  respiration  and  mental 
condition  were  not  materially  disturbed.  There  was  no 
complaint  of  dizziness  and  very  little  nausea,  and  soon 
she  was  placed  upon  regular  diet.  Thymol  was  repeated 
in  one  week  following  the  same  plan  of  diet  and  medica- 
tion, ami  examination  of  stools  failed  to  show  either  hook- 
worm or  their  eggs,  and  the  patient  was  sent  home  to  con- 
valesce. 

Six  weeks  later,  patient  returned  for  another  round  of 
thymol  to  be  sure  all  hookworms  had  been  eliminated. 
Careful  examination  of  stools  before  ami  after  this  (the 
third)  round  of  thymol,  failed  to  detect  any  evidence  of 
former  trouble.  The  blood  analysis  at  that  time,  April  1, 
1909,  was: 

Red  cells:  3,360,000;  white  4,895. 

Hemoglobin,  40  per  cent. 
Recent  examination.  January  24,  1910,  is  as  follows: 

Red  cells,  4,000,000;  white  cells,  6,000. 

Hemoglobin,  70  per  cent.    Easinophiles,  >  •_>''• 

This  patient  is  still  occasionally  losing  blood  by  rec- 
tum, due,  1  think,  to  ulceration  high  up,  produced  by 
hookworm  many  month  ago. 
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THE  BEST  TESTS  FOB  ALBUMEN  ANDSUGAB  IX 

THE  URINE  IX  LIFE  INSURANCE  EX 

A.MINATIONS  FOB  THE  I'.l  SI 

PRACTITIONER. 


v,\  James  W.  Gi  est,  M.  I  >. 


.1/'  lical  Directoi  TJu  Commonwealth  Lif(  Insurant  Co., 
I  ouisvilU  .  Ky. 
I  presume  thai  al  leasl  ,.,(.1  per  cent,  of  Life  insuram  e 
examiners  use  the  old  lieal  and  nitric  acid  tesl  for  detect 
in-  albumen  in  the  urine  for  their  insurance  work,  ami  at 
least,  ninety   per  cent,  of  life  insurance  examiners  are 
ver>   busj   practitioners  since  all  life  insurance  compan 
Lea  make  a  special  attempt  to  Becure  the  services  of 
besl  qualified  physicians  in  each  locality  and  physicians 

Of  maimer  J  ear-  of  practice. 

Therefore,  it   is  to  the  interest  of  all  life  insurance 
companies  thai   bests  for  albumen  and  sugar  should  be 
made  by  such  simple  tests  that  are  the  mosl  reliable  in 
the  hands  of  a  majority  of  their  vasl  armj  of  field  exam 
iners. 

I  de-ire  in  the  beginning  to  place  myself  on  record  in 
proclaiming  that  the  heal  and  nitric  acid  tesl  for  albu- 
men, a-  made  by  fifty  per  cent,  of  the  examiner-  in  their 
usual  burr)  ia-  general  practitioners,)  is  no!  who  I)  re 
liable.  I  presume  eight)  or  uinet)  per  cent,  pour  aboul 
one  inch  of  mine  in  the  bottom  of  the  te-t  tube  and  boil 
it  over  an  alcoholic  lamp  flame  and  then  add  two  drops  of 
acetic  or  nitric  acid.  I  will  granl  that  it'  much  albumen 
i-  presenl  the  te-t  i-  satisfactory,  bul  it'  onl)  trace-  of 
albumen  are  present  it  is  almosl  impossible  for  the  hu- 
man eye  t"  carrj  accurately  the  slight  change  of iinur 

the  boiled  urine  undergoes     and  especially  in  the  net  bril- 
liantly  illuminated  room  of  the  average  doctor's  office. 

I  feel  convinced  thai  man)  cases  of  albuminuria  are 
placed  upon  insurance  companies  by  this  old  time  and 
threadbare  method.  No  fault  of  the  examiner  and  no 
criticism  to  he  charged  againsl  him.  hut  purelj  a  fault 
of  physical  conditions,  namely:  that  the  slighl  change  in 
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the  boiled  urine  (without  a  close  comparison  with  the 
urine  before  boiled)  and  the  inability  of  the  examiner's 
eye  to  record  accurately  this  slight  change.  As  a  substi- 
tute for  the  busy  practitioner,  I  propose  "The  Roberts" 
Test  for  Albumen. 

ROBERTS  SOLUTION. 

This  solution  is  composed  of  one  part  of  strong  nitric 
acid  and  five  parts  of  a  saturated  solution  of  magnesium 
sulphate. 

THE    TEST. 

Pour  in  the  test  tube  one  inch  of  this  solution.  Take 
a  straight  pipette  with  three-fourths  of  an  inch  of  urine 
in  the  small  end  of  it  with  the  finger  on  the  top,  plunge 
the  pipette  to  the  bottom  of  the  Roberts  Solution  in  the 
test  tube  and  slowly  release  the  finger  from  the  top.  This 
delicate  contact  never  mixes  the  two  fluids.  It  is  not  only 
the  most  sensitive  and  reliable  of  all  contact  tests,  but 
the  most  satisfactory  to  the  examiner.  If  a  reasonably 
good  quantity  of  Albumen  is  present,  you  will  notice  a 
thin  snowy-white  ring  moving  up  the  pipette  as  the 
heavier  acid  solution  in  the  tube  is  raising  the  urine  in 
the  pipette.  If  only  a  trace  of  Albumen  is  present,  from 
one  to  two  minutes  after  standing,  a  very  thin  white  line 
shows  at  the  contact.  If  the  line  is  broad  (from  1-32  to 
1-16  of  an  inch)  and  not  as  white  as  snow  and  not  a  single 
ring,  you  will  know  it  is  the  nucleo-albumins,  mucin  or 
urates  and  should  not  be  considered.  The  latter  show  a 
dull  and  translucent  ring  like  uncooked  egg  albumen  and 
often  in  double  or  triple  form. 

I  am  well  aware  that  many  believe  the  Roberts  test  is 
too  delicate  for  insurance  work  and  will  produce  traces  of 
albumen  in  normal  urine.  In  contradicting  this  belief  I 
will  mention  that  my  associate  in  life  insurance  work, 
Dr.  W.  F.  Blackford,  and  myself  have  made  and  observed 
over  five  thousand  tests  of  the  Roberts  solution  for  albu- 
men in  the  urinalysis  Laboratory  of  The  Commonwealth 
Life  Insurance  Company  and  are  convinced  that  it  is  not 
true. 
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The  heal  and  citric  ;i«'i<l  tesl  ia  onlj  as  reliable  as  the 
Roberts  tesl  for  traces  of  albumen  when  made  as  follows: 

"Pour  into  the  tesl  tnbe  the  9pecimen  of  arine  to  be 
examined  up  to  one  inch  of  the  top.    Boil  the  upper  half 
inch,  <>r  a  little  more,  and  add  either  acetic  or  nitric  acid 
two  or  three  drops.    Sel  the  solution  aside  for  five  min 
ates  and  if  n  trace  of  albumen  is  present,  ii  will  invariab 
1\  show  by  small  irregular  ropes  of  undissolved  albumen 
trickling  through  the  cold  urine  below. 

This  is  unmistakable  and  as  delicate  as  anj  tesl  for 
albumen  made.  The  objections  are,  it  requires  seven  or 
eighl  times  ;i-  much  mine  as  the  usual  method  and  the 
average  busy  examiner  will  doI  wail  five  minutes  for  the 
result.  Only  five  or  sis  drops  of  urine  are  required  for 
Roberts  test. 

CESTS   i  OB  BUG  \i:. 

The  objections  to  Pehling's  solution  (which  perhaps 
ninety  per  cent,  of  examiners  use  for  3ugar)  are,  it  is  not 
reliable  it'  no!  freshly  made  for  it  decomposes  verj  e  isily, 
and  how  few  of  us  have  the  time  and  patience  to  mal  e  it 
up  to  a  correcl  formula  for  each  urinalysis.  Another  ob- 
jection is  thai  it  seems  to  be  a  habit  with  many  to  boil 

the    Pehling  solution   after   the   urine   has   I □   added, 

which  is  claimed  l>>  Saxe  "induces  tin1  reduction  of  cop 
per  bj  other  substances  than  sugar  and  so  leads  to  er 
rors." 

The  Eaines  Tesl  is  as  reliable  as  Pehling's  and  bas 
the  advantage  of  kee]  ing  very  much  longer,  il  is  clain  ed 
for  it  indefinitely.  A.fter  boiling  aboul  one  incli  <>!' 
Eaines  solution  in  ;i  tesl  tube  add  eighl  drops  of  the 
urine  and  if  a  trace  of  sugar  is  presenl  it  will  show  by 
:i  limu  ni-li  yellow  or  n  yellowish  red  precipitate  forming. 
[f  much  -u^.-ir  is  presenl  an  intense  scarlel  precipitate 
will  show. 

Haines'  solution  is  made  by  the  following  process       I 
grains  of  coppersulphate,  1  2  oz.  of  distilled  water,  dis- 
solve and  add  '  ■_•  oz.  of  pure  (Price's)  g  ycerin  and  5 
of  potassium  hydrate  solution  and  filter. 
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CANCEE  OF  THE  INTESTINE. 


by  J.  Garland  Sherrill,  A.  M.,  M.  D. 

There  is  no  subject  that  is  exciting  greater  interest 
among  the  profession  at  present  than  that  of  cancel-. 
There  is  no  form  of  cancer  which  is  more  difficult  to  diag- 
nosticate in  the  early  stages,  with  the  single  exception 
of  cancer  of  the  rectum,  than  that  of  the  intestine.  In 
190.3  I  reported  two  cases  of  this  condition  to  the  South- 
ern Surgical  and  Gynecological  Association  and  made  a 
rather  exhaustive  study  of  the  literature  up  to  that  time. 
As  much  of  this  material  is  still  of  vital  interest  I  shall 
quote  very  freely  from  that  paper.  A  great  many  more 
cases  have  come  under  my  observation  since  that  article 
was  written,  yet  my  opinion  is  practically  the  same  as 
held  at  that  time. 

The  term  cancer  as  here  applied,  is  to  be  understood 
as  including  all  forms  of  malignant  neoplasms  which  in- 
volve the  intestinal  tract,  bidding  those  growths  involv- 
ing the  rectum. 

Tumors  of  the  carcinomatous  type  occur  with  much 
greater  frequency  than  do  the  sarcomata. 

A  study  of  the  literature  for  the  past  twenty  years 
will  show  that  cancer  occurs  much  oftener  than  we  hive 
been  led  to  believe.  Hemmeter  estimates  that  8.4  per 
cent,  of  69,083  autopsies  by  different  observers  are  car- 
cinomata;  of  those  1296  involved  the  intestine. 

Nothnagel  found  in  Wiener  allgemeinen  Kranken- 
haus,  from  1882  to  189.'!,  that  of  2125  autopsies  upon  can- 
cer cases  243  were  of  the  bowel;  of  243  carcomata  exam- 
ined during  the  same  period  only  3  involved  the  intes- 
tine. He  quotes  Muller,  of  Berne,  who  found  in  Beru«, 
of  521  cancers  41  of  the  intestine,  and  of  102  sarcomata 
but  1  of  the  gut — the  ileum. 

Smoler,  in  fifteen  years  (1883-1898),  out  of  13,936 
autopsies  found  13  cases  of  primary  sarcoma  of  the  small 
intestine,  or  1  in  1000  deaths. 

These  statistics  show  the  great  rarity  of  sarcoma  of 
the  intestine.  With  the  exception  of  the  rectum,  sarco- 
ma of  the  large  intestine  is  still  more  rare  than  of  the 
small. 
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Still  Libman  gives59  cases  of  sarcoma  of  the  small 
intestine;  Jopson  and  While  liave  collected  22  cases  of 
sarcoma  of  the  large  intestine. 

Willi  reference  to  the  involvemenl  of  the  diffei 
portions  of  the  bowel  the  reports  are  qoI  \er\  comp 
The  writer-  me  all  agreed  thai  carcinoma  attacks  the 
large  bowel  with  much  greater  frequencj  than  the  small, 
while  sarcoma  selects  the  small  intestine  and  rarelj  in- 
volves the  large  gut.  The  appendix  is  also  the  seal  of 
both  carcinoma  and  sarcoma,  although  it  occurs  very 
rarely,  and  is  usually  no1  recognized  as  a  primary  Lesion, 
excepl  h\  the  microscope  after  the  removal  or  autopsy. 

Men  are  more  subject  to  carcinoma  of  the  intestine 
than  women.  DeBovis  gives  proportion  as  53.9  per  cent. 
male-.  Jii.l  per  cent,  females;  s">  operative  cases  collecte  1 
1>\  Cumston  and  Vanderveer  give  63.83  per  cent,  as  the 
percentages  of  males.  The  series  of  DeBovis  is  larger, 
and  it  is  probable  thai  his  percentage  is  more  accurate. 

Sarcoma,  as  shown  l>>  Jopson  and  White  in  22  cases 
involving  the  Large  bowel,  attack-  the  sexes  with  aboul 
the  3ame  frequency;  of  these,  L2  were  male-  and  LO 
males. 

./'/' .    Intestinal  carcinoma  according  to  DeBovis' 
lection  is  mosl  frequenl  from  fortj   to  sixtj   years.     In 
35  cases  occurring  from  eleven  to  thirty  years,  23  were 

female-:  in  66  cases  in  tl Ilection  of  Cumston  and 

Vanderveer,  the  average  is  fortj  two  years,  the  young- 
es1  being  nineteen  years  and  the  oldesl  sixty  seven  years; 
only  s  are  under  thirty  \  ear-. 

The  ages  of  the  sarcoma  eases  range  from  two  to 
sixty  six  years  in  Jopson  and  White's  statistics;  7  were 
under  ten  years,  while  only  .'!  were  pasl  forty  year-. 

The  variety  of  carcinoma  mosl  frequently  met  with  is, 
perhaps,  the  adenocarcinoma,  although  this  poinl  is  nol 
covered  in  anj  of  the  report-. 

Spheroidal  celled    carcinoma,    either    of    the    Scirrhus 

or  medullary  type,  is  also  found.  Squamous  celled  car- 
cinoma i-  rarely  presenl  excepl  in  the  rectum,  where  it 
Bprings  from  the  tissues  near  the  anus.    Colloid  chai 

are  observed  in  soi f  the  cases. 

The  sarcomata  assume  mosl   often  the  round-celled 
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type ;  50  per  cent,  of  the  cases  of  Jopson  and  White  are  of 
this  variety,  45  per  cent,  were  lymphs arcomata,  and  only 
5  per  cent.,  or  1  case,  was  of  the  spindle-celled  variety. 

The  adenocarcinomata  rarely  cause  circular  occlu- 
sion of  the  intestine,  but  this  is  the  usual  termination  in 
the  scirrhus  type.  Any  form  of  malignant  disease,  by 
infiltrating  and  matting  the  intestine  together,  may  inter- 
fere with  the  fecal  flow. 

Two  cases  of  sarcoma  are  recorded  in  which  a  dilata- 
tion of  the  calibre  of  the  intestine  occurred.  Ewald  men- 
tions a  case  reported  by  Bessel-Hagen  of  a  boy,  aged 
seven  years,  in  whom,  during  the  course  of  an  extensive 
sarcomatous  infiltration  of  the  jejunum,  there  had 
formed  an  aneurysm-like  dilatation  of  the  size  of  a  large 
man's  fist. 

Jopson  and  White  mention  a  similar  condition  in  their 
case. 

Not  infrequently  does  inflammation  attack  the  tissues 
around  a  malignant  growth;  this  is  especially  true  in 
cases  in  which  ulceration  has  begun.  This  was  a  promin- 
ent feature  in  my  first  case,  and  from  the  number  of  re- 
ported cases  simulating  appendicitis  I  conclude  that  it 
has  occurred  in  some  of  those  as  well. 

Metastasis  from  carcinoma  of  the  gut  seems  to  occur 
most  often  through  the  blood,  and  the  liver  suffers  most 
frequently  from  secondary  deposits. 

Sarcoma,  on  the  other  hand,  according  to  Jopson  and 
White,  in  68.4  per  cent,  shows  secondary  involvement  of 
the  mesenteric  glands,  2(3.3  per  cent,  of  the  kidney,  10.5 
per  cent,  of  the  spleen,  15.7  per  cent,  of  the  liver,  and 
10.5  per  cent,  of  other  glands. 

Tuberculosis  is  noted  as  a  complication  of  cancer  in 
a  few  cases.  Invagination  is  a  very  frequent  accompani- 
ment o  fthis  condition  in  at  least  10  per  cent,  of  the  re- 
ported cases. 

The  cause  of  these  growths  is  as  little  understood  as 
that  of  cancer  in  any  locality,  and  it  is  beyond  the  scope 
of  this  article  to  enter  extensively  into  the  discussion  of 
the  various  theories  offered  to  account  for  the  abnormal 
cell  growth  which  results  in  the  production  of  these  neo- 
plasms. 
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Among  the  various  theories  ma\  be  mentioned  those 
o!'  Cohnheim,  Etibhert,  and  many  others  based  on  bisto 
genesis.     The  questions   of  diet,  heredity,   traumatism, 
ami  irritation  have  been  well  considered. 

The  trend  of  recent  opinion  has  been  toward  the  par 
asitic  explanation,  the  experiments  of  Schiller,  Gaylord, 
and  others  Leading  to  this  view,  while  the  researches  of 
the  Harvard  Cancer  Commission  seem  to  disprove  the 
claims  that  a  parasite  is  the  causative  agent. 

Personally  I  incline  to  the  parasitic  as  the  best  ex- 
planation so  far  offered,  it  having  some  weight)   argu 
ments  in  its  favor;  bul  consider  it  by  do  means  proven. 

The  usual  point  of  origin  of  these  growths  cannol  b< 
established  from  the  present  Literature  upon  this  subject. 
A  frequenl  site  is  the  follicles  of  Lieberkuhn.  Undoubt- 
edly the  primal}  carcinomatous  growths  must  spring 
from  the  mucous  membrane  or  it-  glands,  and  this  view 
is  borne  out  by  the  reported  cases  of  carcinoma  of  the 
appendix,  where  the  disease  has  been  detected  at  it-  in- 
ception. 

The  following  statements  aiv  made  in  connection  with 
II.  D.  Etolleston's  case  in  support  of  this  view:  "The 
fads  that  the  growth  was  n  osl  extensive  in  the  muc 

c".-it   that   it   could  he  traced  into  the  muscular  coats,  an  1 

that  here  was  do  grotwh  in  the  peritoneum,  showed  that 
the  growth  originated  in  the  mucous  membrane  of  the  ap- 
pendix, ami  that  it  was  Dot  a  secondary  growth  either 
implanted  in  the  peritoneum  or  arising  a-  a  result  from 
embolism  within  it-  substance." 

Whiphani'.-  case  also  had  ii-  origin  in  the  mucous 
coat.  Jopson  ami  White  say  that  the  point  of  origin  in 
sarcomatous  tumore  i-  rather  difficult  to  Locate  on  account 
of  the  -i/,.  of  the  tumor  and  the  involvement  "!'  the  bowel 
when  the  subject  presents  itself  i<>  the  operator  or  t" 
pathologist;  but  from  the  data  of  the  microscopic  exam- 
ination of  the  tumor-  which  they  have  been  able  to  coll< 
and  from  the  careful  examination  of  their  own  cases,  it 
seems  to  them  that  the  mucous  is  the  starting  point  of 

these  tumor-,  ami  from  the  normal  histology  of  the  iii- 
tine  it  may  he  the  origin,  if  we  take  it  for  granted  that 
they  have  their  origin  in  the  lymph  follicle-. 
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The  symptoms  of  either  form  of  cancer  affecting  the 
intestine  are  very  obscure,  especially  in  the  earlier  stages, 
when  interference  might  offer  some  hope.  There  may  be 
present  early  some  irregularity  of  the  bowels,  but,  as  a 
rule,  this  is  not  of  sufficient  moment  to  demand  attention. 
After  a  time  uneasiness,  discomfort,  or  actual  pain  in 
the  abdomen  appears;  owing  to  the  gaseous  accumulation 
this  pain  is  often  colicky  in  character;  it  is  general  over 
the  whole  abdomen  at  first,  later  it  may  become  localized 
over  the  seat  of  the  lesion,  and  is  often  increased  on  mo- 
tion. Although  present  in  the  majority  of  cases,  the 
disease  may  exist  for  a  long  time  before  any  appreciable 
pain  is  noticed.  This  was  particularly  true  of  one  case 
which  came  under  my  observation,  in  which  the  patient 
had  suffered  for  over  twenty  years  with  belching  and  in- 
testinal discomfort  without  pain.  At  operation  she  was 
found  to  have  a  malignant  tumor  of  the  intestine  which 
may  have  existed  for  a  very  long  time,  or,  what  is  more 
probable,  it  may  have  more  recently  undergone  malig- 
nant change. 

As  the  disease  progresses  tenderness  will  accompany 
the  pain.  If  invagination  develops  as  it  does  in  some 
cases  the  pain  will  become  acute,  and  the  symptoms  of 
that  condition  will  be  added. 

Loss  of  flesh  and  strength  is  marked  and  progressive, 
greatly  out  of  proportion  to  the  discomfort  of  the  patient 
even  when  the  appetite  and  the  digestion  are  good  and 
this  tends  to  accentuate  the  loss  of  strength;  nausea  and 
vomiting  may  occur,  especially  if  any  tendency  to  con- 
striction of  the  intestine  is  present. 

Alternating  constipation  and  diarrhoea  are  often  ob- 
served, being  probably  due  to  constriction  of  the  gut, 
with  impaction,  which  after  a  time  excites  a  diarrhoea. 
When  ulceration  takes  place  the  diarrhoea  may  become 
continuous  and  prove  very  intractable,  even  exhausting 
the  patient  so  that  death  results.  Hemorrhage  from  the 
intestine  occurs  infrequently;  in  fact,  less  often  than  we 
would  naturally  expect.  It  is  most  often,  seen  in  rectal 
cancers. 

Many  cases  give  a  history  resembling  recurrent  ap- 
pendicitis, especially  when  involving  the  ileo-ccecal  coil; 
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attacks  of  pain  lasting  a  few  days  or  weeks  with  ten 
oess,   aausea,    perhaps    vomiting,    tumefaction    in    some 
cases,  and  a  slighi  elevation  of  temperature,  with  relief 
by  treatment,  followed  l>\  a  recurrence  after  a  few  weeks 
or  months,  are  quite  likelj  to  be  considered  appendicitis. 

My  firsl  case  presented  jusl  such  a  history,  and  ol 
writers  have  alluded  to  this  resemblance,  ootablj   Spel 
lissy,  who  mentions  cases  reported  bj  Janeway,  Muhsara, 
( 'd Icy.  anil  McCosh;  C.  N.  I  >owd  reports  a  case  of  annular 

carcinoma  of  the  caecum  which  followed  the  usual  

of  ;i  slowlj  progressive  appendicitis;  Eugene  Smith  also 
reports  a  case  thai  had  previously  been  mistaken  for  ap 
pendicitis.  In  Cumston  and  Vanderveer's  collection  * 
:ases  simulated  appendicitis  those  of  Caird,  Mayo  (2), 
Bernays,  Lockwood,  l>e  Launay,  Pilcher,  and  Zander 
veer.  Libman  reports  5  cases  of  sarcoma  giving  such 
->  mptoms. 

In  my  former  paper  I  placed  tumor  as  one  of  the  d 
constanl  symptoms.  This  is  true  only  of  very  late  cases, 
and  those  involving  the  rectum.  Manj  cases  run  to  a 
fatal  termination  withoul  a  palpable  tumor  ever  being 
discovered,  notwithstanding  the  fad  thai  in  nearly  every 
case  the  mass  is  present  hut  cannot  be  detected  with  our 
presenl  means  of  investigation.  A  rapid  I"--  of  flesh  re 
suit-  from  three  causes,  the  firsl  of  which  is  the  disturb 

ance  of  nutrition  due  to  fecal  stasis;  the  - nd,  the  de 

pletion  due  to  ulceration,  and  absorption  of  the  products 
of  tissue  destruction;  and  third,  from  the  exhaustion  re- 
sulting from  pain  and  loss  of  sleep. 

A.s  the  disease  progresses  the  characteristic  cachexia 
develops  and  the  patienl  becomes  more  and  more  depleted 
until  he  die-  from  exhaustion,  unless  complete  obstruc 
t i «>n   ocelli--  and   make-  a    rapid  end   of  the  cas         £   line 
times,  however,  the  firsl  indication  of  the  disease  will  be 
the  development   of  an  intestinal  obstruction  in  a   sup- 
posedly  health)    man.  all   the  u-ual   symptoms  being  ah 
sent. 

The  duration  of  the  disease  is  very   uncertain;  death 

ha-  occurred  in  some  cases  in  ten  days  after  the  firsl 
Bymptoms  were  noted,  while  other-  have  had  symptoms 
for  many  vears. 
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The  prognosis  is  very  grave.  Unfortunately,  treat- 
ment is  usually  applied  so  late  that  the  results  are  not 
flattering.  An  early  diagnosis  and  operation  will  give 
these  unfortunates  the  best  chance;  therefore,  we  should 
not  lose  sight  of  the  fact  that  such  conditions  present  with 
some  degree  of  frequency. 

The  diagnosis,  owing  to  the  vague  symptoms,  must  he 
made  largely  by  exclusion.  Pain,  tenderness,  irregular 
diarrhoea  alternating  with  constipation,  dyspeptic  symp- 
toms, notably  belching,  rapid  loss  of  Ash  and  strength, 
even  with  good  digestion;  anasmia  and  cachexia,  with  an 
abdominal  tumor  will  make  the  diagnosis.  In  the  absence 
of  tumor  or  some  of  the  other  symptoms  an  exploration 
is  justifiable,  and  may  often  be  productive  of  great  good. 
We  would  commend  most  highly  the  value  of  an  anesthe- 
tic as  an  aid  to  making  a  correct  diagnosis. 

The  age  of  the  patient  was  formerly  considered  very 
important,  especially  in  making  a  differentiation  between 
sarcoma  and  carcinoma.  We  have  recently  seen  3  cases  of 
the  latter  under  30  years  of  age — one  29,  one  24,  and  one 
18  years  of  age,  and  therefore  place  less  reliance  on  the 
diagnostic  value  of  age.  When  the  growth  involves  the 
rectum  the  affection  is  much  more  readily  made  out  than 
when  it  occurs  in  other  portions  of  the  body;  even  here 
it  may  require  considerable  care  for  accurate  differentia- 
tion. At  times  it  may  not  be  possible  to  determine 
whether  the  condition  is  due  to  carcinoma  or  to  syphilis. 
It  is  especially  so  in  cases  suffering  from  pain,  tenesmus, 
and  bloody  stools,  with  marked  emaciation,  where  malig- 
nant disease  of  the  rectum  is  to  be  suspected.  These 
same  symptoms  are  found  in  cases  of  aoebic  dysentery,  a 
condition  which  was  formerly  considered  of  tropical  ori- 
gin, but  which  we  now  know  occurs  with  some  frequency 
in  all  parts  of  the  United  Sfates.  For  the  establishment 
of  a  simple  method  of  making  a  distinction'  between 
these  conditions  we  must  acknowledge  our  indebtedness 
to  Dr.  G.  S.  Hanes,  of  this  city.  By  the  position  em- 
ployed by  Dr.  Hanes,  inversion  of  the  patient  with  the 
head  toward  the  floor,  buttocks  presenting  upward,  while 
the  legs  are  extended  prone  on  the  table,  we  are  enabled 
to  view  the  lesion  and  remove  sufficient  tissue  or  dis- 
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charge  for  examination.    Amoebae  coli  can  be  readilj  seen 
when  examined  upon  the  warm  stage. 

The  diagnosis  between  sarcoma  and  carcinoma  is  by 
no  means  easj  and  should  be  based  large^  apon  the 
rapidity  of  the  growth  ;ni<l  the  age  of  the  patient.  II'  a 
conclusion  cannol  be  reached  bj  the  usual  means  explora- 
tory operation  is  clearly  indicated. 

The  treatmenj   <>!'  cancer  of  the  intestine  is   a 

operative  in  il arlj  stages.    IT  operation  is  refused,  or 

it'  impossible,  then  palliative  means  must   be  emplo 
Palliation  is  practically  all  thai  can  be  employed,  as  vis 
ceral  cancer  bas  no!   responded  to  the  Coley  fluid,  the 
Roentgen  rays,  the  injection  of  the  tr>  psin  of  Beard,  or  to 
the  injection  of  cancroin  of  A.damkiewicz. 

The  ideal  procedure  for  the  relief  of  this  condition  is 
an  extirpation  of  the  portion  of  the  gul  involved  bj  the 
malignant  process,  and  wherever  this  can  be  accomp- 
lished with  safety  it  is  to  be  advised.  Many  cases,  how 
ever,  conic  under  our  observation  so  far  advanced  I 
extirpation  cannot  be  done;  then  we  can  add  much  to 
the  patient'-  comfort  by  performing  a  colostomy  or  by 
mean-  of  an  enterostomy,  isolating  the  diseased  coil. 
Man\  patient-  objed  to  a  fecal  fistula,  and  yet  the  relief 
obtained  is,  in  our  opinion,  well  worthy  of  trial.  Many 
of  these  cases  come  to  the  surgeon  in  an  attacl  of  acute 
obstruction  with  the  intestine  loaded  with  poisonous  ma- 
terial ami  the  patient  in  shock,  or  ver\  much  enfeebled. 
Under  such  circumstances  it  is  our  opinion  that  a  tempo- 
rary colosi y  should  be  the  operation  of  choice,  enab- 
ling the  patient  to  recover  from  the  effects  of  tl bstruc- 

tion,  after  which  1 an  be  subjected  to  an  operation  for 

the  complete  removal  of  the  growth,  if  the  operator  ,-,>u 
riders  the  latter  a  possibility.     We  e  that  by  p 

ceeding  in  this  way  the  mortality  of  those  operation-  will 
he  \er\  greatlj  reduced.  My  own  mortality  in  operations 
for  cancer  of  the  gut  above  the  rectum  i-  57  per  cenl  . 
while  the  cases  of  rectal  cancer  that  11  have  seen  will 
show  mortality  of  20  per  cent.  The  end  results  tor  opera- 
tion- for  com]. lete  removal  of  intestinal  carcinoma 
very  encouraging.  We.  therefore,  would  \wj.i-  early  in- 
terference in  an\  case  in  which  carcinoma  of  the  Brut  was 
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suspected,  as  it  is  only  by  such  treatment  that  we  can 
hope  to  offer  a  permanent  cure  for  the  condition. 


CARDIAC  ARYTHMIA. 

By  E.  S.  Allen,  M.  D. 

An  irregular  heart  is  not  as  strong  as  a  regular  one, 
hence  must  influence  longevity. 

Vitality  depends  on  the  ability  of  the  cardiac  muscle 
to  contract  with  sufficient  force  and  regularity  to  send 
blood  and  oxygen  to  the  tissues.  Any  weakness  at  the 
pumping-station  is  felt  throughout  the  human  machinery. 
In  order  for  each  organ  to  perform  best  its  part,  the 
heart  work  must  be  constant,  regular  and  forcible,  for 
the  arterial  system  merely  acts  as  conduits,  and  unless 
tension  is  regularly  kept  to  a  certain  degree  in  the  ves- 
sels, transudation  of  plasma  to  the  cells  does  not  take 
place.  Systematic  intravascular  tension  cannot  be  main- 
tained by  the  heart  that  is  not  working  with  regular, 
equally  powerful  contractions,  and  unless  tension  is  nor- 
mal and  regularly  so,  organs  must  suffer  nutritional 
changes. 

The  intermittent  heart  or  cardiac  arythmia  is  of  in- 
terest to  every  medical  man  and  especially  the  life  insur- 
ance examiner. 

A  case  of  cardiac  arythmia  has  recently  come  under 
my  observation  in  the  insurance  field,  and  having  had  to 
pass  on  its  significance,  resulted  in  my  looking  up  some 
data  on  tins  condition. 

In  order  to  appreciate  the  significance  of  cardiac 
arythmia  it  is  necessary  to  understand  normal  cardiac 
rhythm  and  how  this  is  interfered  with. 

Until  a  few  years  ago  it  was  thought  that  the  heart, 
like  the  skeletal  muscles,  received  their  stimulus  from 
some  nerve  center,  and  that  cardiac  contractions  were 
dependent  upon  nerve  stimulation.  The  musculo-motor 
nerve  center  was  assumed  to  exist.  The  fact  that  many 
excised  hearts  of  many  high  and  lower  vertebrates  under 
suitable  conditions  is  able  to  continue  its  rhythmical  ac- 
tion for  a  considerable  time  longer  was  a  cogent  argu- 
ment for  referring  the  motor  center  to  the  intra-cardial 
nervous  system,  instead  of  looking  for  it  in  the  central 
nervous  system. 


(  ardun    .  1 1 1  thmia. 

A.s  is  well  known,  the  entire  heart  muscle  does  do! 
tract    simultaneous!)    during   a    systole    like    volunl 
muscle;  the  different  part-  of  the  heart,  sinus,  auricle  and 
ventricle,  contdact  after  one  another  in  a  definite  order. 
It  was,  therefore  assumed  thai  firs!  the  sinus  was  stimu 
lated  into  contraction  from  the  intra  cardial  nervous 
tern,  then  the  auricle  and  lastly  the  ventricle,  much  in  the 
same  order  as  in  the  act  of  swallowing,  where  the  i 
traction  of  the  various  groups  of  muscles,  involving  thi.s 
movemenl  is  sel  up  bj  nerve  stimuli  occurring  in  defii 
sequence. 

In  the  same  way,  therefore,  tl ause  of  regular  peris 

ta  sis  of  the  hearl  was  referred  to  the  nervous  system. 
Later  it  was  discovered  thai  the  pneumogastric  and  sym- 
pathetic had  influenci the  heart,  which  necessity 

looking  for  a  working  poinl  of  the  inhibitory  and  acci 
rator  influences  of  these  nerves  in  the  intra  cardial  ner- 
vous sj  stem. 

It  was  thoughl  thai  the  intra  cardial  system  produced 
the  motor  stimuli  for  the  contraction  of  the  heart,  and 
regulated  the  appropriate  contractions  in  differen  pa 
of  the  organ,  and  thai  the  cardiac  nerves  arising  in  the 
central  nervous  system,  namely,  the  pneumogastric  and 
sympathetic,  had  a  positive  and  negative  influence  on  the 
intracardial  system,  and  were,  therefore,  in  a  position  to 
change  the  action  of  the  heart  according  to  the  neci  ssities 
of  the  moment. 

If  this  ueic  the  case,  the  hearl  muscle  would  there 
fore,  be  a  passive  instrumenl  on  which  the  nervous 
t«  in  plays.    The  mi-take-  in  playing  would,  therefore.  \w 
referred  to  the  player     the  nervous  system,  although  in 
jurious  influences  may  also  affect  the  instrumenl  itself 
the  heart  muscle. 

Through  the  influences  of  the  physiological  resear 
of  the  last  decade,  the  theon  of  the  neurogenic  oris  i 
the  heart's  action  has  been  opposed  l».\  the  view  thai  the 
source  of  rhythmical  movemenl  i-  to  be  found  in  the  h< 
muscle  itself.     In  other  words,  the  action  is  of  myogi 

gin. 

The  Myogenic  theory  is  thai  the  stimulus  thai  causes 
the  contractions  is  formed  in  the  hearl  muscle  ce   -  them 
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selves,  and  therefore  not  rhythmically  conducted  from  the 
nervous  system  to  them.  The  autochthonous  contraction 
stimulus  is  conducted  onwards,  not  through  nerve  chan- 
nels, hut  really  through  the  heart  muscle  cells,  passing 
normally  from  the  sinuses  at  the  base  of  the  heart 
through  the  auricle  to  the  apex,  and  in  this  way  brings 
about  the  progress  of  the  contraction  in  the  various  cham- 
bers of  the  organ.  The  co-operation  of  these  fundamen- 
tal properties  of  the  heart  cells,  their  behavior  during 
and  after  systole,  produces  the  rhythmical  movement  of 
the  heart. 

The  regulation  of  the  heart  and  its  adaptation  to  the 
various  requirements  of  the  body  is  provided  for  reflexly 
through  the  nerves,  that  is,  through  a  positive  and  nega- 
tive influence  of  the  nervous  system  on  the  above-men- 
tioned properties  of  the  heart  muscle.  The  myogenic 
theory,  therefore,  regards  the  heart  as  an  automatic  or- 
gan, the  action  of  which  is  adapted,  through  influences 
of  the  nerves,  to  suit  external,  circumstances.. 

Wenckebach  compares  the  heart  to  a  regularly  trot- 
ting horse  which  moves  of  itself  and  knows  how  to  sur- 
mount obstacles  itself,  but  yet  is  guided  by  the  rider  as 
circumstances  require. 

Physiological  studies  have  demonstrated  that  the  con- 
traction of  the  heart  is  initiated  by  periodic  stimulation 
of  the  fibres  situated  at  the  entrance  of  the  great  veins 
into  the  auricles.  The  stimulation  is  propagated  from 
these  over  the  whole  heart  and  causes  its  parts  to  con- 
tract in  a  regular  sequence. 

According  to  Engleman,  the  heart's  action  may  he  af- 
fected in  various  ways.  There  may  be  variations,  not 
only  in  the  regular  initiation  of  stimuli,  hut  in  the  ability 
of  the  heart  to  respond  to  these  stimuli.  Furthermore, 
the  propagation  of  stimuli  over  the  heart,  as  well  as  the 
contraction  of  the  muscle  may  be  abnormally  increased  or 
diminished.  The  causes  of  disturbance  of  cardiac  rate 
and  rhythm  may  be  either  in  the  muscle  itself  or  in  its 
nervous  connections.  Thus  we  see  how  complicated  are 
the  conditions  governing  the  rate  and  rhythm  of  the  heart 
and  how  difficult  it  must  be  to  interpret  the  many  clinical 
variations. 


Cardtai    Arythmia. 

Our  knowledge  of  the  disturbances  of  the  rhythm  of 
the  heart  is  naturally  limited  bj   our  knowledge  of 
origin  and  nature  of  cardiac  rhythm. 

Cardiac  arhythmias  are  classified  according  to  which 
of  tin-  fundamental   properties  of  the  bearl    muscle 
mainly  affected;  whether  the   rhythm  of  the  muscle  ;- 
interfered  with,  or  whether  the  muscle  is  more  or 
excitable,  or  it-  contractility  is  interfered  with,  or 
conductivity   in\  olved. 

Ailiytliinia  due  to  extra  systoles — 

Here  the  rhythm  is  interfered  with  by  the  interposi- 
tion of  extra  abnormal  contractions.     Physiological  stu 
dies  have  shown  thai  the  heart  may  be  made  to  contracl 
prematurely  it'  an  extra  stimulus,  mechanical  or  electri- 
cal, be  applied  either  to  a  ventricle  or  an  auricle,  the  re 
suiting  extra  contraction  is  called  an  extra  systole. 

The  occurrence  of  extra  systoles  in  man  seems  to  be 
favored  by  a  high  arterial  pressure,  by  myocardial  dis 
ea-e.  and  l>>  drugs  which  increase  the  irritability  of  the 
muscles.  The  extra  systolic  pulse  is  weaker  than  the 
preceding  or  normal  one;  partly  because  the  shortness 
of  ilif  preceding  diastole  does  qoI  allow  Bufficieni  time 
for  the  ventricle  to  become  completely  filled  with  blood, 
and  partlj  because  the  extra  stimulus  affects  the  ventricle 
while  it  is  -till  in  a  somewhal  refractory  stage,  following 
the  normal  contraction.  So,  the  earlier  the  extra  systole 
occurs  after  the  normal  ocntraction,  the  smaller  will  he 
the  rssulting  pulse.  The  extra  systole  may  not  produce  a 
pulse  at  all  in  which  case  there  is  an  intermission  in  the 
regular  pulse  rhythm  and  an  absence  of  the  second  aortic 
sound. 

The  extra  systole  is  almosl  invariably  followed  bj  a 
compensatory  pause,  owing  to  an  omission  of  the  regular 

contraction  that  was  due  immediately  after  the  extra  con 
traction. 

Ixreh!  states  ihat  extra  systoles  which  are  caused  by 
increased  arterial  ten-ion  usually  involve  the  ventricle 
alone;  whereas,  those  due  to  myocardial  disease  may  be- 
gin either  in  the  auricle  <>r  ventricle. 
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ARHYTHMIA  DUE   TO  DISTURBED   CONDUCTIVITY   OF   THE   HEART 

MUSCLE. 

The  cardiac  contraction  wave  spreads  from  the 
months  of  the  great  veins  to  the  auricles,  and  from  these 
to  the  ventricles.  By  observing  the  jugular  pulse  pro- 
duced by  auricular  contraction,  and  the  carotid  pulse  pro- 
duced by  ventricular  contraction,  the  interval  between 
the  two  is  about  two-tenths  of  a  second,  but  when  the 
conduction  of  the  muscular  wave  is  poor,  it  may  be  pro- 
longed to  four-tenths  of  a  second.  If  the  conductivity  be 
still  further  reduced  the  impulse  may  fail  altogether  to 
reach  the  ventricle,  an  auricular  and  no  ventricular  beat 
is  observed.  When  the  next  auricular  wave  reaches  the 
connection  with  the  ventricle,  it  passes  over  with  unusual 
rapidity  on  account  of  the  rest  given  the  fibres  from  the 
pi  evious  missed  beat.  Only  occasional  impulses  may  fail 
to  pass  the  auricular  ventricular  junction;  again,  every 
other  impulse  may  pass;  this  is  known  as  partial  heart 
block.  Finally,  none  at  all  pass,  in  which  case  we  get 
complete  heart  block.  Tn  such  cases  the  ventricles  take 
on  their  own  rhythm,  which  is  about  thirty  per  minute, 
and  maintain  this  absolutely  independent  of  the  auricle. 
This  is  known  as  Adam-Stokes  Disease,  which  is  attribu- 
ted to  a  disease  of  the  auriculo-ventricular  connecting 
fibres  known  as  the  bundle  of  His. 

ARYHTHMIA    DUE    TO    LESIONS    OF    CONTRACTILITY. 

The  regularity  of  the  heart  is  affected  by  a  diminished 
contractile  power,  a  strong  and  weak  contraction  follow 
one  another  alternately  and  with  regularity.  The  ex- 
planation is  that  the  weakened  ventricle  gets  tired  after 
a  strong  contraction  and  follows  it  with  a  weak  contrac- 
tion after  which  it  becomes  rested  and  contracts  strongly. 

ARYHTHMIA  DUE  TO  LOSS  OK   EXCITABILITY  OF  THE  VENTRICLE: 

Wenckebach  has  inferred  a  loss  of  excitability  on  the 
part  of  the  ventricle  when  the  latter  failed  to  respond  at 
times  to  impulses  that  apparently  crossed  the  aruiculo- 
ventricular  junction  within  the  normal  time.  The  clinical 
significance  of  the  condition  is  not  understood. 

The  significance  of  the  cardiac  arhythmia  is  depend- 
ent, to  a  great  extent,  upon  its  causes.    Disturbances  of 


Cara   i     .  it  i  (h 

the  cardiac  rhythm  frequently  resull  from  disease  of  the 
myocardium,  inflammatory    processes,  infarcts,  oarr 
ing  of  the  coronary  arteries,  parenchymatous  degeni 
tion  of  the  head  muscle,  cardiac  anemia,  whether  from  ;i 
narrowed  artery  or  impoverished  blood;  toxins,  autogen 
(Mi-  or  from  inflammatory  or  infectious  disease 

[KR]  I  iF  THE  I'M. i   MOG  \.-  I  I : i >   :   REFLES    [RR]  rATION 

[NG  ON     CHE  MUSCULATUR]     0]      Mi  tNS. 

li  i -  11  thai  to  touch  the  endocardium  res  nil 

an  arhythmia;  so,  the  irritation  from  endocarditis  mi 
be  responsible  for  the  arhythmia  in  thai  disease. 

Certain  poisons,  such  as  digitalis,  caffein,  tobacco 
tained  metabolic  toxins,  toxins  of  typhoid  and  diphtheria, 
pro  luce  irregular  hearts. 

h  is  stated  bj  -nine  authorities  thai  an  irregular  hi 
unaccompanied  by  valve  lesions,  is  of  do  significanci 
far  as  longevity  is  concerned,  bu1  since  we  understand 
the  physiology  of  cardiac  arhythmia  and  how  the  inter 
mittencj  is  produced,  we  are  inclined  to  believe  thai  car- 
diac arhythmia  is  a  more  grave  condition  than  we  have 
formrelj   considered  it.  and   1  believe  it  a  good  ru  ■ 
follow  in  life  insurance  examinations  thai  whenever  car- 
diac irregularity  is  recognized,  a  \<a\  thorough  examina- 
tion should  be  made  as  to  the  type  of  arhythmia  that 
exists,  and  it*  possible  asc<  rtain  it-  cause. 

There  is  no  doubl  Imt  whal  a  greal  many  so-called 
Blow  pulses,  are  the  resull  of  a  strong  cardiac  contrac 
tion,   followed   bj    a   weaker  one,  not   strong  enough   to 
transmil  the  blood  wave  to  the  radial  pulse  and  frequent- 
ly too  weak  to  be  heard  over  the  cardiac  region.    Th 
a  condition,  however,  thai  anj  careful  examiner  will  not 
fail  to  recognize.     I  believe  thai  anj  irregular  heart  has 
a  weaker  functional  capacity  than  a  regular  one,  and  thai 
as  a  resull  of  the  irregularity,  intravascular  ten-inn  can- 
nol    be   maintained   with    regularity;   hence,   autritioi 
changes    musl    take    place    throughoul    parenchymatous 
structures  and,  in  time,  nature  will  manifesl   tin 
of  this  irregular  tension. 

Should  the  hearl  have  such  extra  work  to  'I"  i 
does  in  pneumonia  or  any  prolonged  infectious 
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where  at  best,  the  regular  heart  can  barely  stem  the  tide, 
we  will  find  that  the  intermittent  heart  has  failed  to  meet 
(he  demands  of  nature. 


ACUTE  BRONCHITIS. 
Philip  F.  Babboub,  M.  D. 

Professor  of  Diseases  of  Children 
University  of  Louisville,  Medical  Depart  in  en  I . 
At  this  season  of  the  year,  acute  bronchitis  is  one  of 
the  diseases  which  the  physician  will  encounter  very  fre- 
quently. It  is  not  of  very  serious  import  excepting  at 
the  extremes  of  life.  In  infants  it  is  always  accompanied 
by  danger  of  fatality.  In  deciding  the  cause  of  this  fatal- 
ity, we  must  take  into  account  several  facts.  There  are 
several  reasons  why  bronchitis  should  be  dangerous.  It 
is  caused  by  a  number  of  different  organisms;  it  is  a 
complication  or  a  sequelae  of  a  number  of  other  diseases; 
it  is  rarely  a  primary  disease.  But  the  fact  that  there 
are  a  number  of  different  organisms  would  lead  us  to 
infer  that  there  would  be  no  one  toxemia  but  that  the 
character  of  the  toxemia  would  vary  in  each  case.  In 
fact  toxemia  is  not  a  factor  in  bronchitis  in  the  ordinary 
acceptation  of  that  term.  The  diseases  in  which  bron- 
chitis may  be  a  complication  have  their  own  mortality 
which  is  intensified  by  the  bronchitis.  What  then  is  the 
danger  inherent  in  the  bronchitis?  It  is  not  the  toxemia; 
it  is  not  the  temperature,  for  the  fever  is  rarely  above 
'  101,  and  lasts  only  a  few  days;  it  is  not  heart  strain  or 
weakness.  The  danger  in  bronchitis  is  mechanical,  and  it 
is  to  the  mechanical  aspects  of  this  disease  that  attention 
will  be  directed. 

Acute  bronchitis  is  an  inflammation  of  the  mucous 
membrane  of  the  bronchial  tubes.  Like  other  inflamma- 
tion's it  is  characterized  by  pain,  heat,  redness,  swelling 
and  loss  of  function.  Of  these  the  mechanical  effects  of 
the  swelling  are  of  the  most  interest  to  us.  Swelling  in 
the  bronchial  tubes  on  account  of  their  histological  pecu- 
liarities must  result  in  reducing  the  size  of  the  lumen  of 
the  bronchus.  If  a  sufficient  number  of  these  tubes  are 
inflammed  and  if  the  character  of  the  inflammation   is 


. I,  •:!•■  Bronchitis* 

sufficiently  severe,  it  will  be  verj  difficult  for  il bild  to 

secure  through  the  bronchial  tube  the  araounl  of  air  or 

oxygen    i issary    to    maintain    life.      Such    cases  are 

usually  described  under  the  name  of  .- h ■  1 1 1 . •  suffo- 
cative bronchitis.  There  arc  two  elements  to  be 
considered  in  these  cases;  one  is  the  congested, 
swollen    condition    of    the    mucous    membrane,    which 

ihanically  obtrudes  upon  the  lumen  of  the  bron 
chus.  The  second  factor  is  the  spasm  of  the  involuntary 
muscular  fibres  thai  surround  the  smaller  bronchi  which 
adds  i"  the  difficulty  of  securing  air  space  in  the  tube. 
When  the  bronchitis  has  progressed  sufficiently  dei 
into  the  lung  to  involve  the  bronchioles,  there  will  always 
be  found  spots  of  atelectasis  which  show  thai  the  bron- 
chus has  been  obliterated  by  swelling  and  spasm.  A  I 
such  cases  require  ven  energetic  and  appropriate  treat- 
m<  nt  if  you  would  save  the  life  of  the  child. 

To  relieve  the  spasm  and  the  congestion  there  are  a 
number  of  measures  which  may  be  instituted  such  as  the 
application  of  heal  and  the  administration  of  remedies 
which  will  allay  the  spasm  of  the  bronchioles  and  which 
will  prevenl  the  extension  of  the  inflammation  along  the 
mucous  membrane  bj  continuitj  of  tissue.  There  arc 
several  ways  h>  which  the  heal  may  be  app  ied,  such  as 
the  use  of  flas  seed  poultices  with  mustard,  one  to  twenty, 
or  a  glycerinized  paste,  or  mustard  paste.  The  advant- 
age of  a  Imt  flas  seed  poultice  is  particularly  in  the  acl  a 
of  the  heal  in  relieving  -'>a<ni  and  drawing  the  bloo  I  to 
the  -ni-face  by  which  the  congestion  of  the  bronchi  is 
mechanically  relieved.  <  >ne  musl  he  careful  in  very 
young  children  net  to  apply  such  poultices  over  the  an- 
terior surface  of  the  chest  a-  the  weighl  of  the  poul 
may  seriously  interfere  with  the  respiraton  acl  "f  the 
child.    All  the  benefits  may  be  obtained  by  allowing  the 

child    to    lie   upon    the    poultice    with    the    iv-t    of   the  C 

protected  \,\  cotton  batting.     Mustard  paste  gives  relief 

to  tin agestion  hut  i-  do!  quite  so  helpful  in  alla> 

the  spasm  of  the  bronchioles.     Ilea;  may  be  applied  in- 
ternally, in  a  sense,  by  the  use  of  inhalation-  of  steam, 
impregnated  with  various  medicines,  such  a-  <•■ 
turpentine,  or  benzoin.     The  child  cannot   be  left   . 
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stantly  under  the  influence,  or  in  the  atmosphere  of  steam 
on  account  of  its  depressent  action.  It  is  helpful  in  allay- 
ing the  spasm  of  the  muscles  of  the  bronchioles.  Medi- 
cinally we  may  employ  nitro-glycerine  or  some  form  of 
nitrite  for  the  purpose  also  of  stopping  the  spasm. 

It  is  necessary  as  outlined  above  not  only  to  relieve 
the  spasm  but  also  to  stop  as  far  as  possible  the  extension 
of  the  inflammation.  For  this  there  are  several  drugs 
which,  used  in  proper  doses  and  with  a  thorough  under- 
standing of  their  therapy,  will  abort  the  inflammatory 
process.  Aconite,  veratrum,  and  antimony  tartrate  are 
each  reliable,  but  the  alkaloids  of  aconite  and  veratrum 
are  so  much  more  certain  and  reliable  and  easily  con- 
trolled that  they  are  far  the  best  agents  to  be  used  for 
this  purpose.  When  the  depressent  action  of  aconite  and 
veratrum  is  counteracted  by  digitalis  or  strychnine,  they 
have  proven  perfectly  safe  agents. 

The  conditions  above  described  obtain  in  the  early 
stages.  When  the  inflammation  has  progressed  to  the 
pouring  out  of  the  secretion  it  is  well  to  prescribe  such 
agents  as  will  render  that  secretion  less  viscid.  The  al- 
kalies, such  as  the  salts  of  potash  and  ammonia  will  be 
found  particularly  valuable  in  such  cases  though  ipecac 
and  allied  drugs  are  not  to  be  despised.  The  danger  to 
the  child  during  the  second  stage  is  largely  mechanical. 
The  pouring  out  of  a  thick  mucous  secretion  into  the  small 
bronchi  mechanically  obstructs  the  passage  of  air  to  the 
small  bronchioles.  If  the  inflammation  is  very  general, 
this  interference  becomes  alarming  and  dyspnoea  and 
cyanosis  become  noticeable.  Here  the  indications  are  to 
render  the  mucus  as  fluid  as  possible  in  order  that  the 
lungs  may  be  able  to  free  themselves  and  thus  maintain 
respiration. 

The  exhibition  of  opium  in  such  cases  is  frequently 
followed  by  the  most  untoward  symptoms  because  the 
mucus  must  be  expectorated,  otherwise  it  will  renin  in  in 
the  tubes  to  obstruct  inspiration.  Opium  deadens  the  re- 
sponse of  the  nerves  to  the  stimulus  to  cough  and  thus 
favors  the  retention  of  the  mucus  in  the  lungs.  In  very 
young  children  the  danger  from  this  source  is  very  great, 
and  the  careful  clinician  will  be  on  the  alert  for  it.    Much 
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better  thai]  opium  in  cases  where  there  is  much  cough 
accompanied  bj  ;i  very  free  secretion  of  mucus  is  the  ad 
ministration  <>f  belladonna  which  lessens  the  pain  of  the 
gough,  and  diminishes  its  frequency,  while  deepening  the 
respiration  ;in<l  whal  is  more  importanl  lessening  the 
amounj  of  mucus  secreted  and  exfoliated  from  the  mu 
cous  membrane  of  the  bronchial  tubes. 

The  bowels  should  be  cleared  of  the  mucus  which 
has  been  swallowed  and  which  tends  to  fermenj  the  food 
products  in  the  intestinal  canal  and  add  to  the  respira- 
tory difficulty.  The  diet  should  1"'  of  an  easilj  digestible 
character  and  qoI  fermentable.  In  this  daj  when  so 
much  is  attributed  to  fresh  air,  one's  position  on  thai  sub- 
ject needs  to  be  stated.  One  cannol  deny  the  advantage 
to  the  patienl  of  having  pure  fresh  air,  bul  drafts  are 
especially  dangerous  as  aggravating  the  bronchitis. 
There  are  certain  children  whose  mucous  membrane  are 
so  sensitive  to  cold  air  thai  there  is  ;i  tendency  to  the 
formation  <>!'  extra  mucus  whenever  they  are  in  ;i  cold 
room.  Such  cases  need  a  course  of  hardening  bj  judici- 
ous exposure. 

Some  people  suffer  from  a  freer  discharge  of  mucus 
from  the  nose  when  they  are  in  ;i  cold  wind.  In  babies 
whose  mucous  membranes  are  necessarilj  sensitive,  the 
mechanical  effecl  of  any  increase  of  the  mucus  which  they 

have  to  expectorate,  musl   tx aside  red;  it   is  nol   the 

time  to  begin  a  hardening  process  when  the  baby  is  sick. 
Therefore  one  musl  feel  thai  caution  should  be  exerc 
to   secure  an   atmospheric  environmenl    which   at    least 
eliminates  the  danger  of  increasing  the  mucus  to  the  point 
of  endangering  the  life  of  the  baby. 


ELECTROTHERAPY  IX  DERMATOLOGY. 

By  I  >i:.  M.  R  wi  i vii,  Loi  isvii.i.i  .  K\ . 

In  view  of  the  interesl  recently  revived  in  electrical 
rays,  reports  arc  again  coming  in  regarding  their  value 
in  a  good  many  diseases,  particularly  those  pertaining 
the  skin.    Some  one,  I  have  forgotten   who   it    was,   ex 
pressed  that  the  Xlray,  as  a  diagnostic  and  therapeutic 

nt.  was  the  mosl  beautiful  gifl  which  physics  has  ever 
made  l«>  the  science  of  medicine. 
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In  dermatology,  X-ray  and  high  frequency  current  have 
been  one  of  the  most  important  therapeutic  factors.  Its 
utilization  has  been  rapid  and  extensive,  and,  though 
much  has  been  accomplished,  its  field  of  usefulness  is 
probably  far  from  the  limit  of  its  possibilities. 

It  is  to  be  regretted  that  its  use  has  fallen  into  the 
hands  of  very  incompetent  men,  who  do  not  know  the 
first  principle  of  the  physics  of  electricity  and  its  physio- 
logical action. 

Although  the  therapy  of  X-ray  and  high  frequency 
current  have  been  sufficiently  established,  yet  there  re- 
mains much  of  the  physics  of  the  question  which  is  ob- 
scure and  awaits  further  investigation  and  elucidation. 

The  great  need  of  the  physician  is  to  know  more  of 
therapeutics;  yet  a  sovereign  remedy  such  as  electricity 
has  been  woefully  neglected.  If  the  physicians  of  to-day 
would  criticise  less  and  study  more,  electricity  would  not 
be  classes  in  the  charlatan's  armamentarium  and  its  ad- 
ministrator designated  a  quack.  If  men,  such  as  Sabaur- 
aud,  Freund,  Piffard,  Coley,  Allen,  Crocker,  and  a  good 
many  others  have  found  X-ray  and  high  frequency  ther- 
apj'  very  useful  and  almost  specific  in  a  good  many  cu- 
taneous affections,  why  should  we  not  keep  on  investigat- 
ing until  we  know  its  exact  uses  and  limitations.  All  ex- 
perienced X-ray  workers  at  present  come  to  the  conclu- 
sion that  the  method  by  which  the  X-ray  does  its  work  is 
probably  by  cell  destruction,  which  leads  to  the  degene- 
ration of  the  elastic  and  connective  tissue,  while  high  fre- 
quency currents  cause  cell  stimulation  and  are  almost 
static  in  their  effect. 

Of  all  the  reports  yet  collected  as  to  the  relative  value 
of  X-ray  and  high  frequency  currents,  the  report  of  800 
dermatological  cases  treated  with  X-ray  and  high  fre- 
quency currents  at  the  Mount  Sinai  Hospital  by  T)rs. 
Lustgarten  and  Stern,  is  the  most  reliable  and  accom- 
plished. This  report  was  read  before  the  International 
Dermatological  Congress  and  was  classified  as  follows: 

Epithelioma:  Eesults  accomplished  depend  upon  prop- 
er choice  of  cases.  Most  favorable  are  those  situated  on 
the  surface  of  the  epidermis.  The  best  results  are 
achieved  by  a  compination  of  X-ray  and  high  frequency 
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spark.     In  deep-seated  carcinoma  there  is  verj   lit!  «•  to 
be  expected,    li  is  m<>iv  encouraging  in  the  various  foi 
uf  sarcoma. 

A,  n<  Vulgaris'.  The  results  are  verj  gratifying, 
while  iii  A.cne  Rosea  the  results  are  do!  as  g I. 

Psoriasis  and  Eczema:  The  value  of  X  ray  is  well 
established. 

Pichen  Planus,  Lilian  Chronicus,  and  Lichenoid  E 
tema:    Though  conditions  are  more  stubborn,  bui  gener 
ally  yield  to  X  raj  treatment. 

Lupus  Vulgaris:  Those  effecting  the  mucous  mem- 
branes is  besl  and  mosl  successfullj  treated  with  X  ray, 
while  other  parts  of  the  -kin  are  better  treated  with  high 
tie  [uency  -park. 

Lupus  Erythematosus:  Yields  nicelj  to  high  fre 
quency  -park,  l>ut  are  apt  ti»  recur. 

Verrucae  and  Naevi:  Some  types  easily  destroyed 
with  the  high  Frequency  -park. 

Keloid:  To  expecl  permanenl  results  we  musl  persisl 
with  X-ray  until  a  fair  degree  of  Dermatitis  is  produced. 

Folliculitis  Decalvans:     Yield-  well  t<>    X  raj    treal 

Uiellt. 

Pruritis  is  greatly  benefitted  by  either  current. 

Rhinosclcroma:  A  cure  can  be  accomplished,  if  treat- 
ment i-  persisted. 

Micosis  Fungoides:  The  X  raj  is  the  only  remedy 
thai  is  really  beneficii 

Sycosis,  Favus  mul  Trychophytosis  Capotis:  The  X 
raj  treatmenl  i-  a  remedj  par  excellence. 

Hypertrichosis:  This  condition  can  be  cured  with  X- 
ray,  hut  requires  very  careful  technique. 

Hyperdriosis:     This  condition  may  be  benefitted  by 

X  ray,  bul  after  a  hum-  -eric-  of  treatment-. 

It  i-  tn  lie  Imped  that  -uch  report-  will  he  conformed 

to  by  other-.     Iii  mj   own  practice,  the  um-t   hrilliant    re 
Bults  were  accomplished  in  Acne.  Acne  Rosacea,  Mycosis 
Fungoidee,  Keloid-,   Tubercular   Adenitis,  and    varicose 
ulcer-.    Simple  goitres  were  cured,  while  cystic  goitres 
were  gr<  atlj  benefitted  bj  X  ray. 
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THE  INTERNATIONAL  AMERICAN  CONGRESS  OF 
MEDICINE  AND  HYGIENE. 


Buenos  Ayres,  Argentine  Republic, 
May  25th,  1910. 


The  International  American  Congress  of  Medicine  and  Hy- 
giene of  1910,  on  commemoration  of  the  first  centenary  of  the 
May  revolution  of  1810,  under  the  pathonage  of  His  Excellency, 
the  President  of  the  Argentine  Republic,  will  be  held  May  21th 
in  Beunos  Ayres,  Argentine  Republic. 

In  order  to  facilitate  the  contribution  of  papers  and  exhibits 
from  the  United  States,  there  has  been  appointed  by  the  Presi- 
dent of  the  Congress^  Dr.  Elisea  Canton,  and  the  Minister  of 
the  Argentine  Republic  at  Washington,  a  committee  of  propa- 
ganda of  which  Dr.  Charles  H.  Frazier  (Philadelphia,  Pa.)  is 
Chairman  and  Dr.  Alfred  Reginald  Allen  (Philadelphia,  Pa.) 
is  Secretary. 

The  Congress  lias  been  divided  into  nine  sections,  each  sec- 
tion being  represented  in  the  United  States  by  its  chairman  in 
this  Committee  of  Propaganda  as  follows: 
Section  1 — Biological  and  Fundamental  Matters. 

Dr.  W.  H.  Howell,  Chairman,  Baltimore,  Md. 
Section  2 — Medicine  and  its  Clinics, 

Dr.  George  Dock.  Chairman.  New  Orleans,  La. 
Section  3 — Surgery  and  its  Clinics, 

Dr.  John  M.  T.  Finney,  Chairman,  Baltimore,  Md. 
Section  4 — Public  Hygiene, 

Dr.  Alexander  C.  Abbott,  Chairman,  Philadelphia.  Pa. 
Section  5 — Pharmacy  and   Chemistry. 

Dr.  David  L.  Edsall,  Chairman.  Philadelphia,  Pa. 
Section  6 — Sanitary  Technology, 

Dr.  W.  P.  Mason,  Chairman,  Troy.  N.  Y. 
Section  7 — Veterinary  Police, 

Dr.  Samuel  H.  Gilliland,  Chairman.  Marietta,  Pa. 
Section  8 — Dental  Pathology, 

Dr.  George  V.  I.  Brown,  Chairman,  Milwaukee,  Wis. 
Section  9 — Exhibition  of  Hygiene, 

Dr.  Alexander  C.  Abbott,  Chairman.  Philadelphia,  Pa. 
It  will  not  be  necessary  for  one  contributing  a  paper  or  ex- 
hibit to  the  Congress  to  be  present  in  person.     Arrangements 
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will   be  made   to   have  contributions  suitably    presented   in    \\\- 
abs<  ace  of  the  author. 

The  official  languages  of  the  Congress  will  be  Spanish  ami 
I        sh. 

Members  of  the  following  professions  are  eligible  to  presenl 
papers  or  exhibits:  Medicine,  Pharmacy,  Chemistry,  Dentistry, 
Veterinary  Medicine,  Engineering  and  Architecture. 

Papers  n:aj  l>   sent  direct  bo  the  Ctoairraj f  the  part ic 

n  for  which  they  are  intended,  or  to  Dr.  Alfred  Reginald 
All.  u.  Secretary,  111  South  21s1  Street,  Philadelphia,  Pa 


BOOK  REVIEWS 


An  Epitomi  "i   Diseases  op  Women.  By  Charles  Gardner  <  ■ 
Jr.,    M  l»      Vale  .   Clinical    Professor  of  Gynecology,    \ 
York    Polycliniic   Medical   School  and   Hospital.     l2mo,  210 
pages,  uitli  10]  ciur.i\  ings.    Cloth,  $1  00  ael      !.•  a  &   I 
p,  Publishers,  Philadelphia  and  Vw  York,  1909        I 

5  ries  of  Mi  lical  Epiti  mes,     Edited  by  Victor  C.  Pedi  i 
M.D.,  Kew   York. 

'I'll  s  book  is  verj  satisfactorj   in  everj   way.     As  i in] 

-  nol  expected  to  enter  into  the  subject  of  Gynecology  in  an 
exhaustive  manner.  The  author  has  endeavored  to  be  brief,  and 
in  v,,  doing  has  carefully  discriminated  as  to  whal  is  of  major 
and  minor  importance,  [nformatit  n  has  been  obtained  from  the 
standard  text  books  and  the  resull  of  which  we  have  present  I 
i"  us  th  s  subject  in  exo  llent  and  concise  form.  A  list  of  i|u<s- 
lioiis  h  is  l>  i'ii  added  for  those  who  desire  1"  use  it  ;is  a  quiz-com- 
pend. 

A  Compend  of  Histoixxh  Elenry  Erdmann  Radasch,  M.S., 
M.D  Associate  in  Histologj  and  Embryology  in  the  Jeffer- 
son Medical  College.     98  illustrations.     P.  Sons 

6  Co.,  Philadelphia,     Price  $1.00. 

This  volume  belongs  to  that  of  well-known  • 

pends  published  by  Blackiston,  which  have  long  since  made  their 
reputation  with  1 1 1 •  -  profession  and  are  us.-.l  universally 
1»mi|<  by  students  in  ;ill  colleges.     It  is  a  marvel  how  much  infor- 
mation Inis  been  condensed   in   these  various  oompends.     They 
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have  real  merit.  They  are  the  broadest  of  the  brief,  the  choicest 
of  the  best,  and  the  most  convenient  of  any  compend  with  which 
we  are  familiar. 

Materia  Medic  a  for  Nurses.  John  E.  Groff,  Ph.G.,  Apothecary 
in  the  Rhode  Island  Hospital;  Fifth  Revised  Edition,  rear- 
ranged by  Lucy  G.  Ayres.  Sections  on  Therapeutics,  re- 
written by  II.  C.  Pitts,  MI).     Price  $1.25.    P.  Blaekiston  & 

Suns  Co.,  1909. 

In  rewriting  and  rearranging  this  hook,  the  whole  text  has 
been  carefully  revised.  As  a  text-book,  as  well  as  one  for  ready 
reference,  it  is  invaluable  to  nurses.  An  exceedingly  useful 
amount  of  material  is  embraced  in  this  work.  An  appendix 
has  been  added  in  the  issuing  of  the  fifth  edition  which  makes  it 
more  particularly  fitted  for  graduate  nurses. 

The  Medical  Complications,  Accidents  and  Sequels  of  Ty- 
phoid Fever  and  the  Other  Exanthemata.  By  H.  A. 
ITare,  M.D.,  B.Sc,  Professor  of  Therapeutics  in  the  Jeffer- 
son Medical  College  and  Physician  to  the  Jefferson  College 
.  Hospital.  Philadelphia,  and  E.  J.  G.  Beardsley.  M.D.,  L.R. 
C.P..  Philadelphia.  With  a  special  chapter  on  the  Mental 
Disturbances  Following  Typhoid  Fever,  by  F.  X.  Dercum, 
M.D.,  Professor  of  Nervous  Diseases  in  the  Jefferson  Medi- 
cal College.  Second  Edition,  thoroughly  revised  and  much 
enlarged.  Octavo,  398  pages,  with  2(i  engravings  and  2- 
plates.  Cloth.  $3. '_>.">.  net.  Lea  &  Febiger,  Philadelphia  and 
New  York,  1909. 

Typhoid  fever  is  such  a  treacherous  disease  and  manifests 
itself  in  so  many  aberrant  forms  that  any  literature  which  adds 
to  the  diagnostic  knowledge  and  therapeutic  skill  must  certainly 
be  appreciated  by  the  physician.  It  is  with  the  anomalous  types 
of  the  disease  with  which  this  book  particularly  deals.  The  au- 
thors have  cleverly  succeeded  in  collecting  cases  from  private 
and  hospital  practice  of  the  rudimentary  forms,  and  have  lucid- 
ly described  'the  wide  variations  of  such  varieties  of  the  disease. 
The  new  edition  explains  what  recent  bacteriological  methods 
have  added  to  our  knowledge  of  its  many  complications  and  se- 
rious sequelae  which  are  likewise  freely  discussed.  It  seems  as 
if  the  subject  has  been  most  thoroughly  and  carefully  presented 
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from  everj  viewpoint    Withal,  it  is  a  mosl  useful  book      A  new 
feature  is  the  consideration  <>f  thai  l; r- mi |>  of  dis    i         aowu  as 

tin-  exanthemata  \\lii«-li  makes  the  I b  more  valuable  and  ii 

eating  for  study  and  diagnostic  purpt 

Diagnostic  Methods.  Chemical,  Bacteriological  and  Microscop 
ical.  R.  Ralph  W.  Webster,  M.D.,  I'll  I  >  Issistanl  Pro- 
fessor  of  Pharmacological  Therapeutics  and  Instructor  in 
Medicine  in  Rush  Medical  College,  Uhiversitj  of  Ch 
37  colored  plates  and  164  other  illustrations.  Price,  $6.00. 
P.  Blackiston's  Sons  &  Co.,  Philadelphia,  Pa.,  L909. 

0  1^  really  surprised  al  the  greal  concentrated  value  repre- 
sented in  this  work.  The  collection  and  unification  in  such  a 
fascinatingly  interesting  manner  makes  this  valume  exception- 
ally strong.  It  is  a  miracle  of  knowledge  in  miniature.  The  au- 
thor has  placed  special  interpretation  upon  laborator}  methods 
and  their  application  to  clinical  medicine.  The  thorough] 
with  which  the  basic  principles  of  the  various  methods  are 
worked  oul  so  as  to  obviate  ;ill  obstacles  for  the  inexper 
well  as  the  mosl  scientific,  is  one  of  the  mosl  commending  fea- 
tures of  the  book. 

Primer  of  Sanitation.     By  John  W.  Ritchie,  Professor  of  B 
ology,  College  of  William  and  Mary,  Virginia.    World  l> 
Co.,  Ybnkers-on-Hudson,  N.  V.     1909. 

This  little  book  tells  the  story  of  the  principles  of  sanitation 
in  ;i  very  systematic  and  thorough  manner.     It  is  well  written, 
suitable  for  school  use,  and  the  most  hnportanl  facts  in  regar 
germ   diseases   and    their   prevention    is    related    in    element 
form. 

Principles  of  Hygiene.    The  New    3d     Edition.   For  Students, 
Physicians  and  Health  Offio  rs.    Bj  D   II    Bergey,  M.D.,   Va 
sist.int   Professor  of  Bacteriology,  University   of  Pennsylva- 
nia,   Third  revised  edition.  Octavo  of  555  pages, 
Philadelphia  ;m<l  London:  W.  B.  Saunders  Company,  l 
Cloth,  $3.00  net 
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To  one  interested  in  modern  scientific  hygienic  practices,  they 
can  not  fail  to  be  interested  in  the  general  soundness  and  accu- 
racy of  conclusions  which  the  author  has  reached.  The  book  is 
valuable  to  students  of  medicine,  health  officers,  and  architects. 
The  author  does  not  aim  to  cover  the  entire  field  of  hygiene,  that 
which  is  of  minor  importance  has  been  relegated  to  give  place  to 
the  consideration  of  those  conditions  which  at  the  present  time 
are  looked  upon  as  most  seriously  detrimental  to  public  health. 
The  book  is  one  of  the  most  comprehensive  ever  written  upon 
this  subject. 

Text-Book  of  Medical  and  Pharmaceutical  Chemistry.  By 
Elias  II.  Bartley,  B.S.,  M.D.,  Ph.G.,  Professor  of  Chemistry, 
Toxicology  and  Pediatrics  in  Long  Island  College  Hospital ; 
Late  Dean  and  Professor  of  Organic  Chemistry  in  the 
Brooklyn  College  of  Pharmacy;  Late  Consulting  Chemist 
to  the  Department  of  Health  of  the  City  of  Brooklyn  ;  Late 
President  of  the  Board  of  Pharmacy  of  the  County  of 
Kings;  Member  of  the  American  Phar.  Ass'n  ;  of  the  Amer- 
ican Cheni.  Society;  Fellow  of  the  American  Ass'n  for  the 
Advancement  of  Science,  Etc.  Seventh  Revised  Edition. 
With  90  illustrations.  Price  $3.00.  P.  Blackiston's  Sons  & 
Co.,  Philadelphia,  Pa. 

Bartley.  in  his  seventh  revised  edition  of  Medical  and  Phar- 
maceutical Chemistry  has  not  only  kept  up  his  reputation  as  au- 
thor of  a  college  text-book,  but  has  increased  it.  We  admire  his 
keeping  the  book  down  to  size  rather  than  injecting  a  lot  of  re- 
cent ideas  that  will  not  practically  teach  the  student  the  clinical 
application  of  Chemistry.  One  of  the  most  useful  chapters  in 
the  book  touches  lightly  on  pharmaceutical  chemistry;  we  say 
lightly,  for  he  has  not  encroached  upon  a  field  that  is  taken  up 
by  text-books  of  physiology  and  of  necessity  belonging  to  that 
branch.  In  that  chapter  though  he  has  touched  on  the  clinical 
application  of  Chemistry  thereby  affording  the  student  of  this 
book  the  opportunity  of  knowing  why  he  studied  Chemistry. 
Another  feature  strong  in  this  book  since  its  first  publication  is 
the  glossary  at  the  end  of  the  text.  Its  usefulness  is  not  limited 
to  the  student,  and  we  would  not  mind  seeing  Bartley 's  Chemis- 
try on  any  dactor's  shelf. 
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Nervous   I'i  0  •  and   Functional.     M.  Allen  Si 

M.D.,    r  ir  of   Neurol  I     liege  of   Physicians  ami 

Sur  the  Medical  Departmenl  of  Columbia  Qni\ 

in  the  City  of  New   York.    Third  Edition.     Illustrated 
ii  the  ii  \t  and  29  plates  in  colors  and  n 
chromes.     1909  r    Philadelphia,  Pa. 

.  it  Starr's  Organic  and  Functional  V  rvous 
s,  \\<'  find  thai  tb  ts  third  <  me 
tiling  \\<-  have  always  liked  is  the  style  of  putting  forth  the  sub- 
k,  viz.,  that  "ii  structure  and  fund  oical 
manifestations  and  treatmenl  are  based.  This  work  veritabl 
exhaustive  and  beyond  its  reference  value,  n  ;nU  with  an  attrac- 
tive style  thai  marks  few  I !<•*  <>n  medical  subjects.    The  n 

aspi  cts  of  th              are  many.    Th  •  chapters  on  Bi  ri  Beri,  I 
son's  Disease  and  Syphilis  of  the  Nervous  System  have  been  re- 
written.   So  much  new  work  on  cerebral  npres  ised 

much   i"  !"•  said  of  more  recenl  operations      The  chapters  on 
functional  diseases  are  materially  enlarged.      To    sympatl 
nervous  affections  are  added  chapters  on  Anglo,  Neurol      0 
ma  and  S  trical  Gangrene.     This  is  essenitially  a  vvorl 

pal  practitioner,  and  from  the  r< nl  contributioi 

ili  •  sui  j<  r\    of  lli«'   '  System     s  so  handled  in   this 

volume   ■ 

The  volume  is  well   illustrated   with  many  plates     i!!'  in  e< 

and   i'  <  i In  •    eg     and    100  engravings      The  pa  per,  type  and 

nre  the  ! 

Text-Book  oi    Modern  Materia  Medioa  vnd  Therapei  rics.    By 
\     \    Stevens,  M.D.,  Professor  of  Therapeutics  and  Clii 
Mi  lie  !•'.    Woman 's   Mi  dical   » '  Philadi  Iphia.      I 

R  I    Edition.     Octavo  of  675  pages      Philadelph 

I  m  :     W.  B   Saundi  rs  I  'o  npany,  1909.    ( !lo1 

particularly  with  the  arraugemeul   Dr. 

in  his  modi  rn  Mat<  ria  Me  lica  and  Theraj 
Th.    f.  rmer  pari  of  the  b  ok  :-  d.  i 

the  latter  pari  Therapeutics.    This  is  jusl  thi 

of  book  on  applied  n  thai  a  Docl  >r  h  ill  ii 

itantly  within  his  reach  and  thai  in  leisure 

r 
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read  with  absorbing  interest.  Although  we  have  reviewed  it 
from  the  standpoint  of  a  practitioner,  we  call  it  a  good  students' 
text-book  for  it  will  be  the  latter 's  main  counsel  at  his  gradua- 
tion. 

Dorland's  American  Illustrated  Medical  Dictionary.   A  new 

and  complete  dictionary  of  terms  used  in  Medicine.  Sur- 
gery, Dentistry,  Pharmacy,  Chemistry,  Nursing,  and  kin- 
dred branches:  with  new  and  elaborate  tables  and  many 
handsome  illustrations.  Fifth  Revised  Edition.  By  W.  A. 
Newman  Borland,  M.D.  Large  octavo  of  876  pages,  with 
2000  new  terms.  Philadelphia  and  London.  W.  B.  Saun- 
ders Company,  1909.  Flexible  leather.  $4.50  net;  indexed, 
$5.00  net. 

The  American  Illustrated  Mediacl  Dictionary,  by  W.  A.  New- 
man Borland,  is  colosss1  ;n  its  contents,  being  replete  with  tables, 
illustrations,  charts,  etc.,  sides  its  words  and  their  meanings. 
Indeed  we  have  seen  medio.  -  students,  in  their  sometimes  neces- 
sary economy,  mainly  depend  on  this  book,  its  usefulness  in  a 
medical  way  being  being  infinite.  Specifically,  we  would  say  of 
Dorland's  Dictionary,  that  all  doctors  should  avail  themselves 
of  this  book,  as  it  bears  the  marks  of  the  best. 


THE  REMEDIAL  VALUE  OF  IRON. 

Amid  all  the  doubt  that  modern  skepticism  and  therapeutic 
nihilism  have  arroused  in  the  professional  mind,  in  regard  to 
the  medicinal  or  drug  treatment  of  disease,  we  have  yet  to  heir 
any  question  as  to  the  distinct  value  of  iron  in  anemic,  chlorotic 
and  generally  devitalized  conditions.  This  metal  is.  indeed,  the 
physician's  mainstay  in  such  eases,  and  cannol  successfully  be 
omitted  or  replaced.  There  does  exist,  however,  considerable 
difference  of  opinion  as  to  the  method  of  administering  iron  and 
as  to  the  most  generally  eligible  preparation  of  same.  The  tinc- 
ture of  the  olden  times,  prepared  from  iron  filings,  has  in  these 
later  days,  been  superseded  by  the  less  irritant  and  more  toler- 
able preparations  introduced  into  modern  pharmacy.  Among 
such  products  none  has  seemed  to  be  so  generally  acceptable  and 
promptly  assimilable  as  the  organo-plastic  form  represented  by 
Pepto-Mangan  (Gude).  The  ferruginous  element  in  this  prep- 
aration exists  as  a  true  peptonate,  in  combination  with  organic 


VDVEBTISEM  ENTS       M    mo     tm     I 


EXCEPTIONAL 
PAL  AT  ABILITY 

IS  ONE  OF  THE 
DISTINCTIVE 
FEATURES     OF 

HYDROLEINE 

(AN  EMULSION  OK  COD-LIVER  OIL) 

The  chief  factors  concerned    in    the   exceptional    palatability   of 
Hydroleine  are  (a)  the  purity  and  freshness  of  the  oil,   <bi  the 
masking  of  that  raw  taste  which  even  the  purest  cod-liver  oil  re- 
tains till  perfectly  emulsified,  (c)  its  delicate  flavoring,  and  (d)  its 
freedom  from  medicinal  admixtures.    It  has  a  smooth,  distinctive, 
nutty  flavor  that  children  like.     Its  small  globules  are  a  guaranty 
of  its  marked  digestibility.     Sold  by  druggists. 

THE  CHARLES  N.  CRITTENTON  CO. 

115  Fulton  St.,  New  York 

Sample  with  literature  sent  cruris  to  any  physician  on  request 

manganese,  iron's  sidt  partner  in  reconstructive  blood  therapy. 
[|  «.  palatable,  readily  tolerable,  quickly  absorbable  and  assimi- 
lable and  entirely  free  tn>:n  irritanl  or  constipating  effect. 
Pepto-Mangan  Gude)  rapidly  restores  rigor  bo  the  circulating 
fluid  and  because  of  its  blandness  and  ready  bolerability  is 
especially   valuable  in  pediatric  pracl 


RELIEF  OP  AC1  TE  NASAL  CATARRHS. 

Few  minor  diseased  conditii  as  are  provocative  of  Buch  incon- 
venience as  .hi  acute  nasal  catarrh,  and  an  ■>::<  nt  thai  will  <-li. -**k 
it  and  bring  aboul  a  cure  is  worthy  tli>>  widesl  use.     Douch 
l\     karmon  in  diluted  strength  will  accomplish  tins  end  bj 
ducing  the  turgescence  of   the   mi sa  and  checking  the  inflam- 
matory  process. 


In  all   forms  of  lil I  dj scr  ndic  ited  by  skin 

orders,  bad   healing  power  and   general   debility     Ecthol   often 
proves  effective  when  other  treatmenl    fails.     It   quickly   r 
the  antil  »x  e   ind  s  i  call<  I  opsonic  power  of  the  blood,  incn 
th"  resisting  power  of  the  I  minimizes  the 

-  of  bacterial  attack.     H<  ilinp  pr<  "esses  are  si  m  ilaft  I,  and 
tln>  whole  economy  is  materially  improwd  in  its  vital  'I-1' 


ADVERTISEMENTS— (Mention  this  Journal.) 


VALUABLE  CONCLUSIONS. 

The  ease  of  G.  H.  is  report- 
ed by  J.  S.  Norwell,  M.  B.,  C. 
M.,  B.  Sc.  of  Edinburgh,  Scot- 
land as  follows: — "Suffered 
from  headaches  which  proceed- 
ed from  errors  in  diet.  I  ar- 
ranged a  table  of  diet  for  him 
which  proved  beneficial.  I 
prescribed  antikamnia  tablets 
and  with  the  very  best  results. 
His  headaches  were  kept  under 
until  his  changed  dietary  had 
time  to  effect  more  permanent 
relief.  This  year  he  went  to 
I'.isley.  In  case  he  should  be 
troubled  there  with  his  bete 
noir,  I  gave  him  some  antikam- 
nia tablets  as  a  stand-by.  On 
his  return  he  told  me  he  had  no 
headache,  but  that  he  had  used 
all  the  tablets.  Headaches,  it 
seems,  are  no  uncommon  ac- 
companiments of  camp  fire.  He 
has  dispensed  the  antikamnia 
tablets  to  some  of  his  suffering 
companions,  and  they  (the  tab- 
lets) "his  the  hull's  eye  every 
time."  Who  knows  hut  that 
they  had  something  to  do  with 
the  phenomenal  scoring  at  the 
bas-1  meeting! 

One  could  multiply  similar 
cases,  but  this  may  suffice  to 
illustrate  the  effects  of  anti- 
kamnia tablets  in  the  treat- 
ment of  headaches,  and  to  war- 
rant the  following  conclusions 
I  have  come  to  with  regard  to 
their  use : 

(a.)  They  are  a  specific  for 
almost  any  kind  of  headache. 

(b.)  They  act  with  start- 
ling rapidity. 

(c.)     The  dosage  is  small. 

(d.)  The  unpleasant  after- 
effects so  commonly  attendant 
(in  the  us-  n\'  many  of  the  other 
analgesics  are  entirely  absent. 

(e.)  They  can  therefore  be 
safely  put  into  the  hands  of 
patients  for  use  without  per- 
sonal supervision. 

Another  point  worth  noting 
is  that  they  can  be  very  easily 
taken,  being  practically  taste- 
less. 
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©riQinal  Communications. 


PRURITUS   FROM   A  MEDICAL  AND   SURGICAL 
STANDPOINT. 


By  M.  L.  Ravitch,  M.D., 

LOUISVILLE,  KY. 


(Read  before  the  Louisville  Clinical  Society.) 
Pruritus  is  a  functional  disease  of  the  skin  character- 
ized solely  by  causation  of  itching  with  or  unaccompanied 
by  the  organic  changes  of  the  skin.  Itching  is  a  sensa- 
tion which  is  not  closely  definable  in  words,  and  which, 
produced  by  an  irritation  of  the  papilla  of  the  skin,  but 
differing  from  the  sensation  of  burning,  tickling  or  pain, 
causes  an  irresistable  inclination  to  scratch.  It  exists  in 
all  degrees  of  severity  and  frequently  proves  a  source  of 
great  distress.  It  occurs  in  all  stages  of  life.  The  itch- 
ing may  be  constant  or  intermittent,  and  being  invariably 
worse  at  night.  It  may  be  local  or  general,  but  seldom 
involves  large  portions  of  the  surface  at  once. 

Pruritus  without  any  eruption  is  not  strictly  a  skin 
disease.  In  this  short  paper  we  will  not  dwell  strictly  on 
the  itching  due  to  skin  diseases,  but  to  some  other  consti- 
tutional causes.  Should  I  attempt  to  enumerate  all  the 
causes  of  pruritus  I  would  have  to  write  a  voluminous 
essay,  and  not  wishing  to  punish  you,  I  will  just  make  a 
few  passing  remarks.  It  is  right  to  mention  that  often 
no  satisfactory  explanation  can  be  obtained,  as  the  cause 
which  produced  it  may  have  disappeared,  while  the  itch- 
ing continues,  owing  to  cutaneous  nerves  or  filiaments 
having,  so  to  speak,  contracted  a  bad  habit.  Occasionally 
the  disease  is  mental  rather  than  physical. 

The  diagnosis  of  Pruritus  is  easy — in  fact,  the  patient 
furnishes  us  with  it;  but  the  diagnosis  .of  the  cause  which 
is  much  more  important,  is  often  obscure.  I  will  attempt 
to  give  a  few  diseases  that  are  likely  connected  with  pru- 
ritus. Often  have  we  seen  intense  Pruritus  in  genito- 
urinary and  uterine  diseases.    I  recall  a  case  of  intense 
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itching  in  the  vagina,    which    the    general    practitioner 
passed  off  as  an  insignificant  nervous  trouble.    When  the 
patient  was  advised  by  me  to  consult  a  gynecologist, 
latter  discovered  uterine  polypi.    After  the  polypi  were 
removed,  the  pruritus  entire^  disappeared. 

In  another  case,  a  male  patient  complained  of  inti 
itching  about  the  genitals.    A  cancerous  prostate  \\n-  the 
cause.    1  recollect  a  case  of  intense  itching  unci-  the  ah 
(luminal  area;  at  times  accompanied  bj   urticaria.    The 
patient   u;h  a  man  about  •">' I  years  of  age.     The  cause 
Looked  suspicious.     Pain  began  t<>  appear   quite    often. 

( lancer  of  the  gut  was  the  real  cause.    A  \  oung  man  ca 

to  my  office  complaining  of  intense  itching  over  the  body 
above  the  umbilicus.  Bis  skin  was  yellowish  and  very 
dry.  Some  places  looked  like  scleroderma.  Urine  did 
not  reveal  anything  abnormal.  Calculi  in  the  gall  blad- 
der was  the  cause.  When  the  calculi  were  removed  by  an 
operation,  pruritus  disappeared,  and  the  skin  became 
normal.  The  dry  patches  (scleroderma)  have  also  disap- 
peared. I  could  recite  many  cases  of  the  Same  nature. 
but  that  would  take  up  too  much  of  your  time. 

It  is  needless  to  call  your  attention  to  pruritus  due  to 

jaundice,  constipation  and  ptomaine  poisoning.  Sou  are 
all  acquainted  with  Buch  cases,  Morphinism  is  another 
cause  of  pruritus.  I  remember  a  patient  came  to  my  of- 
fice for  an  intense  itching  all  over  the  body.  At  times 
erythematous  nodule-  were  -ecu  on  the  upper  and  lower 
extremities.  The  ease  was  rather  puzzling.  As  the  pa- 
tient was  a  prominent  lady,  very  intelligent  and  ambi- 
tious, I  did  not  suspect  anything  at  the  beginning.  1  took 
the  disease  to  be  obscure  in  its  etiology.  Later  1  noticed 
pinhead  punctata  over  a  few  nodules,  and  my  suspicion 
was  aroused  at  once.  I  knew  I  had  to  deal  with  a  clever 
morphine  subject.  Sound  advice  and  talk-  did  not  help 
the  patient;  she  quil  coming  to  my  office;  a  year  after 
ward-  she  committed  suicide. 

Pruritus  of  the  external  genital  organs  in  a  woman 
i-  of  a  sympathetic  or  of  local  origin.  It  i-  produced  by 
an  irritation  of  the  uterus,  bladder,  rectum  or  vagina;  or 
by  acid  discharges,  apthae,  or  other  causes  of  local  irrita- 
tion of  the  vagina  and  vulva. 
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In  early  part  of  pregnancy,  pruritus  is  very  promi- 
nent; sometimes  it  has  been  the  cause  of  miscarriage. 
Gynecologists  will  tell  you  that  cirrhosis  of  the  uterus 
often  caused  pruritus  of  the  vulva.  So  does  glycosuria. 
Varicose  veins  of  the  rectum  and  the  vagina  give  rise  to 
pruritus  of  the  vulva.  Varicose  veins  of  the  labia  cause 
pruritus  of  the  vagina,  pubes  and  rectum.  Pruritus  is 
also  occasioned  by  local  causes:  About  the  rectum — by 
ascarides,  piles  and  fissures;  about  the  upper  lip — by 
nasal  discharges;  about  the  ear — by  disease  of  the  middle 
ear,  which  later  terminates  in  eczema.  Intestinal  para- 
sites, diabetes,  cystitis,  leucorrhea  and  gonorrhea, 
and  Bright 's  disease  are  all  well  known  factors  in  the 
causation  of  pruritus. 

Pruritus  is  the  result  of  various  atrophic  changes 
which  take  place  in  the  senile  skin.  It  is  due  to  wasting 
and  ultimate  disappearance  of  the  papillae. 

Pruritus  hiemalis,  or  aestatis,  is  a  neurosis  and,  ac- 
cording to  Diakonoff,  consists  primarily  in  abnormal  irri- 
tation of  the  cutaneous  sensory  nerves,  which,  in  the  re- 
flex way  through  sympathetic  ganglia  and  vaso-motor 
nerves,  brings  about  a  localized  paralytic  dilatation  of 
the  cutaneous  capillaries  with  a  subsequent  disturbance 
in  the  nutrition  of  the  sensory  nerves.  As  I  said  before, 
the  disease  is  often  mental  rather  than  physical.  It  is 
usually  found,  then,  in  cases  associated  with  hypochon- 
driasis, and  such  cases  are  rebellious  to  medical  meas- 
ures. 

So  you  can  see  that  pruritus,  like  headache,  is  often 
a  very  important  symptom  and  is  the  result  of  many  dis- 
eases. 


TUBERCULOUS  MENINGITIS. 


By  J.  W.  Fitch,  Jr.,  M.D. 


(Read  before  Louisville  Society  of  Medicine,  Feb.,  1910.) 
Tuberculous  meningitis   is   an  inflammation  of    the 
membranes  of  the  brain  due  to  the  action  of  the  tubercle 
bacillus. 


7  it  bi  tcu  lou  t  M<  i!  ing  it  is .  1  _'  1 

Etiology.     The  direoi  cause  is  the  tubercle    bacilln 
The  indirecl  or  predisposing  causes  are  often  verj 
scure.     It  is  usually  secondary  to  a  primarj  infection  in 
some  other  pari  <>f  the  body.    Heredity  is  a  predisposing 
cause,  as  in  all  other  forms  of  tuberculous  infection.  The 
badlj  uourished  and  physically  ill-developed  children  of 
consumptive    parents    are    the    mosi    susceptible, 
seems  to  play  an  important  part,  as  the  disease  is  o 
frequenl  between  the  ages  of  two  and  seven  years.     It  is 
comparatively  a  rare  disease  in  adult  life.     Ii  seems  to 
occur  more  frequentlj  in  the  male  than  in  the  female,  fm 

pure  air,  unwholesome  f I  and  exposure  combined  with 

a  predisposition  may  bring  on  the  disease.  Sometimes 
there  is  a  history  of  a  Mow  on  the  head,  from  which  the 
beginning  of  the  trouble  dates.  Oftentimes  an  uncured 
otitis  media  may  be  the  starting  point. 

Morbid  Anatomy.     The  tubercle  usually  occurs  at  the 
base  of  the  brain.    Depositions  of  grayish  white  granules 
of  gelatinous  appearance  are  distributed  along  the  ves 
of  the  pia  mater,  resulting  in  an  inflammation  and  an 
exudation  of  lymph,  with  the    thickening   of   the    mem 
branes.    The  ventricles  are  distended  l>\  a  clear  or  a  milk 
like  or  a  bloody  serum. 

Symptoms.     For  the  sake  of  convenience  of  study  t  ho 
symptoms  arc  divided  into  prodromal,  irritative,  pres 
sure  and  paralysis. 

Prodromal  Symptoms.-  <  ►ften  after  an  illness,  a  grad- 
ual failing  of  health,  or  a  fall,  the  child  loses  his  appetite, 
soon  begins  to  loose  flesh  and  strength,  and  becomes  irri- 
table and  peevish.  The  bowels  are  slightly  constipated, 
or  diarrhea  and  constipation  may  alternate.  The  child 
tires  easily;  at  nighl  sleep  is  restless  and  disturbed  by 
dreams.  Slight  headache  may  be  present.  Some  slight 
dizziness  is  often  complained  of.  The  child's  whole  char- 
acter often  seems  t"  change.  There  may  be  swelling  of 
the  abdomen.  These  symptoms  may  continue  from  one 
week  to  one  month  or  more.  They  gradually  become 
worse,  until  the  irritative  symptoms  appeal-. 

Irritativi  Symptoms.  Headache,  nausea  and  vomit- 
ing, and  fever  are  the  common  initial  symptoms.  The 
vomiting  is  the  mosi  constant  symptom.    It  is  verj  irreg 


122  The  American  Practitioner  and  News. 

ular,  but  seems  to  be  brought  on  by  food  or  drink  or 
change  of  position,  and  is  often  not  preceded  by  nausea 
or  accompanied  by  severe  retching.  The  intense  head- 
ache is  one  of  the  most  distressing  symptoms  of  the  dis- 
ease. It  is  aggravated  by  light,  noises  and  sudden  move- 
ment, and  may  become  so  severe  that  the  child  may  cry 
out  suddenly  or  scream  continuously.  The  fever  is  mod- 
erate, irregular,  remittent  in  type.  It  varies  from  99°  F. 
in  the  morning  to  102°  F.  or  103°  F.  in  the  evening.  The 
pulse  is  at  first  rapid,  becoming  slow  and  irregular.  The 
respiration  is  at  first  normal,  but  after  three  or  four  days 
becomes  irregular  and  sighing.  Constipation  is  a  con- 
stant symptom  and  gradually  becomes  more  obstinate 
and  rebellious  to  treatment.  The  tongue  is  usually  clean 
at  first,  but  later  becomes  heavily  coated.  Sleep  is  rest- 
less and  disturbed  by  starting  or  waking  in  alarm.  Mild 
delirium  is  often  present,  especially  in  the  early  morning. 
Muscular  twitchings,  spasmodic  contractions  and  rigid- 
ity giving  rise  to  opisthotonos  are  often  noted.  The  pu- 
pils are  contracted  and  light  is  painful  to  the  eyes.  Stra- 
bismus and  double  vision  are  often  noted  during  the  lat- 
ter part  of  this  stage.  The  child  gradually  becomes  more 
drowsy  and  may  lie  for  hours  in  deep  sleep  with  the  eye- 
lids half  open,  and  the  eyeballs  rolled  up.  There  is  often 
grinding  of  the  teeth  and  clawing  at  the  ears  or  nose.  The 
duration  of  the  stage  of  irritation  is  from  one  to  two 
weeks  and  is  followed  by  the  stage  of  pressure. 

Stage  of  Pressure. — During  this  stage  there  may  be 
paroxysms  of  pain  and  irritability  which  are  succeeded 
by  periods  of  extreme  drowsiness  sometimes  amounting 
to  stupor,  from  which  the  child  is  aroused  with  difficulty. 
This  usually  progresses  until  patient  remains  in  a  state 
of  complete  insensibility.  He  lies  on  one  side,  with  knees 
drawn  up  and  head  retracted  on  account  of  the  rigidity 
of  the  muscles  of  the  back  of  the  neck.  The  pulse  be- 
comes slow,  compressible,  and  irregular  or  intermittent. 
The  respiration  becomes  irregular  and  often  assumes  the 
Cheyne-Stokes  type.  The  temperature  usually  becomes 
lower  and  may  become  subnormal.  The  constipation  be- 
comes still  more  obstinate.  The  vomiting  usually  be- 
comes less  or  ceases  altogether.     The  abdomen  assumes 
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tlir  "boat  shape"  ;in<l  i-  verj  characteristic.  The  pupils 
are  dilated,  usually  unequally.  Small  congested  spots 
may  appear  on  the  face,  bul  quicklj  fade  away.  It  the 
fingernail  be  drawn  across  the  abdomen,  a  brighl  red  line 
appears  slowly,  and  after  remaining  for  a  few  minutes 
gradually  fades  away.  There  are  involuntary  actions  of 
the  bladder  and  bowels.  There  maj  be  periodic  convul- 
sions. 

Shn/i  of  Paralysis.  Prom  twenty  four  to  forty  eighl 
hour-  before  death,  the  patient  becomes  completely  com 
atose.  The  constipation  may  be  replaced  bj  involuntary 
liquid  b tools.  The  sunken  abdomen  becomes  distended 
•with  gas.  The  pulse  becomes  very  rapid  and  feeble  and 
the  temperature  rises  very  high,  which  may  be  followed 
by  an  abrupl  fall  just  before  death.  Heath  may  occur 
during  a  convulsion,  or  may  occur  during  deep  coma, 
which  is  the  more  common  occurrence. 

Diagnosis.  Simple  meningitis  bas  ;i  sharper  onset, 
more  severe  headache,  higher  temperature,  and  more  de- 
lirium. 

G-astro-intestina]  disturbances  may  resemble  the  on- 
set very  closely  and  in  many  cases  one  must  wail  for  de- 
velopment of  symptoms. 

In  t\  phoid  fever  the  headache  is  usually  doI  so  severe. 
The  temperature  curve  is  higher  and  more  regular.  There 
i-  usually  diarrhea  and  distension  of  the  abdomen.  Vom- 
iting usually  is  not  a  marked  symptom. 

Chronic  malaria  may  simulate  it  verj  closely.  Find- 
ing the  Plasmodium  malariae  will  often  clear  up  the  diag- 
nosis. 

Lumbar  puncture  is  a  valuable  aid,  as  is  also  Von 
Pirquet  'e  test. 

Treatment.  The  treatment  is  symptomatic  and  pal- 
liative. The  patient  should  be  in  bed  in  a  quiet,  darkened 
room.  An  initial  calomel  purge  should  he  given.  The 
head  should  be  shaved  and  an  ice  cap  applied  and  warmth 
to  the  extremities.  The  temperature  if  high  should  he 
reduced  bj  sponging.  Convulsions  should  he  controlled 
by  the  bromides,  chloral,  and  chloroform.  Lumbar  punc- 
ture ha-  been  practiced,  hut  the  results  obtained  do  not 

n  to  justify  the  practice.     Inunction  of  blue  ointment 
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to  the  abdomen  seems  to  accomplish  good  in  some  cases. 
Potassium  iodide  seems  to  have  accomplished  the  most 
good  of  any  drug  used.  It  should  be  pushed  to  the  ut- 
most. As  much  as  900  grains  has  been  given  daily  in  one 
case,  and  was  followed  by  recovery. 

Prognosis  is  bad.    There  have  been  a  few  recoveries 
reported,  but  the  diagnosis  has  been  questioned. 


SODIUM  BENZOATE. 


Dr.  R.  Alexander  Bate, 


Answer  to  Circular  from  Kentucky  Agricultural  Experi- 
ment Station,  Food  and  Drug  Division,  requesting 
opinion  of  physicians  as  to  the  use  of  Benzoic  Acid 
and  Benzoatc  of  Soda  in  Foods. 

Sodium  Benzoate — NaC7H502  +  H20 — is  a  white  amor- 
phous, granular  or  crystaline  powder;  odorless;  sweet- 
ish, astringent  taste;  soluble  1.6  W.  43  a.  at  25°  C. ;  1.3 
boiling  water,  12  boil  a  (U.  S.  P.). 

Dose,  from  gr.  v.  to  gr.  xxx  (Potter) ;  gr.  xxx.  to  gr. 
cxx.  (Sajous'  Anal.  Cvc.  of  Prac.  Med.).  Average  dose, 
gr.  xv.  (U.  S.  P.). 

Sodium  benzoate  may  be  obtained  by  neutralizing  ben- 
zoic acid  with  a  solution  of  carbonate  of  sodium,  and 
evaporating  to  dryness.    (Br. — U.  S.  P.) 

Benzoic  acid  is  made  by  oxidation  of  toluene  with  ni- 
tric acid,  which  is  the  most  common  form.  It  is  derived 
also  from  the  different  benzoins,  Asiatic  and  American, 
from  urine,  etc.    (Sajous'  Anal.  Cyc.  of  Pract.  Med.) 

Toluene  or  toluol  is  methyl  benzene,  derived  from 
coal  tar.  Thus  synthetic  and  true  benzoate  of  sodium 
are  on  the  market. 

The  synthetic,  more  easily  obtained,  cheaper  and  pos- 
sibly more  antiseptic,  is  naturally  most  used.  Very  limit- 
ed personal  investigation  has  shown  the  synthetic  prep- 
arations to  be  invariably  used  as  the  food  preservative, 
and  most  often  is  the  preparation  found  on  the  druggist's 
shelf.  Some  pharmacists,  however,  dispense  the  "true" 
benzoate. 


Sodium  Ben  oate. 

The  physiologic  action  of  sodium  benzoate  has  b< 
differentlj  described  l»>  various  pharmacologists;  as  well 
as  bj  ill"-''  concerned  in  "the  food  and  drug  law  "  experi- 
ments. Ii  is  believed  some  of  these  discrepancies  may 
have  arisen  because  of  the  use  of  the  synthetic  bj  some, 
and  the  "true"  l»\  others,  although  do  mention  of  either 
is  made  in  the  circular  of  the  Kentucky  A.gricultural  I 
perimenl  Station.  The  infer*  ace  therefore  may  be  wrong 
— nevertheless  it  seems  possible  Dr.  Wiley  may  have 
used  the  synthetic  benzoate  of  sodium  as  obtained  withoul 
specifications  upon  the  open  market.  While  the  "  Referee 
Board  of  Consulting  Experts"  may  have  been  supplied 
w  it  h  the  puresl  obtainable. 

The  physiologic  action  of  genuine  benzoate  of  sodium 
is  similar  to  that  of  true  benzoic  arid.     Both  are  anti 
ceptic,  antipyretic,  analgesic,  diaphoretic  and  diuretic. 

Potter  states  a  solution  of  benzoic  acid  of  1  in  L000 
prevents  the  developmenl  of  bacteria,  and  one  of  I  in  l1"111 
is  fatal  to  mosl  of  them.  Bucholtz  asserts  thai  Benzo 
of  Sodium  is  more  antizymotic  than  the  acid.  When 
taken  internally,  in  therapeutic  doses,  both  cause 
tic  heat,  a  moderate  amounl  of  gastric  irritation  with 
resultant  nausea  ami  vomiting  (Cajous).  Both  increase 
the  pulse  rate,  ami  stimulate  the  action  of  the  -kin  and 
kidneys;  the  salivary  glands  and  the  bronchial  mucous 
membrane  i  Potter). 

Both  are  eliminated  chiefly  bj  the  kidneys  partly  as 
benzoic  acid,  bul  chiefly  as  hippuric  acid  (Sajous). 

Benzoic  acid  meets  glycin  and  combines  with  it  to 
form  hippuric  acid  and  water — C7H,.O.,-fC.,HBNO,=  C0 
H,\-<).,  +  H,0.      (Stewart.) 

Benzoic  acid  appears  nol  to  b< nverted  into  hippuric 

acid  until  it  reaches  the  kidneys,  as  glycin  is  nol  found  in 

the  blood  or  tissues   I  Stewart  ). 

Sodium  benzoate  is  more  readily  absorbed  and  more 
continuous  in  it-  action  than  benzoic  acid. 

Shoemaker  states  sodium  benzoate  has  a  stimulating 
effect  upon  the  liver,  and  quotes  Carl  Virchow's  experi- 
ment- showing  that  it  increases  nitrogenous  elimination 
from  the  kidneys.  Both  benzoic  acid  and  benzoate  of 
sodium  are  accredited  with  having  produced  erythei 
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ous  and  papular  eruptions,  also  urticaria,  in  some.  Both 
are  locally  antiseptic  and  stimulant  to  bladder  and  ure- 
thra. Both  render  the  urine  acid  and  promote  the  solu- 
bility of  vesical  calculi,  whether  composed  of  urate  or 
phosphate  (Shoemaker). 

Sodium  benzoate  is  the  most  used  of  any  of  the  salts 
of  benzoic  acid.  Therapeutically  there  are  no  unfavor- 
able reports  concerning  its  use.  It  has  been  used  with 
great  satisfaction  in  place  of  the  salicylates ;  being  quite 
as  antiseptic,  equally  antipyretic  and  less  irritant  and 
less  depressant,  though  probably  not  so  analgesic.  It  is 
slower,  yet  more  lasting  in  effect.  Its  use  has  been  favor- 
ably reported  in  mumps,  measles,  scarlet  fever,  typhoid 
fever,  diphtheria,  whooping  cough  and  septic  diseases. 
It  is  even  accredited  with  more  or  less  prophylactic  prop- 
erties in  these  diseases  just  mentioned. 

In  both  acute  and  chronic  rheumatism  it  has  been  of 
service  where  the  'salicylates  failed.  Its  power  to  in- 
crease nitrogenous  elimination,  its  antiseptic  and  anti- 
pyretic power,  together  with  its  solvent  action  upon 
urates  and  phosphates  explain  its  applicability  to  both 
forms  of  rheumatism. 

In  follicular  tonsillitis,  benzoate  of  soda  is  almost 
specific.  Shortening  the  disease  from  two  to  five  days, 
to  twelve  or  thirty-six  hours  (Boisliniere).  In  pharyn- 
gitis and  laryngitis  it  favorably  modifies  pain,  dysphagia, 
inflammation  of  the  mucous  membranes.  It  often  cures 
the  disease  in  two  or  three  days  (Sajous). 

It  has  been  lauded  in  the  treatment  of  Bright 's  Dis- 
ease, especially  of  the  chronic  interstitial  variety. 

In  uric  acid  gravel  the  insoluble  urates  are  converted 
into  soluble  hippurate  by  the  benzoate  of  sodium. 

Some  alleviation  has  resulted  from  its  inhalation  in 
phthisis.  In  urticana  it  has  proven  beneficial.  The  field 
of  sodium  benzoate  is  widening  daily,  and  its  freedom 
from  toxicity  makes  it  much  safer  than  the  carbolates, 
the  salycilates  and  others  of  its  congeners. 

The  physiologic  action  of  the  synthetic  sodium  ben- 
zoate is  similar  to  the  true  benzoate.  Yet  some  notable 
differences  are  known  and  others  are  to  be  inferred. 

Very  probably  the  synthetic  is  more  antiseptic  than 
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the  genuine.  It  is  eertainly  much  more  irritanl  to  the 
mucous  membranes,  ;m<l  much  more  toxic  In  its  effect. 
Very  probably  it  is  qnite  aa  analgesic  if  nol  more  so  than 
the  true.  All  coal  tar  products  are  observed  to  bring 
about  changes  in  the  haemoglobin,  methaemaglobin  being 
formed,  anaemia  results,  the  secretions  become  altered. 
The  coal  fear  products  are  cardiac  depressants  and  stop 
the  eliminations  of  toxins  by  the  kidneys.  Very  prob- 
ably this  synthetic  benzoate  has  ;i  similar  actios  to  Benzol 
of  B.  I\  which  contains  from  "Jit  to  30  per  cent,  of  toluene 
(from  which  synthetic  benzoic  acid  is  derived). 

Shoemaker  says  cases  of  acute  or  chronic  poisoning 
are  observed  in  consequence  of  nitro  benzol.  It-  usual 
manifestations  arc  sleepiness,  headache,  languor  and  a 
severe  form  of  anaemia.  There  is  I"--  of  weight,  loss  of 
appetite,  nausea,  vomiting,  and  the  urine  becomes  dark- 
ened and  contain-  anilin.  The  body  temperature  is 
raised,  the  extremities  are  easily  chilled,  the  muscles 
waste  and  there  is  extreme  hyperesthesia.  The  sectual 
appetite  is  weakened  or  h>>t.  The  reflexes  are  enfeebled, 
retinitis  occasionally  is  observed.     Pulse  is  feeble  and 

thready,  arterial  tension  i-  low;  the  hi I  corpuscles  are 

altered,  and  the  blood  is  chocolate  colored  or  black.  No 
antidote  is  known. 

Xow  in  regard  to  some  of  the  observations  of  the  Ref- 
eree Board— "The  increase  of  indican  in  the  urine."  as 
they  invariably  observed  it.  mighl  be  more  easily  account- 
ed for  it'  the  synthetic  benzoate  had  been  used.    Since  the 

coal  tar  derivatives  produce  methaemaglobin  in  the  hi I 

which  in  turn  always  produces    a    "blackness"    in    the 
urine.     Analin  also  is  present  in  the  urine  after  coal  tar 
derivatives  have  been  ingested.     Methylene  blue  in  mi- 
nute   quantities    has    been    found    under    these   circum 
stances. 

It'  a  true  benzoate  was  used  bj  the  Referee  Board,  it 
is  more  difficull  to  account  for  the  indioannuria.     \  ■ 
table  indican  is  a  glucocide,  ami  different  from  the  in 
dow  I  sulphates  usual  in  urine. 

May  not  the  metabolism  of  proteids  be  affected  chem- 
ically l»\  the  benzoate  Bimilar  to  bacterial  modification! 
That  intestinal  bacteria  mighl  be  increased  by  the  ben- 
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zoate  or  gastric  irritation  produce  indicanuria  however 
do  not  appear  quite  clear,  although  suggested  by  the 
Board. 

Dr.  Wiley  states:  "There  is  a  tendency  to  retain  ben- 
zoic acid  in  the  body  for  a  notable  length  of  time — much 
more  marked  in  the  case  of  benzoate  of  soda  than  in  the 
case  of  benzoic  acid."  This  is  to  be  expected,  since  the 
sodium  salt  is  more  slowly  excreted,  and  as  long  as  pres- 
ent, may  be  combined  with  glycin  to  form  hippuric  acid. 
From  a  therapeutic  standpoint  perhaps  the  profession 
agree  as  to  the  favorable  action  of  sodium  benzoate. 

In  regard  to  the  second  question  of  Chairman  Scovell : 
The  use  of  benzoate  of  soda  in  milk  or  other  foods  for  in- 
fants1 or  invalids  in  any  proportion? 

Even  the  Referee  Board  showed  constant  changes, 
different  from  the  physiologic,  were  effected  by  the  few 
months'  use  of  benzoate  of  soda,  as  a  food  preservative, 
in  three  young  men  of  good  health  and  actively  engaged. 
Apparently  the  benzoate  of  sodium  used  as  a  food  pre- 
servative is  invariably  the  synthetic  salt. 

It  is  known  that  alcohol  is  dangerous  for  workers  in 
anilin.  Alcohol  apparently  dissolves  the  nitro  bodies  and 
makes  them  more  easily  absorbed.  A  poisoning  results 
characterized  by  hemaglobinemic  degeneration,  fragmen- 
tation, methemaglobin,  etc.,  and  glycuronic  acid  in  the 
urine,  ematiation,  soporosity,  muscular  tremor  and  optic 
neuritis. 

Milk  or  other  food  can  be  kept  in  cold  storage  or  else- 
where until  unwholesome  and  then  preserved  with  ben- 
zoate of  sodium.  Obviously,  personal  opinion  is  against 
the  use  in  either  milk  or  food,  or  elsewhere,  of  the  syn- 
thetic salt — against  the  use  of  the  true  benzoate  to  pre- 
serve unwholesome  food  stuffs.  As  to  the  use  of  the  true 
salt  in  small  quantities  as  a  preservative  in  condiments, 
or  articles  of  food  not  regularly  eaten,  and  chiefly  con- 
sumed by  the  healthy,  perhaps  not  so  strong  an  objection 
should  be  raised.  Where  alcoholic  beverages  are  taken 
with  the  meals,  the  synthetic  salt  is  doubly  dangerous. 

All,  I  believe,  would  oppose  the  use  of  any  preserva- 
tive in  any  baby  food,  other  than  sterilization  and  "phys- 
iologic constituents"  (sodium  chloride  sugar,  etc.). 
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Tin-  Eteferee  Board's  conclusion  seems  hasty,  and  nol 
sustained  l>>  their  c\\  □  reports. 

Dr.  Wilej  's  work  -rein-  one  too  greal  to  lightlj  mod 
ify.    Certainly  be  has  been  the  greatest  b i  to  the  un- 
protected consumer.    To  even  future  development  of  the 
individual  and  consequently  the  Nation. 

Certainly  in  Kentucky  if  il  is  t<>  be  a  question  between 
coal  tar  nr  alcohol,  we  will  abide  by  the  selection  of  a 
type     no!  excelled  in  history     the  Kentucky  Colonel. 


Selected  articles. 


INJURIES  TO  THE  PUERPERAL  UTERUS. 
I'.\    Edwin    I'..  Cragin,  .M.  I)..  Ni  \\    Fork. 


The  goal  sought  in  every  parturition  is  the  delivery  of  ;i  liv- 
ing, uninjured  child  withoul  such  lesion  or  infection  of  the  par- 
turienl  canal  as  will  cause  either  morbidity  < lu rinur  the  puerper- 
iuni  or  subsequent  discomfort  to  the  patient 

It  is  well  known  thai  any  Lesion  of  the  parturient  canal 
disposes  to  infection  and  so  long  as  the  uterus  is  the  most   im- 
portant portion  of  this  canal  as  far  as  infection  is  concerned,  the 

importai of  the  subject  before  us  is  clearly  situ.    For  purp 

of  discussion  injuries  to  the  puerperal  uterus  will  ;"  considered 
under  two  heads. 

(a)    INTRAPARTUM   INJURIES    \M>     6      POSTPARTUM    INJURIES. 

Furthermore,  for  compl  idy,  s license  will 

!)■■  taken  and  the  term  "puerperal"  made  retroactivi  i  in- 

clude  the  emptying  of  the  pregnant  uterus  during  the  early 
months  of  gestation,  whether  this  abortion  was  intentional   for 

I  medical  reasons,  or  whether  the  intent  was-  criminal.  Al- 
though injurii  a  to  the  uterus  at  term  are  of  chief  import and 

will  rect  ive  the  mosl  of  our  attention,  injuries  during  an  induced 
abortion  are  common  enough  to  deserve  our  consideration.  The 
writer  will  only  incidentlj  refer  to  perforations  of  thi  pregnant 
uterus  in  the  early  months  by  long  stiff  instruments  as  sounds, 
catheters,  kniting  needles,  umbrella  wires,  etc.,  in  the  hands  of 
the  abortionist  or  the  patient  herself  driven  to  desperation  in  the 

re  bo  empty  the  uterus  of  the  products  of  her  conception. 


130  The  American  Practitioner  and  News. 

Instances  of  these  injuries  are  too  familiar  in  the  experience 
of  members  of  this  society  who  are  connected  with  large  hospital 
services.  While  the  treatment  of  these  injuries  might  well  lead 
to  fruitful  discussion,  lack  of  time  compels  the  writer  to  pass  on 
with  the  mere  statement  that  the  danger  resulting  from  these  in- 
juries depends  chiefly  upon  three  factors  : 

1.  The  amount  of  infection  carried  to  the  uterus  and  peri- 
toneum by  the  instrument. 

2.  The  question  of  intestinal  injury. 

3.  The  amount  of  laceration  and  hemorrhage. 

While  many  cases  of  uterine  perforation  with  clean  instru- 
ments have  recovered  without  operation  or  other  treatment  save 
rest,  the  list  of  those  who  have  lost  their  lives  from  infection  of 
the  peritoneum  either  from  the  dirty  perforating  instrument  or 
from  the  escape  of  the  contents  of  the  perforated  intestine,  is 
far  too  large  in  spite  of  skilled  surgical  intervention.  Of  more 
interest  to  the  conscientious  obstetrician  and  gynecologist  are  the 
injuries  which  sometimes  occur  in  the  hands  of  men  as  skilled  as 
we  are,  when  emptying  a  uterus  in  the  early  months  of  preg- 
nancy in  order  to  save  the  life  of  the  would-be  mother.  The 
two  injuries  most  common  under  these  circumstances  are  1. 
extensive  laceration  of  the  cervix  during  instrumental  dilatation, 
and  2.  perforation  of  the  uterus  by  curette  or  ovum  forceps  in 
cases  where  the  cervix  is  too  rigid  to  allow  of  sufficient  dilatation 
for  the  introduction  of  the  finger  and  the  use  of  it  as  the  extract- 
ing instrument.  Those  who  have  seen  the  nonpregnant  cervix 
which  was  being  gradually  and  carefully  dilated  with  a  glove- 
stretcher  dilator  suddenly  split  to,  or  above  the  vaginal  junction 
without  apparent  excuse,  can  understand  how  such  an  accident 
may  occasionally  occur  in  a  ease  of  rigid  or  cicatricial  cervix 
associated  with  early  pregnancy.  The  writer  knows  of  only  one 
way  to  avoid  this  accident  and  that  is  to  prepare  the  cervix  for 
dilatation  by  a  preliminary  softening.  This  may  be  accomplished 
by  an  intracervical  and  vaginal  gauze  tamponade,  or  by  the  in- 
troduction into  the  cervical  canal  of  a  small  elastic  bag. 

The  perforation  of  the  clean  pregnant  uterine  wall  by  the 
curette  or  ovum  forceps  is  thought  by  some  men  the  result  of 
carelessness  and  impossible  in  their  hands.  Yet  this  injury  has 
occurred  in  the  hands  of  so  many  good  men  that  its  possibility 
must  always  be  considered.  The  uterine  wall  in  pregnancy  is 
softened;  it  may  be  thin  and  relaxed  and  in  these  conditions, 
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without  extreme  care,  perforation  is  easy.  The  procedure  which 
seems  to  me  most  likely  to  avoid  tins  accident  is  to  have  the  fun- 
dus of  the  uterus  steadied  bj  the  hand  of  an  assistanl  or  nurse 
while  the  operator  introduces  his  curette  or  ovum  forceps  the 
writer  prefers  for  this  purpose  a  fenestrated  sponge  holder 
carefullj  as  he  would  use  a  delicate  prone  until  the  fundus  is 
peached  and  identified,  applying  whal  little  force  is  used  solely  in 
the  outward  Btroke.  Tins  same  rule  of  delicate  introduction 
should  be  followed  in  each  application  of  the  instrument 

One  other  possible  injury  to  the  uterus  al  this  period  is  the 
continuance  of  the  curettage  beyond  the  limi'l  se1  by  nature  in 
her  discharge  of  the  products  of  conception.  It  must  be  remem- 
bered tint  the  ovum  and  decidua  are  all  thai  should  be  removed 
and  thai  deeper  scraping,  Lr>  •  i  n  lt  through  the  endometrium  and 
removing  portions  of  the  muscular  structure  is  likely  to  lead  to 
subsequent  trouble,  perhaps  byperinvolution,  amenorrhea  and 
sterility.  The  suresl  way  of  avoiding  this  fault  in  technic  is  for 
the  operator,  especially  one  of  limited  experience,  to  use  instru- 
ments which  although  stiff,  arc  blunt. 

Advancing  now  to  the  completion  of  gestation,  intrapartum 
injuries  will  ofice  more  he  tirst  considered,  and  again  lacerations 

of  tli rvix  during  artificial  dilatation  stand  ou1  predominantly. 

It  is  unusual  before  the  birth  of  the  child  to  have  serious  hemor- 
rhage resulting  from  It ration  in  manual  dilatation  of  a  rigid 

eervix,  yet  the  writer  has  seen  such  a  case  in  consultation  where 
a  most  skillful  obstetrician  had  simply  stretched  with  the  tin 
of  one  hand  a  eervix  which  had  long  resisted  nature's  efforts  at 

dilatation.      The    he rrhage    had    almost    exsanguinated    the 

patient  and  her  life  was  saved  with  difficulty. 

The  hemorrhage  in  this  case  occurred  manj  hours  before  the 
birth  id'  the  head  and  may  well  impress  the  lesson  of  care  needed 
in  dilatation  even  when  the  cervix  is  thinned  by  labor  and  the 
canal  tamponed  from  above  by  the  vertex  The  two  conditions 
which  are  most  often  associated  with  intrapartum  injury  of  the 

uterus,  are  eclampsia  and  placenta  previa  with  the  a nchement 

force  which  is  so  often  employed  in   their  treatment. 

In  eclampsia  emptying  of  the  uterus  hid   been  SO   uniformly 
followed  by  improvement  in  the  condition  of  the  woman,  that  the 
dictum  is  generally  accepted,  given  mi  eclamptu 
to  ,  mpt'i  tin    uti  rus. 

The  writer  believes  that  this  dictum  should  he  modified  by  the 
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addition  clause  "as  soon  as  is  consistent  with  the  condition  of 
the  cervix." 

If  the  cervix  is  short,  soft  and  in  the  condition  usually  called 
dilatable,  it  can  generally  be  dilated  by  accouchement  force  with 
relatively  little  laceration,  if  the  dilatation  is  done  carefully, 
gradually,  and  without  too  much  haste.  On  the  other  hand,  if 
the  accouchement  force  and  delivery  are  performed  in  a  case 
with  long  rigid  cervix  without  previous  preparation,  the  cervix 
after  delivery  will  often  show  deep  lacerations  extending  to  the 
vaginal  junction,  perhaps  even  into  the  lower  uterine  segment. 
The  writer  remembers  at  least  one  ease  in  which  in  the  hands  of 
a  members  of  the  Interne  Staff  this  laceration  extended  com- 
pletely through  the  lower  uterine  segment  into  the  peritoneal  cav- 
ity, and  this  in  spite  of  the  constant  advice  of  the  attending 
obstetrician  who  was  standing  by  his  side  and  supervising  each 
step  of  the  operation. 

Considering  the  frequency  of  extensive  lacerations  of  the  cer- 
vix in  accouchement  force  when  performed  in  the  case  of  a  long 
rigid  cervix,  the  question  naturally  arises,  Is  the  eclamptic  patient 
with  uterus  emptied  but  with  extensive  cervical  lacerations  and 
considerable  shock  better  off  than  she  would  have  been  with 
litems  emptied  a  few  hours  later,  after  preliminary  softening 
of  the  cervix  with  an  elastic  bag  which  had  made  dilatation 
easier  and  extensive  laceration  less  probable?  In  general,  the 
writer  believes  this  question  can  be  answered  in  the  negative, 
and  in  bis  own  work  both  in  his  service  at  the  Sloane  Maternity 
and  in  his  private  practice  he  makes  it  a  rule  in  cases  with  long 
rigid  cervix  to  soften  and  prepare  the  cervix  for  dilatation  by  the 
introduction  of  an  elastic  bag  before  resorting  to  accouchement 
force.  In  the  rare  cases  where  the  cervix  is  so  long  and  rigid  that 
the  elastic  bag  either  cannot  be  introduced  or  does  not  accomp- 
lish its  purpose,  the  so-called  vaginal  Cesarean  section  has  its 
limited  field. 

There  is  one  other  condition  in  which  accouchement  force  is 
sometimes  resorted  to  and  in  which,  to  avoid  extensive  uterine 
injury,  a  word  of  caution  may  not  be  out  of  place,  i.  e.,  placenta 
previa.  With  the  low  implantation  of  the  placenta  and  the  ac- 
companying inroads  of  the  chlorionic  villi,  the  cervix  and  lower 
uterine  segment,  although  perhaps  rigid  at  the  ring  of  the  ex- 
ternal os,  are  often  more  friable  than  usual  and  in  the  endeavor 
to  speedily  reach  a  foot  and  by  drawing  it  down  make  the  thigh 
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and  half  breech  serve  as  a  uterine  tampon,  extensh 

even  amounting  to  uterine  rupture,  has  t<  o  frequently  o  icun 

'I'h  -  ; iden!  can  besl  be  avoided  by  considering  the  i»'ssil>il- 

ity  of  its  occurrence;  bj  preliminary  softening  and  dilatation  of 
the  cervix  by  the  elastic  bag,  or  gauze  t  umponade,  and  bj  gentle- 
ness of  manipulation  striving,  in  the  endeavor  to  avoid  the  Sri  I  la 
of  hemorrhage  from  the  placental  site,  nol  to  run  on  to  the  Char- 
ybdis  of  hemorrhage  from  uterine  rupture. 

\  •  discussi f  intrapartum  uterine  injurs  is  complete  with- 
out a  consideration  of  thai  mosl  serious  injury  known  as  uterine 
rupture. 

Reference  has  alreadj  been  made  to  extension  of  cervical 
lacerations  into  the  lower  uterine  segment  resulting  from  me- 
chanical dilatation  of  the  cervix.  The  form  of  uterine  rupture 
however  which  deserves  chief  consideration,  because  in 
instances  avoidable,  is  that  resulting  from  version  in 
which  version  should  be  considered  contraindicated.  Some  idea 
of  the  frequencj  of  uterine  rupture  and  of  its  high  mortality  can 

ained  from  th<'  following  statist 

In  a  series  of  20,000  consecutive  deliveries  al  the  Sloane 
Maternity  Hospital  there  were  thirty  cases  of  ruptured  uterus, 
i.  i .,  one  in  666  2  ■'<  deliveries     Of  these  thirty   ruptures,  fifteen 

irred  before  the  patient  was  brought  to  the  hospital  and  fif- 
teen after  admission.     Twenty-three  were  in  multigravidae,  and 

n  in  primigravidaa  Sixteen  were  of  the  complete  and  four- 
teen of  the  incomplete  variety.  Of  tins,  thirty  ruptures,  one 
occurred  spontaneously.    The  maternal  mortality  was  B6  2  '•  per 

The  fetal  i 'tality  v|1  per  cent    Of  the  fifteen  subjected 

t<>  abdomnial  operation  two  i  I  and  thirteen  died 

Of  these  twenty  three  cases  fourteen  were  of  the  incomplete 

variety. 

<>f  the  twenty  six  maternal  deaths  fifteen  were  due  to  shock 
and  hemorrhage,  nine  from  infection;  t\\"  from  eclampsia  in- 
dependent  of  the  rupture. 

Until   practitioners   realize  that   a   uterus  working   too  long 
nst  .in  unsurmountable  obstacle,  especially  if  that  uter 
weakened  by  previous  cicatrices,  maj  spontaneously  rupture  and 
until  they  realize  that  a  case  with  membranes  ruptured,  liquor 
nmtiii   drained  away  and   uterus  contracted   upon   the  chil 
unsuited  for  version,  uterine  rupture  is  likeh  t ;ur. 
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With  the  wider  diffusion  of  knowledge  concerning  the  etiology 
of  uterine  rupture,  this  accident  is  becoming  less  frequent.  This 
may  be  seen  from  the  fact  that  in  the  last  6,000  deliveries  at  the 
Sloane  Maternity  no  case  of  uterine  rupture  has  occurred  either 
among  those  admitted  as  waiting  women,  or  among  those  in  whom 
delivery  had  been  attempted  before  admission. 

One  cause  of  uterine  rupture  which  seemed  to  me  unique  was 
presented  by  a  patient  brought  to  my  hospital  service  by  a  well- 
known  member  of  our  profession.  Her  history  was  as  follows : 
After  a  long  tedious  labor  with  little  progress  and  with  fetal 
heart  showing  evidences  of  weakening,  her  physician,  a  very  able 
obstetrician,  decided  to  deliver  her  with  forceps.  The  adminis- 
tration of  chloroform  was  intrusted  to  a  monthly  nurse  who  soon 
after  the  application  of  the  forceps  had  the  misfortunte  to  spill 
a  portion  of  the  bottle  of  chloroform  upon  the  face  of  the  patient. 
She  had  received  but  little  of  the  anesthetic  by  inhalation  and 
now  coming  out  of  its  influence  and  feeling  the  burning  from 
the  chloroform  on  her  face  and  eyes  she  became  almost  frantic. 
With  one  kick  (she  was  a  powerful  woman)  she  deposited  her 
obstetrician  on  the  other  side  of  the  room  and  in  the  next  moment 
threw  herself  forceps  and  all  against  the  wall  beside  her  bed. 
Her  next  move  was  to  raise  herself  and  fall  on  the  handles  of  the 
forceps.  By  this  time  her  physician  was  by  her  side  and  slipped 
off  the  forceps.  The  head  which  was  previously  engaged  was  now- 
found  receded  and  freely  movable,  version  was  performed  and 
the  child  easily  extracted.  It  lived  about  two  hours  hut  seemed 
injured  about  the  neck.  Examination  of  the  patient  on  admis- 
sion to  my  service  showed  a  rent  through  the  anterior  uterine 
wall  extending  from  cervix  to  within  about  an  inch  of  the  fundus 
but  not  opening  the  peritoneal  cavity,  i.  e.,  an  incomplete  rupture. 
This  rent  and  the  sub-peritoneal  space  in  front  of  it  were  packed 
with  iodoform  gauze  and  the  patient  recovered  giving  birth  to 
another  child  two  years  later. 

Postpartum  Injuries. — The  most  important  and  most  fre- 
quent postpartum  uterine  injuries  are  those  associated  with  at- 
tempts to  empty  and  cleanse  the  uterine  eavity.  This  applies 
especially  to  cases  in  which  the  uterine  contents  or  the  uterine 
wall  itself  is  more  or  less  infected  and  this  holds  equally  true 
whether  the  pregnancy  has  ended  in  abortion  or  in  full-term 
labor.  Of  these  injuries  perforation  will  be  first  considered.  If 
a  clean  uterus  recently  pregnant  is  easily  perforated  just  because 
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its  wall  has  been  softened  by  the  pegnancy,  much  more  easih    - 
a  uterus  perforated  which  baa  been  both  pregnant  and  infected. 

Many  of  aa  have  seen  these  infected  uteri  after  removal, 
through  which  the  curette  or  sponge  bolder  could  be  passed  with 
almost  as  much  ease  as  through  dough.  Hence,  the  importance 
in  cleansing  these  septic  uteri  of  secundines,  blod  clots,  el 
using  the  instrument  which  will  do  the  leasl  barm.  Tins,  in  the 
opinion  of  the  writer,  is  the  sterilized  finger  wherever  the  dila- 
tation "t'  the  cervix  will  allow  <>!'  i<ta  introduction. 

In  casea  where  the  cervical  canal  will  not  admil  the  finger  or 
fingers,  some  substitute  must  be  employed,  such  as  the  blunt. 
firm  curette,  Bponge  holder,  etc.,  and  here  with  the  same  precau- 
tions as  recommended  when  discussing  the  cleansing  of  the  uterti8 
after  abortion,  namely,  counter-pressure  upon  the  fundus;  tin- 
wry  gentle  introduction  of  the  instrument,  and  Limiting  what- 
ever Force  is  employed  to  the  outward  Btroke. 

The  injury  to  the  postpartum  septic  uterus  which  is  frequent- 
ly inflicted  and  its  importance  too  little  recognized,  ia  a  traum- 
atism opening  up  new  avenues  of  infection  in  attempts  to  cleanse 
the  uterine  cavity.  The  impression  that  because  a  woman  shows 
a  rise  of  temperature  a  few  days  alter  her  delivery,  her  uterus 
should  he  vigorously  curetted  and  frequently  douched  has  un- 
doubtedly been  the  cause  of  many  a  death. 

A  single  intrauterine  douche  carefully  given  by  a  competenl 
man  will  occasionally,  in  the  presence  of  septic  material  in  the 
uterine  cavity,  so  injure  the  wall  of  the  uterus  as  to  open  a  new- 
avenue  for  absorption  of  toxins  at  least,  as  is  shown  by  a  rigor 
and  marked  rise  of  temperature  within  an  hour  or  two  following 
the  douche.  If  by  this  procedure  the  uterus  baa  been  cleansed 
of  septic  material  and  the  temperature  after  its  rise  falls  to  nor- 
mal and  remains  so,  the  result  is  considered  as  justifying  the 
means  in  spite  of  the  penalty  of  a  rigor  and  rise  of  temperaturi 

But  if  a  single  intrauterine  douche  will  occasionally  cause 
such  a  penalty,  how  aboul  frequenl  intrauterine  douching  re 

peated  every  few  hours  ,is  was  formerly  the  custom  with  SOmel 

If  a  single  intrauterine  douche  will  bring  such  a  penalty,  how 
aboul  vigorous  curetl  ige  repeated  daily  for  several  daya  as  I  have 

known   to  be  done  by  men   who  oughl   never  to  trust   th 

with  a  curette  in  then-  hands  1    The  greatest  danger  in  the  treat 

nieut  of  puerperal  infection  to-day  is  injury  to  the  uterine  wall 
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destroying  nature's  barriers  against  the  spread  of  infection  to 
the  general  system  and  opening  new  portals  of  entry  for  infection 
which,  but  for  instrumental  interference  might  perhaps  have 
remained  localized.  The  intrauterine  douche  with  proper  indica- 
tions is  a  procedure  of  greatest  value.  The  writer  would  not 
know  how  to  treat  puerperal  infection  without  it,  but  he  believes 
that  it  should  be  used  with  the  greatest  gentleness,  that  it  should 
not,  as  a  rule  be  repeated  oftener  than  once  in  twenty-four  hours, 
and  that  it  should  be  continued  only  so  long  as  the  return  flow 
shows  that  there  is  debris  within  the  uterine  cavity  needing  to 
be  washed  away.  A  word  about  the  curette.  It  too,  is  a  most 
xiseful  instrument,  one  which,  in  the  absetnce  of  sufficient  cervi- 
cal dilatation  to  admit  the  finger  is  almost  indispensable,  but 
much  depends  upon  the  man  behind  it.  It  may  save  many  pa- 
tients.    It  has  killed  many. 

The  object  sought  in  the  treatment  of  puerperal  infection 
with  septic  uterine  contents  is  cleanliness  of  the  uterine  cavity 
with  the  least  possible  injury  to  the  uterine  wall  in  securing 
this  result, 

If  you  can  be  sure  that  the  uterus  is  empty  leave  it  alone. 

If  in  doubt  explore,  but  do  it  as  gently  as  possible  with  sterile 
fingers  as  first  choice  and  curette  as  second.  If  septic  secundines 
are  found  within  the  uterus  remove  them  as  carefuly  as  possible 
with  finger  or  curette,  but  do  not  repeat  the  use  of  the  curette. 
Use  the  intrauterine  douche  only  so  long  as  the  return  flow  shows 
results. — American  Journal  of  Obstetrics,  Feb.  1910. 


SOME  OBSERVATIONS  ON  GALLSTONES,  WITH  REF- 
ERENCE TO  CANCER  OF  THE 
GALLBLADDER. 


By  Albert  Vander  Veer,  M.D. 

ALBANY,  N.   Y. 


For  some  time  I  have  had  an  impression  that  cases  of  carci- 
noma of  the  gallbladder  and  gallducts  had  gallstones  present  for 
a  number  of  years,  as  an  etiological  factor,  and  yet  I  did  not 
find  the  condition  apparently  so  frequently  as  I  had  expected.  In 
going  over  seventy^two  cases,  somewhat  recently,  and  not  pre- 
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viously  reported,  I  am  .■il'!'1  to  presenl  si facts  thai  in  tl 

selves  are  rather  interesting.  Of  these  cases  there  were  nine- 
teen males  and  fifty-eighl  females,  illustrating  the  fact,  so  often 
observed,  thai  females  more  than  males  Buffer  from  gallbladder 
complications. 

Reg  irding  their  ages,  there  were  three  cases  from  twenty- 
six  i"  twenty-eighl  years,  fifteen  cases  From  thirty  to  thirtj  nine 
years,,  twentj  six  cases  from  forty  to  forty-nine  years,  twenty- 
two  cases  from  fifty  to  fifty-nine  years,  eleven  cases  from  sixty 
in  sixty-nine  \  ears. 

The  stud}  of  the  duration  of  symptoms  is  also  very  valuable 

;illil    is   ;is    follows  : 

Two  to  four  days,  two  cases;  six  to  eleven  weeks,  five  c 
two  to  eighteen   months,  thirteen  eases;  one  year,  thri 
two  years,  seven  eases;  three  years,  nine  cases;  four  years,  eight 

s;  five  years,  fi'-rlit  cases;  six  years,  five  casi 
one  case;  eighl   years,  one  a   to  nineteen  years,  i 

cases;  twentj   to  twentj  six  years,  four  cases. 

The  diagnosis  of  the  seventy-seven  cases  was  as  follows:  Gall- 
stones, sixtj  four  cases;  cholecystitis,  ten  cases;  and  gallsl 
and  carcinamo,  three  cas<  s 

11  rations  revealed  the  following  conditions:  Gangrene  of 
gallbladder,  two  cases;  obliteration  of  gall-baldder,  with  many 

adhesions,  "i ase;  a   very  contracted  gallbladder  with   ;• 

ened  bile,  one  case;  stricture  of  common  duct,  with  distended 
gallbladder,   one  case;   distended   gallbladder   with    inspissated, 

dark  l>il<\  five  cases;  gallstones  ii onion  duct,  four  cases;  gall- 

Btones  in  cystic  duct,  two  cases;  gallstones  in  gallbladder  and 
c  duct,  two  try  incision  revealing  carcinoma 

of  gallbladder  and  no  further  operative  intervention,  t\\"  cases; 
exploratory  incision  for  carcinamo  of  gallbladder  ;ni<l  ducts,  and 
calculi  found,  two  cases;  exploratory  incision  for  carcinoma  of 
gallbladder,  ducts,  and  liver,  no  calculi  found,  three  cases;  ab- 
dominal  section  in  which  gallstones  were  found  and  removed, 
ovarian  cysts,  two  cases;  uterine  fibroids,  -  appendest- 

omies,  five  cases;  oi ase  of  ch — iystotomy  showed  no  calculi 

bul  an  enlargemenl  of  the  head  of  the  pancreas,  and  was  nn- 
doubtedly  a  case  of  pancreatitis,  recovering  through  drainage, 

"i ase;  nephrectomy  of  righl   kidney     transperitoneal 

cystotomy  and  removal  of  several  calculi,  on*  stric- 

ture of  cystic  duct,  <  of  long,  serious  illness   n  'i 
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patient  gave  all  the  symptoms  of  biliary  colie,  obstruction  of 
bowels  following  about  two  years  after,  and  laparotomy  done. 
A  large  gallstone  found  blocking  ileus.  Removed.  Death  from 
exhaustion,  one  case 

Alter  careful  analysis  of  the  five  remaining  cases,  it  is  fair  to 
assume  they  were  of  the  nature  of  chronic  pancreatitis  and  the 
operation  of  cholecystotomy,  with  drainage,  resulted  in  their 
cure. 

The  mortality  immediately  following  the  operation  was  eight 
patients,  none  living  to  exceed  ten  days.  Of  the  five  cases  of 
carcinoma,  two  patients  died  within  a  few  days  and  three  lived 
some  time  later,  in  fact,  two  of  them  lived  so  long  a  period  after 
the  operation  it  gave  me  some  doubt  as  to  the  diagnosis  being 
correct.  Three  deaths  followed  cholecystotomy,  in  two  of  which 
calculi  were  removed.  Two  patients  died  from  shock.  In  these 
latter  cases  there  were  many  adhesions,  the  stones  deeply  located, 
one  in  the  sommon  duct,  and  the  operation  very  difficult.  In  the 
other  case  there  were  several  stones  deep  down  in  a  mass  of  ad- 
hesions and  persistent  hemorrhage  followed.  In  the  ease  of  ob- 
literation of  the  gallbladder,  reported  before,  death  resulted 
from  shock.  In  the  one  case  of  contracted  gallbladder,  in  which 
there  were  several  stones,  it  was  found  necessary  to  use  the  long 
Murphy  button,  and  death  resulted  from  peritonitis  on  the  tenth 
day.  One  death  resulted  from  obstruction  of  the  bowels,  but  to 
a  large  stone  found  blocking  the  ileus,  and  not  really  to  be  prop- 
erly classed  as  an  operation  for  primary  removal  of  gallstones. 

Of  the  cases  of  cholecystenterostomy  one  was  for  a  biliary 
fistula  following  one  of  the  operations  for  cholecystotomy,  where 
many  calculi  had  been  removed.  The  fistula  persisted  for  months 
but  closed  quickly  with  the  use  of  the  small  Murphy  button.  The 
second  case  was  that  of  stricture  of  the  common  duct  where  the 
Murphy  button  was  used  and  complete  recovery  followed.  The 
third  case  was  the  same  as  the  first. 

While  there  were  several  cases  in  which  fistula'  developed, 
lasting  even  as  lang  as  a  year,  they  ultimately  healed.  In  some 
cases  I  have  seen  good  results  follow  the  application  of  a  few 
drops  of  carbolic  acid  into  the  sinus.  One  patient  is  yet  living 
with  a  fistulous  opening  of  nearly  eight  years'  duration.  She 
cares  for  it  very  kindly  and  is  content.  Whenever  it  closes  she 
is  so  uncomfortable  she  is  very  anxious  to  have  it  reopened. 

There  were  two  eases  of  persistant  discharge  with  occasional 
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colic,  bo  pronounced  thai  the  patients  submitted  to  ;i  second 
eration,  one  ;it  t h»-  end  of  three,  the  other  at  the  <  1  n I  of  two  yi 
R    ©very  followed  removal  of  the  gallbladdi  r  in  each  case   There 
together  with  a  case  of  oonmalignanl  tumor  of  the  gallbladder 
made  three  cholecj  srtetomies. 

(>r  the  Beven  cases  in  which  there  was  malignanl  du 
present,  two,  of  carcinoma  of  the  gallbladder,  were  inoperable; 
two  of  carcinamo  of  the  gallbladder  and  ducts,  in  whi^h  there 
were  calculi  present,  were  also  inoperable;  three  oases  in  which 
there  was  carcinoma  of  the  gallbladder,  ducts  and  liver,  in  which 
no  calculi  were  found,  and  inoperable. 

The  average  length  of  symptoms  in  thi  Be  cases  w  as  as  follows : 
Male,  a-t.  58,  symptoms  of  11  months'  duration. 
.Male,  set  40,  symptoms  of  '-\  months"  duration. 
Female,  set  52,  symptoms  of  ■">  years'  duration. 
Female,  set  53,  symptoms  of  12  years'  duration. 
Male,  BBt  49,  symptoms  of  7  years'  duration. 
Male,  aet.  65,  symptoms  of  3  years'  duration. 
Female,  a't.  53,  symptoms  of  15  years'  duration. 
It  wil]  be  observed  that  there  was  a  greal  discrepancy  here  in 
ages  and  duration  of  time  and  symptoms 

No  doubt  our  pathologists  are  correct  in  thai  at  some  pi  r  i  I 
gallstones  produce  an  irritation  that  results  in  the  development 
of  malignancy,  and  when  once  tins  period  is  reached,  the  carci- 
noma must  advance  with  considerable  rapidity,  and  that  we  have 
not  been  at  all  in  error  when  advising  patients  suffering  from 
gallst"m  s  to  have  a  prompt  operation,  for  there  can  be  no  ques- 
tion that  some  of  the  cases  of  attack  of  biliary  colic  do  result  in 
cancer 

It  may  be  proper  to  state  hi  re  thai  these  Beven  patients  with 
carcinoma  of  the  gallbladder,  ducts,  and  liver,  did  not  have  any 
evidence  of  primary  carcinoma  of  the  stomach. 

It  will  be  noted  that  there  were  quite  a  number  of  cases 
this  group  that  extended  over  a  long  period  of  years  without 
malignancy  developing. 

In  going  over  th  -  it  is  interesting  to  .  the  symp- 

toms in  some  of  the  special  on.  -     For  instance,  th  •  .•  i-  ■  in  which 
marked  symptoms  developed  in  two  days  «.i>  a  chauffeur  i 
cupation,  and  had  had  symptoms  of  indigestion 
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for  two  years,  Avithout  consulting  a  physician.  He  was  taken 
suddenly  ill  with  great  pain  in  his  side,  was  seen  by  my  son,  Dr. 
James,  who  readily  discoATered  a  tumor  in  the  region  of  the  gall- 
bladder, and  believed  it  a  case  of  acute  abscess  associated  with 
gallstones.  The  patient  was  taken  to  the  hospital  the  next  morn- 
ing. Upon  operating,  Ave  found  the  gallbladder  greatly  dis- 
tended, packed  with  gallstones,  and  just  approaching  a  gan- 
grenous condition.  The  acute  symptoms  were  here  very  pro- 
nounced and  an  immediate  operation  was  a  fortunate  procedure 
for  him.  The  drainage  continued  for  three  months,  then  closed, 
and  for  some  three  weeks  he  was  quite  comfortable,  Avhen  the 
gallbladder  again  became  distended.  Another  incision  was  made 
by  my  son,  Dr.  Edgar,  and  drainage  carried  out  for  some  time, 
after  which  the  sinus  healed,  and  the  patient  has  remained  in 
excellent  health  since. 

In  the  two  cases  of  gangrene  one,  as  noted,  had  had  symp- 
toms for  a  period  of  twelve  years,  during  which  'time  she  had 
been  urged  to  have  an  operation,  then  had  an  acute  attack,  which 
was  very  pronounced,  immediate  operation  called  for,  and  the 
gallbladder  Avas  found  in  a  gangrenous  condition.  In  the  other 
case  the  symptoms  previous  to  the  acute  attack,  which  resulted 
in  this  condition,  were  not  so  characteristic. 

A  case  of  much  interest,  now  under  observation,  was  operated 
in  nine  years  ago.  The  patient  had  marked  symptoms  of  biliary 
colic  extending  over  a  period  of  twelve  years,  Avhen  finally  her 
sufferings  Avere  so  grea't  she  submitted  to  an  operation.  Forty- 
six  decidedly  facetted  stones  Avere  removed,  and  no  more  to  be 
felt  in  the  gallbladder,  hut  in  the  course  of  the  drainage  in  the 
next  four  months  she  passed  in  this  manner  forty  more  calculi, 
also  had  some  three  well  marked  attacks  of  biliary  colic.  The 
patient  then  made  an  excellent  recovery  and  remained  in  good 
health  until  November  of  this  year  when  she  had  a  return  of 
very  severe  pain,  which  her  physician  telephoned  me  Avas  pre- 
cisely like  her  old  attacks  of  biliary  colic  of  years  ago.  In  the 
course  of  about  a  week  or  ten  days  the  site  of  the  incision  became 
distended,  and  on  consultation  Ave  thought  we  had  a  case  of  ab- 
scess of  the  gallbladder  to  deal  with.  The  patient  was  very  much 
exhausted,  but  under  cocaine  and  a  few  inhalations  of  chloro- 
form I  made  an  incision  finding  the  gallbladder  so  deeply  at- 
tached to  the  edge  of  the  liver  that  I  finally  had  to  open  into 
the  peritoneal  cavity,  reached  the  point  of  distension,  and  re- 
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moved  aboul  sixl  illstones,  which  were  decidedlj    facetted, 

then    introduced    dra  i  The   patienl    was   critically    ill    for 

Eortj  eight  hours,  bul  finally  began  to  rally.     En  securing  m 
in, -His  of  the  bowels  the  nurse  obsi  rv<  I  a  Large  gallstone,  which, 
on  examination  a1  the  laboratory,  proved  to  be  thai  and  nol  a 
faecal  concretion.     Possible    this  is  th<    stone  thai  gave  her  her 
.sharp  pain  in  the  beginnh  I  tad  this  pa- 

tienl been  in  any  bind  of  pro]  mdition  I  would  b  me  n 

cholecystecl y.    Aside  from  th  -  casi    I  cannol  call  to  mind  any 

in  which  gallstones  reformed. 

In  this  group  there  were  two  interesting  cases  in  this  res] 
Oi      patienl  in  whom  1,900  calculi  were  removed,  returni 
the  hospital  in  six  months,  stating  she  had  precisely  the  same 
symptoms  she  had  before  the  operation.     The  patienl  was  kept 
under  cl  rvation.    She  was  in  a  greal  state  of  fear,  • 

nervous  and  excited,  bul  when  assured  there  was  no  reformation 
of  the  stones  finally  realized  her  sufferings  were  somewhal  in 
inary.  She  ultimately  recover.  I  have  had  the  patienl  under 
observation)  more  or  less  since  ind  she  has  had  no  return  of  her 
old  attacks.  The  same  conditions  apply  to  anothi  r  case  in  which 
the  patii  nl  suffered  fear  of  a  n  turn  of  the  trouble. 

Thai  stones  are  sometimes  hidden  in  a  dilated  duel  or 
and  that  we  fail  to  always  reach  the  entire  number  is  illustrati  1 
in  t\\'>  cases:     One  in  which  the  drainage  c  d,  and  after 

four  or  five  months  a  g |  si  ■  I  stone  was  found  in  the  lower 

part  of  the  gallbladd<  r  which  required  quite  an  efforl  to  rem 

In  tho  other  case  several  si.  nes  made  their  appearai alm< 

year  after  the  first  operation  for  drainage  in  a  .■..-.  of  suppi 
cholecystitis,  in  which  no  stones  were  found,  although  careful 
Bearch  was  made  at  th''  time. 

The  skill  with  which  we  can  now  bring  together  portioi 
tho  omentum  and  place  in  a  drainage  tube  so  as  to  keep  up 
tinnoiis  drainage,  in  cases  where  tho  gallbladder    -  -    -'nail  and 
impossible  to  remove,  or  attach  to  the  incision,  brings  greater 
success  than   ten  or  lift. m  yon--  ago,  our  technique  becoming 
so  much  more  perfect     Drainage  down  through  tho  peritoneal 
pouch,  opening  through  tho  lumbar  region,  is  v.  r\   satisfactory, 
and  as  mentioned  so  Eavorably  by  Robson  al  one  time.     I  am 
quite  sure  thai  death  resulted  in  one  of  my  earlier 
imperfecl  drainage. 

It  is  worthy  of  note  that  one  of  the  patients  with  al 
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myoma,  in  whom  there  were  gallstones  removed,  had  had  her 
attacks  of  biliary  colic  from  early  girlhood. 

The  study  of  the  mortality  list  impresses  one  with  the  state- 
ment that  has  been  made  by  other  operators  that  stones  of  the 
common  duct,  of  long  standing,  are  very  difficult  to  reach  and 
the  percentage  of  deaths  much  greater  here  than  in  simple  chol- 
ecystotomy,  where  there  were  no  such  complications.  The  mor- 
tality in  the  latter  cases  is  very  small. 

One  very  impressive  case,  regarding  the  courage  and  confi- 
dence of  the  patient  is  as  follows : — February  18,  1903,  the  pa- 
tient had  marked  symptoms  of  endometritis,  was  curetted  and 
relieved.  March  2,  1905,  had  an  operation  for  a  movable  right 
kidney.  Her  symptoms  of  cholecystitis  continued,  with  pain 
over  appendix,  and  she  was  operated  upon  April  11,  1905,  for 
removal  of  the  appendix.  A  gallstone  was  felt  in  the  gallbladder 
and  removed  by  cholecystotomy.  The  patient  made  a  good  re- 
covery and  has  remained  well  since. 

One  case  of  the  group  illustrates  most  forcibly  the  marked 
cholaemia  which  is  not  always  fatal  after  an  operation.  For  two 
years  the  patient  had  been  ill  with  attacks  of  pain  and  jaundice, 
with  bleeding  from  the  gums  and  lips  for  two  days  before  the 
operation.  Cholecystotmy  was  done,  calculi  removed,  and  she 
made  a  good  recovery. 

One  of  the  fatal  cases  was  associated  with  somewhat  similar 
symptoms. 

A  case  that  went  over  twenty-five  years  was  most  interesting 
in  its  history.  The  patient  had  had  many  attacks  and  at  last, 
although  reaching  the  age  of  sixty-two,  could  bear  her  sufferings 
no  longer  and  submitted  to  an  operation.  Quite  a  number  of 
stones  were  removed  and  although  she  was  very  ill  for  a  few 
days,  she  ultimately  made  a  splendid  recovery.  She  returned 
to  full  health,  and  a  year  after  her  operation  her  color  and 
added  flesh  were  so  pronounced  as  to  impress  her  friends  very 
forcibly. 

A  very  unusual  case  was  the  following: 

The  patient,  a  female,  set.  fifty-eight,  who  had  given  symp- 
toms for  a  period  of  twelve  years.  She  had  resided  for  'the  past 
three  or  four  years  in  Cuba.  Was  quite  comfortable  up  to  two 
years  ago,  when  she  began  to  have  more  serious  and  painful 
symptoms,  and  during  the  past  year  frequent  attacks  of  colic. 
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Six  months  ago  she  noticed  a  circumscribed  pain  under  the 
of  the  liver  and  a  fulness  afterward.    Patienl  returned  borne  to 
the  United  States  three  months  ago  and  came  under  my  observa- 
tion when  I  could  make  ou1  a  distinct  tin •  in  the  region  of  tho 

gallbladder,  nol  moveable,  and  with  an  apparently  circumscr  I 
attachmenl  to  the  abdominal  wall.  Her  genera]  appearance  was 
good,  she  had  not  losl  in  flesh,  was  nol  suffering  so  much,  no 
stomach  symptoms,  and  her  bowels  were  moving  quite  regularly^ 
hut  the  pain  was  somewhal  steady  and  continuous,  although  no! 
so  markedly  the  nature  of  biliary  colic.  Operation  advised,  to 
which  she  readily  consented,  and  den.-  November  18,  1909     An 

incision  made  down  to  the  tumor  revealed ndition  in  which 

the  gallbladder,  with  mesenteric  attachments,  could  be  fell  in  ;i 
circumscribed  mass  about  like  a  mediumsized  splil  Lemon      Ad 
hesions  were  Loosened  up  as  well  as  possible,  the  mass  sepai 
from  the  mesenteric  attachments  and  the  ascending  and  trans 

vers.'  colon  and  bj  the  thermocautery  from  the  under  surf. f 

the  liver.  Haemorrhage  was  nol  at  all  severe.  A  complete  cho- 
lecystectomy was  done,  and  one  Large  calculus,  nol  at  all  facetti  d, 
was  found  present.  The  material  removed  had  the  appearance  of 
true  carcinoma  of  the  gallbladder. 

Reporl  Erom  the  pathological  laboratory,  I'  6th,  was 

as   follows:     Hypertrophy  of  gallbladder.     Acute  and  chri 
cholecystitis,  and  p  qtitis      Acute  m  tis.     Chn 

myoeystitis.  Marled  acute  and  chron  c  inflammation.  Many 
large  closely  meshed  epithelial  cells  tilled  with  fat.  No  evidence 
of  malignancy;. 

Da  Oosrta  [Surgery,  1903  .  remarks:  "Gallstones  may  lead 
t<>  suppurative  inflammation  of  the  gallbladder  or  bile  p 
ulceration,  occlusion  of  the  neck  of  die  gallbladder,  dilatation  of 
the  stomach  from  the  formation  of  adhesions  which  kink  the  py. 
lorus,  ahseess.  peritonitis,  empyema  of  die  gallbladder  and  can- 
if  the  gallbladder  " 

Adami    [Pathology      states:     "Carcinoma,    usually    of   iho 
cylindrical  celled  variety,  affecting  die  gallbladder,  may  result 
from  the  irritation  of  a  calculus.     It  often  spreads  to  the 
'iitinu'inty." 

In  Keen's  Surgery,  111.  p.  1006 „  we  find  in  the  section  writ- 
ten  by   William  .1     and  Charles   H.    Mayo:         1       (..    st 
almost  always  presenl  in  primary  cancer  of  the  gallbladder,  and 
not    in   secondary    metastasis.      2.     The   relative  disproportion   of 


144  The  American  Practitioner  and  News. 

malignant  disease  of  the  gallbladder  and  gallstone  disease  in  men 
and  women  is  practically  identical.  3.  The  pathological  lesions 
actually  found  are  best  explained  on  the  irritation  theory." 

Moynihan  in  Gallstones  and  Their  Surgical  Treatment  ob- 
serves: "Malignant  disease.  One  of  the  most  serious  of  the 
sequelae  of  cholelithiasis  is  malignant  disease  of  the  gallbladder 
or  of  the  ducts.  The  close  connection  between  gallstones  and 
malignant  disease  has  never  lacked  recognition,  though  opinions 
have  differed  as  to  which  is  the  cause  and  which  the  effect.  Opin- 
ion is  now  universally  in  favor  of  the  view  that  it  is  the  irrita- 
tion of  the  gallstones  that  determines  the  incidence  of  cancer, 
the  view  that  was  first  supported  by  Klebs.  In  his  record  of 
cases  Courvoisier  found  the  following  results: — Of  eighty-four 
cases  of  primary  cancer  of  the  gallbladder,  stone  was  found  in 
seventy-two ;  in  fun  other  stone  bad  passed  in  motions.  In  ten 
cases  no  mention  of  stone  was  made;  in  four  certain  pathologi- 
cal changes  were  found,  scarring  of  duodenal  papilla,  stricture 
thereof,  and  dilatation  of  all  the  bile  passages,  indicating,  un- 
questionably, the  former  presence  of  calculi.  In  primary  cancer 
gallstones  are  present  in  fifteen  per  cent.  Musser,  in  1889,  had 
collected  notes  of  one  hundred  cases  of  primary  cancer  of  the 
gallbladder  and  verified  by  post  mortem  examination.  Gall- 
stones were  present  in  sixty-nine.  Jayle,  in  thirty  cases  col- 
lected entirely  from  French  records,  found  stone  present  in 
twen  ty-three  cases. " 

In  Diseases  of  tin  Liver,  Gallbladder,  and  Bilcducts,  Rolles- 
ton,  p.  627,  states : 

Relation  of  primary  careiuoina  of  the  gallbladder  and  gall- 
stones.— Special  interest  attaches  to  the  association  of  gallstones 
and  carcinoma  of  the  gallbladder,  inasmuch  as  the  calculi  are 
generally  thought  to  be  the  cause,  whether  by  direct  irritation 
or  otherwise,  of  the  neoplasm.  That  calculi  are  commonly  met 
with  in  primary  carcinoma  of  the  gallbladder  is  shown  by  num- 
erous statistics.  Conversely,  it  appears  that  primary  carcinoma 
of  the  gallbladder  occurs  in  from  fourteen  to  four  per  cent,  of 
all  cases  of  cholelithiasis.  Among  242  eases  in  St.  George's 
Hospital  there  were  ten  cases  of  primary'  carcinoma  of  the  gall- 
bladder, or  4.1  per  cent.  In  twenty-one  and  one-half  years  in 
this  institution  there  were  sixteen  cases  of  primary  carcinoma  of 
the  gallbladder;  thirteen,  or  eighty-one  per  cent,  of  which  were 
associated  with  gallstones. 
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Experimentally,  however,  ii  does  uol  appear  thai  bile  is 
mon  likelj  to  crystallize  on  stagnation  provided  the  gallbladder 
is  asi  ptie.     I  Mignot. 

There  is  undoubtedly  a  verj  definite  relation  between  chol- 
elithiasis and  the  development  of  primary  earc  noma  of  the  gall- 
bladder.    Bu  a inn. mly  present  withoul  carci- 

ooma  developing,  thai  though  thej  d  irrence,  s 

additional  factoi  ssary.     Possiblj   the  part  played  by  cal- 

culi is  that  of  preparing  the  soil  for  the  direct  cause,  whal 
it  in;i\   be,  of  carcinoma. 

Malignant  disease  of  the  gallbladder  is  very  much  nmoner 

in  women.     According  to  Batterer's  figures  (202  females,  fifty- 
two  males)  \\  is  Eour  times  more  often  seen  in  women. 

Fr<  richs  described  the  'I  sease  as  one  of  old  age.  ( larcinoraa 
of  the  gallbladder  is  verj  rare  before  fortj  years  of  age. 

In  Surgical  Diseases  oj   thi    Abdomen,  by   Douglas,  we  read 
,,n  page  389:     "Gallstones  are  often  found  in  association  with 
primary  malignanl  disease  of  the  extrahepatic  bile  chaj 
Clinical  evidence  altogether  favors  the  conclusion   thai   choleli- 
thiasis exists  prior  to  the  development   of  the  neoplasm.     The 

theory  of  irritation  has,  therefore,  r rived  general  accept 

and  primary  carcinoma  of  the  bile  channels  is  i monlj  regard- 
ed as  a  sequal  of  gallstones." 

K'hr.  in  Oallstoru  Disease,  states  on  page  16:  "It  3  an  un- 
controvertible fad  thai  the  concretions  furnish  the  stimulus  to 
cancer  formation.  " 

A     I-'    Ochsner,  in   Kelly  and  Nbbl<  's  G  and  Ab- 

dominal Surgt  ry,  in  summing  up  the  medical  treatmenl  of  cb 
lithiasis,  says;    "There  is  always  the  danger  of  carcinoma  as  a 
result  of  the  I •  >n ur  continued  irritation." 

In  Gallbladder  and  B deducts,  Mayo  Robson  observes,  on  page 

122:    "Cancer  of  the  gallbladder  is  uol  i  -n-ly  so  un 

was  once  believed,  but  as  a  primary  affection  is  somewhat  - 
It  is  usually  secondary  to  gallstones,  "i-  to  cancer  of  adjoining 
organs,  and  in  the  Latter  case  is  uol  amenable  to  surgical  ti 
ment"    This  statement  coincides  with  mj  cases 

In  Sura,, ni  Diagnosis,  by  Eisendrath,  we  find  on  page  341: 
"Malignanl  disease  of  the  gallbladder.  This  frequently  follows 
cholelithiasis  and  should  be  Buspected  it'  a  hard  mass  is  found  in 
the  righl  hypochondriac  region  following  ;i  history  of  gallsl 
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in  an  elderly  patient  with  persistent  jaundice.  The  tumor  is 
usually  nodulated,  rarely  smooth,  and  is  very  hard  in  consistency. 
This  induration,  the  nodular  surface  and  the  rapid  appearance 
of  cachexia  followed  by  icterus  and  ascites,  serve  to  distinguish 
it  from  cholelithiasis;  but  in  the  latter  the  organ  may  be  indu- 
rated so  that  a  diagnosis  is  often  not  made  until  the  abdomen  is 
opened.  The  pains  in  cancer  are  not  sharp  and  colicky,  but  of 
a  dull  character.  If  fever  and  colicky  pains  appear,  they  indi- 
cate an  infection  of  the  carcinomatous  gallbladder.  The  course 
is  a  very  chronic  one." 

Hextoen-Riesman,  in  An  American  Textbook  of  Pathology, 
states  on  page  818:  "One  result  of  the  presence  of  gallstones 
should  not  be  forgotten — carcinoma — which  may  spread  by  con- 
tinuity to  the  liver,  so  that  the  point  of  origin  may  at  last  be 
difficult  to  make  out.  It  is  usually  of  the  cylindrical  cell  type. 
Sarcomata,  fibromata,  and  myxomata  are  recorded." 

Martin,  in  Surgical  Diagnosis,  states  on  page  523 : 

Cancer  of  the  gallbladder,  usually  due  to  stone,  is  character- 
ized-, aside  from  the  symptoms  of  this  latter  condition,  by  nodul- 
ar tumor  in  the  gallbladder  region.  Diagnosis  should  be  made  by 
operation,  and  before  tumor  becomes  demonstratable. 

Gallbladder  cancer,  secondary  to  infiltration  of  the  liver,  us- 
ually gives  a  history  of  stone,  and  is  of  minor  moment  compared 
to  the  primary  disease.  Iu  either  case,  if  the  cystic  duct  be  oc- 
cluded, acute  suppurative  cholecystitis,  with  its  characteristic 
symptoms,  may  develop  and  mask  the  original  lesion. 

Occlusion  of  the  common  duct  by  cancer  of  the  papilla  can- 
not be  distinguished  from  that  due  to  stone,  since  it  is  usually 
secondary  to  this  condition,  except  for  the  lack  of  interim  ttence 
in  obstructive  symptoms  and  the  development  ascites  from  vein 
involvement.  The  complicating  gastric  disturbance,  the  consti- 
tutional manifestations  of  cholangitis,  and  the  symptoms  and 
signs  of  pancreatic  involvement,  are  the  same  in  both  affections. 

Johnson,  in  Surgical  Diagnosis,  II.,  p.  163,  observes: 

Gallstone  disease. — The  experience  of  surgeons  throughout 
the  world  during  the  past  ten  years  indicate  that  early  diagnosis 
is  of  the  greatest  importance  to  the  affected  individual ;  thus 
William  J.  and  Chnrles  II.  Mayo,  in  one  of  their  most  illuminat- 
ing papers  on  this  topic,  "The  Diagnosis  of  Gallstone  Disease," 
in  the  St.  Paul  Medical  Journal,  February,  1905,  write  as  fol- 
lows : 
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••In  reviewing  the  mortality  of  1,000  operations  for  gallstone 

disease  we  have  been  impressed  with  the  very  fortunal itcome 

where  gallstones  were  in  the  gallbladder  and  therefore  were  com- 
plications.   In  the  1. '  cases  there  were  fifty  deaths,  or  an  i 

age  mortality  of  five  per  cent    The  death  rate  in  820 

which  the  disease  was  confined  bo  the  gallbladder  and  for  benign 

conditions  was  three  per  cent     In   1X6  cases  of  simple  gallstone 

ise  the  mortality  was  less  than  0.5  per  cent.     Tl mmon 

duct  operations  amounted  bo  1 1  6  per  cent,  of  the  whole.  In  \'<~ 
operations  for  common  duel  stones  the  mortality  was  eleven  per 
cent,  In  forty  cases,  or  four  per  cent.,  malignant  disease  was 
discovered,  and  the  operative  mortality  was  twenty  two  per 

In  practically  all  of  these  cases  gal  Is  1 irritation  had  been 

cause  of  the  development  of  cancer.     New  Yorh   Medical  Journal. 


THE  ol'M'.M.  OK  MORPHINE  DISEASE. 


By  G.  Fin nl.    Russell,   1/.   D.,  Supt.  Russell's  Sanatorium, 
Louisvilh  .  Ky. 

Nature  emphatically  reminds  us  thai  we  must  ool  abuse  the 
instruments  Eor  good  which  she  has  placed  in  our  hands.  Mor- 
phine has  unquestionably  been  the  means  of  saving  many  from 
death,  bul  when  used  injudiciously  proves  an  unmitigated  evil, 
bringing  only  misery  and  destruction  in  its  wake.  Opium,  in  all 
of  its  forms,  which,  in  the  treatmenl  of  man]  diseases  is  the 
physicians  sheet  anchor,  and  which  in  the  treatmenl  of  acute 
inflammatory  diseases  is  absolutely  indispensable,  is  in  the  hands 
of  a  thoughtless  or  careless  physician  a  menace,  and  frequently 
an  absolute  curse  to  man]  of  his  patients,  And  so  may  become 
the  source  of  physical,  menial  and  moral  degeneration  and  degra- 
dation to  those  who  be ■  its  habitual  users. 

The  use  of  opium  dates  bach  to  the  time  of  Hippocrates,  sev- 
eral hundred  years  before  the  Christian  era.  and  later  on  Galen 
considered  it  of  much  importance  Nowhere,  however,  among 
the  writings  on  ancient  medicine  which  I  have  read,  have  I  found 
anything  indicating  its  us  s  an  nto>  cant  and  stimulant, 
which  are  the  I'  i  tors  in  its  ■  i  ipi  sil  i  m  th  it  lead  to 
use  in  l  es      Frr  fi  i  habit  Inn 

in  tins  country.     Among  th     A 
pie  the  habil  is  in  the  great  majority  of  instances  comn ••  ■■!  in 
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the  legitimate  use  of  the  drug-  for  the  relief  of  pain,  and  hence 
the  patient  often  dates  the  beginning  of  the  habit  to  the  use  of 
the  hypodermic  by  his  physician.  Over  eighty  percent  of  the 
eases  thai  eome  to  the  sanatorium  for  treatment,  give  this  history 
as  their  starting  the  use  of  the  opiate.  The  other  twenty  percent 
usually  form  the  habit  from  the  inability  to  control  a  vitiated 
appetite  resulting  from  a  feeble  organism  transmitted  to  them 
by  heredity,  or  for  the  direct  purpose  of  indulging  in  the  sen- 
suous enjoyment  which  the  drug  brings;  especially  in  the  opium 
smoking.  Every  asylum  contains,  side  by  side  with  the  inebri- 
ates, chronic  morphinists,  both  classes  having  as  the  only  reason 
for  their  habits  defective  nervous  systems  with  consequent  de- 
'moralized  will  power. 

Undoubtedly  the  invention  of  the  hypodermic  syringe  has 
done  much  to  increase  the  prevalence  of  this  disease.  The  effect 
of  the  opiate  when  introduced  by  the  needle  is  so  instantaneous, 
that  the  instrument  itself  in  a  short  time  seems  to  exercise  a 
strange  charm  over  the  victim.  There  is  a  facination  to  the  pa- 
tient in  the  very  thought  that  he  can  produce  within  himself  a 
feeling  of  superiority  to  his  surroundings,  stimulating  every 
fibre  of  his  being,  and  cause  pain  and  trouble  to  vanish  while 
under  the  influence  of  the  drug. 

Opium  is  classed  under  the  head  of  the  narcotic  drugs,  but 
its  primary  effect  is  always  to  stimulate  the  entire  system.  As 
in  the  case  of  all  stimulants  there  is  a  limit  to  the  endurance 
which  the  system  will  maintain  in  their  continued  use.  1  have 
seen  the  opium  disease  in  all  its  phases  and  its  effects  upon  the 
nervous  system,  which,  in  fact,  is  the  seat  of  the  greatest  patho- 
logical changes,  its  action  on  the  organs  and  glands  of  the  body 
being  almost  entirely  secondary,  to  its  influence  on  their  nerve 
supply.  We  can  not  be  surprised  therefore  to  learn  that  its 
effects  produce  pathological  degeneration  in  the  higher  nerve 
centers  in  the  brain,  and  that  the  mental  and  moral  faculties  are 
quite  frequently  blunted  by  its  prolonged  use.  The  mind  some- 
times becomes  affected  to  the  extent  of  producing,  either  tem- 
porary or  permanent  insanity.  When  this  is  the  case,  opium  has 
fastened  itself  on  the  patient  to  the  extent  that  he  is  dying  inch 
by  inch,  and  frequently  does  not  realize  his  true  condition,  and 
will  die  in  a  short  time  unless  he  receives  the  proper  treatment 
that  will  lead  to  his  cure. 

The  treatment  as  administered  in  this  Sanatorium  restores 
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ili    normal  mental  condition  and  moral  responsibility.     Th 
tini!   seeks   relief   from  an  enemy    thai    is  as  relentless  as   it   is 

powerful,  for  the  itinued  use  of  the  drug  will  eventually 

stroj  the  lif<  of  the  devotee,  and  he  must  join  in  the  great  throng 
who  have  traveled  the  same  roa  I  before  him.  The  tortures  that 
one  endures  who  ted  with  the  disease  of  morphinism,  1  will 

not  attempl  to  depict,  as  the  most  vivid  imagination  fails  to 
conceive  or  the  mosl  gifted  writer  to  describe  .-ill  the  horrors 
which  the  opium  patient  suffers      li  might  well  be  said  thai  he 

suffers  ;i  living  death.     Il<-  can  do  more  sto]  .  when  oi 

in  its  coils,  than  I an  stop  breathing  and  live,     li   is  no  use 

for  him  tn  trj  to  stop,  or  to  reduce  the  drug  for  it  will  only 
cause  agonizing  and  horrible  suffering,  but  he  will  surely  go  back 
to  the  drug  for  relief.  In  the  proper  treatment  of  the  <  I  is 
the  patienl  musl  uol  onlj  be  relieved  of  the  cause,  l>nt  methods 
nnist  be  instituted  at  the  same  tunc  to  repair  the  havoc  wrought 
1>\  the  habit;  thai  is,  the  restoration  of  the  normal  physical  and 
mental  functions.  Th  s  can  onh  be  done  in  an  institution  prop- 
erly equipped  with  every  facility  which  experience  lias  taught 

is  so  sessarj    to  the  production  of  a  permanenl  c\w       Since 

tliis  is  in  c\,t\  essential  as  truly  a  disease  as  any  thai  the  general 
practitioner  is  called  upon  to  treat,  it  should  be  handled  in  a 
scientific  and  practical  way,  giving  each  patient  the  individual 
treatment  and  care  thai  his  case  calls  for,  and  uol  by  any  routine 
or  sel  method  for  all  cases.  The  physical  and  mental  condition 
<>\'  the  patient,  the  time  he  lias  been  addicted  to  the  habit,  the 
amount  of  the  drug  lie  is  using  are  all   factors  of  the  greatest 

import  nice,  and  must  n ssarily  have  the  first  ph in  the  line 

of  treatment  selected.  When  a  patienl  is  admitted  to  the  Sana- 
torium we  make  a  very  thorough  and  careful  examination  to 
determine  the  above  factors,  and  for  the  firsl  three  or  four  days 
he  is  allowed  to  use  the  accustomed  amount  of  drug  thai  we  may 
know  exactly  the  facts  m  regard  to  this  feature  This  nine  is 
spent  in  studying  all  the  various  conditions  of  the  patient,  tint 
an  intelligent  conclusion  may  be  arrived  at  before  beginning  the 
treatment  proper  During  the  treatment  the  patient  suffers  do 
pain.  d<  his  appi  tite,  and  is  doI  ned 

to  bed.    There  is  a  period  of  nervous  depression  listing  from  a 

feu  hours  to  two  days  a rding  to  the  condition  of  the  pal 

following  the  withdrawal  of  the  drug.    I gfellow  seems  to  have 

had   this  feeling  in  mind,  when  he  sad.  "Th.  re  is  a   feelii 
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sadness  and  longing,  that  is  not  akin  to  pain,  and  resembles  sor- 
row only  as  the  mist  resembles  rain."  When  this  period  is  over 
the  patient  has  left  his  trouble  behind,  he  feels  as  free  from  the 
drug  as  if  he  had  never  taken  a  grain  of  it.  and  the  rest  of  his 
stay  is  spent  in  regaining  his  former  health  and  strength.  The 
age  of  the  patient  is  not  a  great  factor  in  the  treatment  or  the 
cure.  One  of  our  patients  having  past  the  allotted  three  score 
and  ten.  and  his  relief  has  been  permanent.  We  do  not  allow 
our  patients  to  leave  until  they  say  they  are  well  and  have  no 
desire  whatever  for  die  drug,  and  this  is  after  we  have  stopped 
giving  them  medicines  of  any  kind.  We  feel  justified  from  past 
experience,  in  stating  that  we  can  and  do  relieve  and  restore  to 
perfect  health  and  strength,  patients  who  have  been  in  the  worst 
possible  physical  and  mental  health  from  years  of  habitual  use  of 
opiates.  Their  minds  are  restored  to  their  former  clearness  and 
power  as  well  as  the  perfect  restoration  of  all  the  bodily  func- 
tions. During  the  stay  in  the  Sanatorium  as  little  restriction  as 
is  possible  is  placed  on  the  patient.  Each  one  has  a  private  room 
and  all  treatment  is  conducted  there,  so  as  to  avoid  any  publicity 
whatever;  and  all  the  conveniences  and  comforts  that  are  possible 
are  given  each  patient. 


IRecent  progress  in  flDeoical  Science. 


HYPERCHLORHYDRIA. 

Fenton  B.  Turck,  of  Chicago,  111.,  says  that  we  find  increase 
of  acid  in  the  stomach  in  early  gastritis,  gastric  neuroses,  and 
retention.  Ulcer  does  not  produce  it.  In  simple  gastritis,  there 
is  an  increase  in  hydrochloric  acid  in  the  beginning  without  re- 
tention ;  later  decrease  occurs.  Neurotic  persons  often  suffer  from 
acid  stomach.  The  causes  of  neurosis,  such  as  too  much  brain 
work  with  little  exercise,  fresh  air,  or  sunshine,  smoking,  and  un- 
hygienic diet,  must  be  removed  and  the  patient  placed  on  a  nu- 
tritious and  nonstimulating  diet.  Two  illustrative  cases  are 
given.  Hyperch]orhydria  of  retention  is  the  commonest  of  the 
three  forms.  The  diagnosis  of  retention  is  made  by  withdrawal  of 
food  contents  in  a  fasting  stomach.  Acidity  will  disappear  when 
the  food  does.  Retention  may  be  due  to  obstruction  or  atony;  if 
obstruction  be  present  air  will  be  forced   through   the  tube   in 
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purt's;  it'  atonj   is  preaenl  it  will  come  oul  slowly.     Myasthenia 
is  more  frequenl  than  stenosis,  and  to  ;ii'l  the  stomach  onlj 
meals  are  given  a  day.     In  examination  the  stomach  tube  and  a 
r      .nt  capsule  containing  tesl  papers  are  used  to  pass  into  the 
stomach.     The  Btomach   is  examined   in   the   reclin  ture. 

The  double  stomach  tube  appears  to  be  the  ise.     In  neu- 

rotic cas  ''il  and  hygienic  treatment  have  the  I"  si  efl 

the  occupation  and  surroundings  should  be  changed  and  more 
outdoor  air  given.     Tea,  coffee,  alcohol  and  to  hould  be 

Btopped;  highly  seasoned   Poods,  pickles,  and  -  should 

be  avoided.  R  ipid  eating  and  ovi  musl  b  I ;  drink- 

ing with  meals  musl  be  avoided,  bouillon  and  soups  discarded; 
fruits  and  cereals  and  extract-free  meal  must  b<  used.  Long  ra- 
ils between  meals  allow  stomach  rest.  Sweets,  d  and 
salads  are  inadvisable.  Gelatin  and  agaragar  are  soothing.  Car- 
bonic acid  gas  containing  drinks,  peros  de  of  hydrogen,  and  □ 
nesia  are  useful.  Atropine  and  physostigmine  by  hypodermic 
injection  are  advocated.  Local  treatmenl  by  gastric  lavage  with 
1-1000  nitrate  <>f  silver  is  advocated.  Pneumatic  gj  mnastics  are 
valuable.     Medical  Record,  February  12,  1910. 


LOCAL  ANESTHESIA  1\  GENERAL  SURGERY. 


W.  S.  Schley,  of  New   Fork,  says  thai  the  character  of  the 
disease,  of  the  patient,  and  of  the  surroundings  must  infra 
the  choice  of  an  anesthetic.     Local  anesthesia  his  a  definite  and 
widening  field  <>f  usefulness.     The  danger  <>f  local  as  compi 
with  general  anesthesia  is  always  less.    There  are  cases  in  which 
general  anesthesia  is  not  desirable  on  accounl  of  other  ■ 
conditions  than  the  one  requiring  operation.     The  advani 
of  local  anesthesia  are  reduction  shock,  absence  of  respiratory 
and  gastric  disturbances,  and  of  organ  irbances  of  any 

kind,  and  a  more  agreeable  and  Bafer  postoperative  period 
absence  of  unconsciousness  may  be  of  value  to  the  opera/tor  by 
permitting  of  certain  oseful  movements,  such  as  a  d<  ep  breath  to 
depress  abdominal  organs.  There  is  absence  of  abnormal  heal  ra- 
diation from  the  lungs  and  of  direcl  b  on  on  the  b 
and  spinal  cord.  It  is  especially  adapted  dominal  surgery. 
The  author  uses  oovocain-adrenalin   solution;   novacain   in   2  I 

•'•hi  .  with  adrenalin  added  in  the  proportion  ■ 
The  tissues  operated  <>n  are  drj  and  bloodless;  Becondarj  hemor- 
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rhage  and  interference  with  wound  healing  has  not  been  observed. 
Exploratory  measures  are  especially  adapted  to  local  anesthesia. 
The  skin  and  periosteum  are  the  seat  of  most  of  the  sensibility, 
muscles,  peritoneum,  and  subcutaneous  tissues  being  insensitive,' 
and  it  is  these  that  should  be  anesthetized.— Medical  Record, 
February  5,  1910. 


MIGRAINE. 


Sidney  Kuh,  Chicago  {Journal  A.  M.  A.,  February  19.)  dis- 
cusses what  may  be  called  idiopathic  migraine  as  opposed  to  the 
symptomatic  migrain  occurring  in  other  brain  disorders.     The 
distinction,  he  says,  is  one  that  is  frequently  ignored  in  practice, 
a  fact  which  has  contributed  to  the  differences  of  opinion  in  re- 
gard to  the  disease.     It  is  slightly  more  common  in  women  than 
in  men  and  is,  according  to  most  observers,  most  common  in  brain 
workers  though  this  is  denied  by  Mobius.    The  first  attack  usually 
occurs  early  in  life,  and  in  one  case  at  least — that  of  Born —  it 
is  even  said  to  have  been  congenital.    The  overshadowing  etiologic 
factor  is  heredity  and  it  has  been  traced  back  three  and  even  five 
gnerations.     Other  nervous  disorders  are  also  found  in  the  ances- 
try of  migrainous  subjects.     In  fact,  it  is  doubtful  whether  any 
of  these  are  free  from  some  such  heredity.     English  authors  cred- 
it gout  as  a  factor  but  this  is  somewhat  discredited  by  Kuh.    Eye- 
strain, which  has  been  considered  a  cause  by  many  American  phy- 
sicians, is  not  considered  an  important  one  by  the  author  and  he 
cannot  credit  it  as  a  cause  without  heredity.    The  same  is  true  of 
a  large  number  of  other  diseases  and  conditions.     Insomnia  is 
not  a  cause.     In  fact,  oversleeping  may  bring  on  an  attack  as  in 
the  author's  own  case.     Sexual  excess,  insolation,  foul  air,  and 
sometimes  dietary  indescretion,  may  bring  on  an  attack.     The 
majority  of  patients  suffer  from  chronic  constipation  and  women 
frequently  have  the  attacks  at  their  menstrual  periods,  while 
pregnancy  in  some  cases  brings  temporary  relief.    Some  patients 
can  predict  an  attack,  either  by  previous  depression  and  irrtabil- 
ity,  or  even  by  euphoria,  as  in  the  author's  owm  case.    Prodromal 
stages,  however,  are  far  from  being  a  constant  factor.     The  at- 
tack may  be  preceded  simply  by  an  aura,  generally  of  vision,  or 
by  paresthesias,  and  the  various  forms  of  aphasia  have  been  seen 
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preceding  an  attack.     In  many  insfc is  do  prodromes  are  pi 

.Hi.  the  pain  coming  on  suddenly,  usually  unilateral  bul  nol 
ways  "ii  the  same  side  in  the  same  individual ;  the  left  side  is  n 
;ipt  to  1"  I.    The  character  of  the  pain  varies  and  is  per 

haps  mosl  often  throning.     It  does  nol  intermit,  bul  remiss 

and  exacerbations  arc  c mon.    External  stimuli  are  painful  and 

moderate  depression  is  frequenl      The  affected  side  of  the  ! 

is  often  wanner  than  the  other  with  reddening  of  the  fi l>nt 

abnorm  il  local  pallor  may  also ur.    The  hearl  usually 

unaltered  bul  bradycardia  bas  l a  observed.     The  conjuntivae 

are  often  injected  and  there  may  be  slighl  ptosis.  The  pupils 
are  apl  to  be  contracted  and  may  be  unequal.  Nausea  is  a  Eairly 
constant  symptom.  Kuh  speaks  of  a  peculiar  abdominal  sensa- 
tion which  is  hard  to  describe,  usually  ted  with  chronic 
constipation.  He  has  observed  the  same  in  ptomain  poisoning. 
S  ■■times  the  attack  ceasi  s  with  eructations,  spasmodic  snei 
profuse  lacrimation,  sweating,  polyuria,  etc.  Authors  bave  des- 
cribed a  peculiar  hypothermia  96.8  by  rectum  and  an  incr 
of  lymphocytes  has  been  noticed  by  Russell.  Transitory  menial 
disturbances  and  epileptiform  conditions  have  also  been  observed. 
The  disease  usually  lasts  the  greater  pari  of  life,  never  directly 
causing  death  and  seldom  grave  results.  Treatment  may  improve 
the  condition,  lessening  the  number  of  attacks  and  their  severity. 
Prophylactic  treatment  is  practically  ou1  of  the  question  but 
much  can  be  done  by  simple  life,  plenty  of  fresh  air,  relief  of  con- 
stipation, etc.  Meat  shmdd  be  used  in  1 leration,  alcohol  pro- 
hibited, and  coffee  and  toha use, |  only  in  small  quantities,  and 

lal  excess  avoided.      Change  of  climate -sometimes  brings  re- 
lief.    Excesive  mental  work  and  indescretions  in  diel  should  be 

guarded  against.     As  to  drug  treatment.  Charcot   r mmends 

the  bromids  bul  Kuh  has  had  little  su sss  with  them.    The  sali- 

nd  coal-tar  anodynes  arc  sometimes  useful.    Gowers  re- 
commends nitroglycerin  when  the  Eace  is  pale.    Cannabis  indica 
is  often  helpful  in  an  attack.    Opiates  should  nol  be  used  if  relief 
can  otherwise  be  obtained.     Gentle  massage  of  the  painful         i 
and  a  cup  of  strong  coffee,  or  menthol  or  mustard  plaster,  or 
other  local  applications  may  help.     Mental  exertion  in  so 
will  relieve.     Kuh  Bpeaks  of  the  strong  arguments  in 
autointoxication  in  cases  of  this  disorder  bul  it  cannot  be  pr 
1 1--  do.-s  ict  en  d  t  at  all  its  epilepl  ic  nature 
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SIMULATED  TUBAL  PREGNANCY. 


II.  S.  Crossen,  St.  Louis  (Journal  A.  M.  A.,  February  12,) 
says  that  the  difficulties  of  diagnosis  of  tubal  pregnancy  are  due 
largely  to  the  fact  that  many  cases  arc  atypical,  presenting  some 
symptoms  but  not  all.  A  few  of  the  more  common  conditions  are 
described.  These  may  be  grouped  in  two  classes — first,  those  con- 
ditions in  which  the  principal  feature  ds  a  tender  pelvic  mass  as- 
sociated with  some  of  the  other  symptoms,  and  second,  those  in 
which  the  principal  feature  is  sudden  abdominal  pain  and  col- 
lapse without  apparent  cause.  First  among  the  first  class  he  men- 
tions gonorrheal  salpingitis  which  has  given  him  more  trouble  in 
differentiating  it  from  early  tubal  pregnancy,  than  any  other  dis- 
order. Five  cases  of  this  class  are  reported  in  some  of  which  the 
temperature  reached  102  F.,  which  is  not  altogether  significant 
as  it  may  occur  in  tubal  pregnancy.  Ovarian  and  broad  ligament 
abscess  may  also  cause  confusion  and  embarass  diagnosis,  and 
three  cases  of  this  class,  discovered  after  operation,  are  reported. 
There  are  various  anomalous  conditions  that  may  cause  an  intra- 
uterine pregnnacy  to  simulate  a  tubal  pregnancy.  He  reports 
cases  of  hydatiform  mole,  hysteria  with  uterine  displacement,  ir- 
regular softening  of  uterus  during  pregnancy,  and  retrolateral 
and  antrolateral  flexions  which  have  caused  mistakes  of  diagnosis 
of  this  kind.  These  are  collected  froam  various  sources  in  the  lit- 
erature. Tumors  may  produce  similar  errors,  as  he  shows  by 
personal  and  quoted  observations.  When  a  married  woman  in 
the  child-bearing  period  is  seized  with  severe  abdominal  pains 
without  apparent  cause  and  passes  into  collapse  such  as  is  usually 
associated  with  severe  internal  hemorrhage,  we  "naturally  think 
of  ruptured  tubal  pregnancy.  If  there  happens  to  be  a  history 
to  correspondend  of  missed  menstruation  of  other  symptoms  a 
tentative  diagnosis  of  rupture  and  prompt  action  accordingly  is 
justifiable.  Hence  the  importance  of  careful  consideration  of  all 
the  causes  that  may  cause  such  symptoms.and  there  are  a  number 
of  such,  a  few  of  which  he  mentions.  Among  these  are  hemor- 
rhage of  the  ovary,  ovarian  cyst  with  rupture,  hematosalpinx, 
salpingitis  with  collapse,  ruptured  appendix  and  pelvic  tumor, 
and  fulminating  pelvic  edema,  of  all  of  which  cases  have  been 
reported  by  authorities  and  some  of  them  are  reproduced,  hum- 
ming up,  he  insists  on  the  importance  of  excluding  sudden  exacer- 
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bations  of  dormanl  gonorrheal  salpingitis  by  careful  examination 
for  all  possible  symptoms  of  that  condition  and  also  the  rare  cases 
of  acute  gonorrhea  which  manifest  themselves  bj  explosive  tubal 

symptoms.     In  Buch  cases  a  careful  Bearch  for  the  gonoi 

desirable.  An  early  miscarriage,  if  associated  with  tumor  or  fol 
lowed  by  mild  salpingitis,  may  closelj  simulate  tubal  pregnancy, 
and  a  pregnanl  uterus  may  presenl  very  misleading  symptoms, 
such  as  those  described.  An  unsuspected  tumor  in  the  peh  is  may 
iri \  «■  rise  to  severe  disturbance  and,  if  other  symptoms  indicating 
tubal  pregnancy  occur,  mistake  is  easily  mad''.  Ovarian  hemor- 
rhage or  tubal  hemorrhage  due  to  other  conditions,  as  they  may 
bo,  may  so  closely  simulate  extrauterin  pregnane}  as  to  be  indis- 
tinguishable before  operation  and  in  some  cases  even  leave  doubt 
after  it  has  been  performed.  Salpingitis,  appendicitis,  and  per- 
forations in  the  gastrointestinal  trad  and  fulminating  pelvic 
edema,  with  its  sudden  onsel  withoul  verj  high  temperature  as 
sometimes  happens,  are  also  causes  of  error  al  times.  The  diag- 
nosis of  tubal  pregnancy  must  rest  on  a  number  of  symptoms,  no 
one  is  sufficient,  and  it  is  hazardous  to  depend  on  two  or  three 
alone  unless  they  are  very  marked  and  significant.  All  the  symp- 
toms must  be  considered  and  all  conditions  which  may  produce 
similar  ones  definitely  excluded. 


THE  INFLUENCE  OF  ALCOHOL  IN  CERTAIN  DISEASES 

OF  THE  SKIX. 


L.  Duncan  Bulkley  of  New  Fork,  shows  the  beneficial  as  well 

as  the  deleterious  influen u  skin  diseases  thai  alcohol  taken 

internally  may  have,     [ts  influen lepends  greatly  upon   the 

paralysis  thai  it  causes  of  the  ?as mstrictors  of  the  cap  I  iry 

vessels  in  the  skin,  which  allows  of  congestion  of  the  skin.  It 
causes  formation  of  fibrous  tissue  and  of  fat.  thus  interfering 
with  the  function  of  the  organs.  The  degeneration  of  the  peri- 
pheral nerves  is  another  factor  in  injury  to  the  skin  Alcohol 
diminishes  the  activity  of  muscular  tissues;  it  lessens  metabolic 
changes  and  the  disposal  of  waste  substances  in  the  bl 1.    The 

effects  arc   not    the  same   for  all    preparations  containing  alcohol 

With  many  beverages  which  contain  sin  ill  percentages  of  al 
it  seems  to  be  other  constituents  of  the  .solution  that  have  the 
had  effects.    To  the  syphlitic  alcohol  is  a  veritaibile  poison,  c 
ing   ulceration     of   all    sorts   of    lesions       A    previous     mercti 
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course  does  not  prevent  their  appearance.  No  matter  at  what 
st  ige  of  the  disease  the  patient  has  arrived  it  is  harmful,  causing 
reappearance  of  symptoms  after  they  had  entirely  disappeared, 
for  years.  Alcoholic  drinks  are  frequent  causes  of  acne  in  its 
various  forms,  and  wines  and  beer,  as  well  as  whisky,  have  thir 
effect.  It  has  a  bad  effect  on  psorisis,  causing  itching,  burning* 
congestion,  and  fresh  attacks  when  the  eruption  had  disappeared 
It  has  a  bad  effect  on  eczema.  It  can  excite  an  eruption  resemb- 
ling pellagra.  On  the  other  hand  it  is  of  value  in  treatment  of 
certain  skin  conditions,  on  account  of  its  bactericidal  effects  and 
its  cooling  by  evaporation.  For  this  purpose  it  is  used  on  com- 
presses m  inflammatory  conditions.  It  is  useful  in  treating 
herpes,  furuncles,  favus,  and  lupus. — Medical  Record,  February 

19,  1910.  

LARYNGEAL  DIPHTHERIA. 


C.  H.  Shutt,  St.  Louis  (Journal  A.  M.  A.,  February  5), 
thinks  that  non-instrumental  methods  are  worthy  of  more  fre- 
quent trial,  at  least  in  hospital  practice,  in  cases  of  laryngeal 
diphtlieria  with  only  slowly  increasing  dyspnea,  only  moderate 
exhaustion,  and  slight  cyanosis.  The  local  measures  consist 
chiefly  in  inhalations,  securing  of  favorable  surroundings  and 
perhaps  the  induction  of  comiting  to  aid  in  removing  loosened 
membranes.  General  medical  treatment  consisting  of  antitoxin 
and  stimulation  as  needed  cathartics,  diuretics,  etc.,  should  be 
employed  as  in  pharyngeal  diphtheria.  Antitoxin  should  be  em- 
ployed in  all  cases  and  as  early  as  possible,  and  he  prefers  mod- 
erate sized  doses  repeated  every  four  to  six  hours  as  more  effec- 
tive and  less  depressing  than  massive  ones.  When  the  patient 
is-  very  weak,  toxic  or  much  cyanosed,  surgical  or  mechanical 
measures  are  indicated  and  the  choice  is  between  intubation  and 
tracheotomy.  The  author's  conclusions  are  as  follows:  "Physi- 
cians should  be  prepared  and  expect  to  treat  laryngeal  diphtheria 
which  usually  present  as  an  emergency.  Although  possessing  in- 
tubation instruments,  the  physician  may  find  himself  without 
them  in  an  emergency  and  be  compelled  to  attempt  tracheotomy. 
Non-instrumental  methods  of  relief  are  worthy  of  more  frequent 
trial,  especially  in  institutional  work  and  in  those  cases  in  which 
dyspnea  is  increasing  slowly,  exhaustion  is  moderate,  cyanosis 
is  not  severe  and  the  surroundings  are  favorable.  Intubation 
may  be  performed  in  cases  in  which  the  symptoms  indicate  re- 
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cent  and  closelj  adherent  membranes  li  should  be  employed 
only  when  intelligent  aursing  ma]  be  bad  and  when  the  physician 
is  within  easj  reach  Everj  physician  Bhould  be  familiar  with 
the  technic  of  tracheotomy.  The  cadaver  or  lower  animal  may 
furnish  opportunities  in  this  direction.  Tracheotomy  maj 
more  easily  and  safely  performed  bj  using  the  tenaculum  book 
for  tension  on  the  trachea,  as  described  above;  and  by  placing  the 
patient  in  th<'  position  illustrated." 


TWO  SIMPLE  METHODS  OF  APPLYING   THE   METRIC 

SYSTEM. 


\\\  Malcolm  S.  Woodbury,  M.  D.,  Clifton  Springs,  v  J 
The  lirsi  method  to  which  I  shal]  refer  bas  long  been  in  use, 
but  is  so  valuable  as  to  be  worthj  of  repetition,  as  il  makes  the 
prescription  of  all  Liquid  preparations  by  the  metric  system  ab- 
solut  to  those  accustomed  to  use  apoth  weights 

and  in. '.'inures.    One  f.-i.-t  only  mtisl  be  remembered:    60  Cc.  =  2 

(Mill 

The  rule  is  this:    For  two-ounc*  mixtures,  prescribed  in 
drachm  doses,  prescribe  as  many  grammes  or  Cc.  of  the  drug  as 
are  desired  grains  or  minims  of  the  drug,  to  each  drachm  dose  of 
the  mixture.    Thus,  we  wish  to  give  a  patient  1"  grains  of  p< 
sium  iodide  to  each  drachm  dose.    We  write: 
R 
Potassii  iodidi,  1". 
Aqua?,  q.  s.  ad  60 

M      si-.:  t.         one  drachm     in  water  after  each  meal. 
W(    ■■  sh  to  prescr  be  1"  minims  of  tincture  of  nu\  vt 
to  each  drachm  dose  of  a  mixture  which  also  contains  the  same 
amount  of  tincture  of  digitalis,  with  compound  tincture  of  car- 
damom as  vehicle.    We  \\  rite : 
Tincture  nucis  vomica?,  10. 
Tincture  digitalis,  10. 
Tincture  cardamon  comp.,  q.  b.  ad  no. 
M.     Sig.:  4.  (=  one  drachm)  in  water  after  each  meal. 
By  using  two-,  four-,  six-,  and  eight-ounce  mixtures,  and  mul- 
tiplying accordingly,  the  plan  is  mosl  simp].'. 

The  second  rule  is  probably  noi  new,  though  I  have  uol  hap- 
pened  to  Bee  it  mentioned.     It  relates  to  the  compounds 
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given  quantities  of  solutions  of  given  strengths.    The  rule  is  this : 

To  make  a  1 :1000  solution,  use  as  many  milligrammes  of  the 
drug  as  there  are  Cc.  of  the  solution  required.  One  must  re- 
member only  that  one  ounce  =  30  Cc. 

Thus,  to  make  one  ounce  (30  Cc.)  of  a  1:1000  solution,  use 
.030  of  the  drug  to  30  Cc.  of  diluent. 

To  make  three  ounces  (90  Cc.)  use  .090  of  the  drug  to  90  Cc. 
of  diluent. 

To  make  eight  ounces  (240  Cc.)  use  .240  of  the  drug  to  240 
Cc.  of  diluent. 

On  this  basis  a  given  quantity  of  nearly  any  of  the  ordinary 
strength  solutions  may  be  reckoned. 


SPECIFIC  REMEDY  IN  THE  DIAGNOSIS  AND  THERAPY 
OP  UROGENITAL  TUBERCULOSIS. 


Dr.  Wilhelm  Ivaro,  Mwnchener  mediziiiischcn  Wochenschrift, 
No.  37,  1909,  records  the  treatment  of  urogenital  tuberculosis 
both  by  the  ophthalmoreaction  and  subcutaneous  injections  of 
tuberculin,  and  reports  a  number  of  cases  as  to  the  beneficial  ef- 
fects and  results  obtained.  He  states  that  we  are,  at  the  present 
time,  in  doubt  concerning  the  ophthalmo-reaction  and  its  results 
are  not  definite  and  therefore  we  have  no  conclusion  that  we  have 
tuberculosis  in  the  urogenital  system.  As  to  the  possibility  of 
being  misled  by  the  ophthalmo-reaction,  Dr.  Casper,  in  the  So- 
ciety of  Internal  Medicine,  1908,  reported  a  case  of  a  woman  who 
had  pus  in  the  urine,  the  source  of  which  was  proven  by  the  eys- 
toscopic  examination.  Upon  the  application  of  the  ophthalmo- 
reaction a  diagnosis  of  tuberculosis  of  the  kidney  was  made.  In 
spite  of  the  painstaking  clinical  investigation  they  are  unable  to 
demonstrate  the  presence  of  tuberculous  invasion  in  other  parts 
of  the  body,  and  to  his  surprise,  upon  operation,  did  not  find  any 
sign  of  tuberculosis  except  twelve  kidney  stones. 

Similar  observations  hive  been  experienced  by  others  and 
cases  are  also  reported  where  the  ophthalmo-reaction  was  nega- 
tive, and  upon  operation  the  kidney  was  found  to  be  tuberculous. 
It  was  also  observed  in  a  woman  28  years  of  age,  who  since  her 
childhood  suffered  from  cystic  catarrh  of  the  bladder,  and  who 
was  compelled  to  undergo  an  operation  on  account  of  the  con- 
tractions of  the  bladder.  In  this  case  the  ophthalmo-reaction 
was  negative  and  upon  operation  the  right  kidney  was  normal 
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lint,  however,  a  typical  miliary  tuberculosis  of  the  lefl  kidney 
was  found  in  spite  of  the  negative  ophthalmo  reaction. 

Another  case  occurred  in  a  young  lady  who  suffered  of  diffi- 
cult  micturition,  often  had  pains  in  the  l«'t't  Bide,  and  also  had 
pyuria;  and  in  whom  there  was  a  suspicion  of  tuberculosis  on 

i Mint  of  swelling  <>f  the  lefl  knee,     The  opbthalmo-reaction 

was  negative.  Upon  cystoscopic  examination  the  bladder  was 
nomral,  and  upon  Further  examination  tubercle  bacilli  were 
found  in  the  lefl  ureter.  In  all  these  cases  tubercle  bacilli  exist 
ed  in  spite  of  the  negative  findings  of  the  ophthalmoreaction. 
Consequently  the  author  states  thai  we  are  unable  to  draw  con- 
clusions as  to  the  diagnosis  from  the  ophthalmo-reaction. 

However,  the  author  highly  recommends  tuberculin  injections 
and  he  states  thai  they  are  of  greal  value  for  the  diagnosis,  and, 
moreover,  it  has  proven  of  value  in  a  large  number  of  eases  and, 
therefore,  we  can  rely  upon  it. 

Hi'  also  reports  thai  aboul  three  months  ago  a  young  girl  who 
had  Tor  many  years  suffered  from  difficult  micturition  and  pain 
in  the  region  of  the  righl  kidney.  Her  urine  was  slightly  turbid 
and  contained  tubercle  bacilli.  Upon  cystoscopic  examination 
the  bladder  appeared  normal  while  the  opening  of  (he  righl  ure- 
ter was  slightly  swollen.  After  a  subcutaneous  injection  of  0.25 
milligram  old  tuberculin  the  patient  experienced  pain  in  both 
kidneys  which,  however,  was  more  pronounced  in  the  left.     At 

the  sane   time   the   urine   became  more  turbid   and  contained    1 11- 

1"  role  bacilli.    After  subsiden f  the  reaction  he  also  catb 

i/ed  the  left  ureter  and  found  tubercle  bacilli  in  the  urine  of  the 
lefl  kidney.  Drs.  Hock  and  Birnbaum  have  found  the  diagi 
tic  value  of  the  subcutaneous  method  so  beneficial  that  thy  have 
enployed  it  constantly.  Another  case  is  reported  in  an  eight- 
year-old  L'irl  in  when  tuberculosis  of  the  righl  kidney  was  sus- 
d.  Under  cystoscopic  examination  the  bladder  was  normal 
pi  a  sligbl  ulceration  of  the  righl  ureter.  The  righl  ur 
was  catheterized,  and  in  the  urine  pus  and  tubercle  bacilli  were 
detected.  The  patient  received  thirty  injections  of  old  tubercl- 
lin  (Koch  having  the  first  injection  concentrated,  beginning 
with  0.0025  milligram  old  tuberculin  and  gradually  increasing 
up  to  1"  milligrams.  The  resull  w  is  splendid.  The  child  gained 
eighteen  pounds  in  five  months.  After  sii  months  the  bladder 
was  found  healthy,  urine  clear  and  no  tubercle  bacilli. 

The  author  advocates  this  treatment  very  strongly  and  that 
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a  radical  operation  for  urogenital  tuberculosis  should  not  be  un- 
dertaken. He  says:  "Only  remove  the  kidney  when  there  is  a 
strong  reason  for  doing  so.  The  tuberculin  injections  are  also 
of  value  after  the  patients  have  undergone  operation.  These  in- 
jections help  to  guard  against  new  infection  of  the  wound  and  of 
the  bladder.  Good  results  have  also  been  obtained  in  the  treat- 
ment of  tuberculosis  of  the  testicle." — Monthly  Encyclopeida 
and  Medical  Bulletin,  November,  1909. 


THE  AFTER  CARE  OF  OPERATIVE  CASES. 


It  is  a  fact  well  established  by  hema  to  legists,  and  well  known 
to  the  surgeon,  that  a  large  majority  of  surgical  diseases,  requir- 
ing operative  interference,  ,are  preceded,  accompanied  or  fol- 
lowed by  hemolytic  changes.  In  addition  to  the  more  or  less 
devitalizing  effect  of  the  original  condition  which  brings  the 
patient  to  the  operating  table,  the  necessary  anaesthesia,  if  at  all 
prolonged,  reduces  the  hemoglobin  percentage  and  the  shock  in- 
cident to  the  operation  contributes,  to  a  certain  extent,  to  the 
surgical  anemia.  Hemorrhage,  Suppuration  or  Spsis,  precedent 
to  the  use  of  the  knife,  of  course  intensifies  the  post-operative 
ehlor-anemia  and  renders  more  than  ever  necessary  the  employ- 
ment of  hematogenic  measures  during  surgical  convalescence. 
Judicious  but  generous  feeding  is  of  prime  importance  in  such 
cases  and  sedulous  attention  should  therefore  be  paid  to  the  pa- 
tient's dietetic  requirements.  Feeding,  alone,  however,  will  not 
hasten  recovery  as  rapidly  as  a  judicious  combination  of  feeding 
with  a  hematinic  reconstituent  such  as  Pepto-Mangan  (Gude). 
Except  in  eases  in  which  it  is  not  permissible  to  introduce  food 
or  medicine  through  the  mouth,  this  palatable,  readily  tolerable 
and  promptly  absorbable  organic  combination  of  iron  and  man- 
ganese is  distinctly  indicated  in  preference  to  other  blood  build- 
ing agents,  because  it  is  agreeable,  non-irritant  and  free  from 
constipating  effect.  Its  hematinic,  appetizing  and  general  recon- 
stitutent  properties -are  quickly  evidenced  subjectively,  by  a  gen- 
eral feeling  of  well-being;  objectively,  by  increased  color  of  skin 
and  mucous  membrane,  and  hematological^,  by  a  progressive  in- 
crease in  the  number  of  erythrocytes  and  percentage  of  hemo- 
globin. 


Surgu  <i/  Suggestions. 

Surgical  Siuwcstions. 


Much  Information  concerning  the  nature  of  an  injurj   to  the 
elbow  can  I"-  derived  bj  comparison  of  the  joints  on  both  - 
posteriorly,  the  patient  facing  awaj  from  the  examiner       Li 
can  Journal  of  Surgt  ry. 


The  presence  of  shreds  in  the  urine  is  a  presumptive  evidence 
more  useful  to  the  surgeon  who  seeks  the  etiology  of  a  monartic- 
ular inflammation  than  is  the  denial  by  the  patienl  thai  h<  has 
had  gonorrhea.     Ana  ri<  an  Journal  of  Surgt  ry. 


[f  there  is  reason  to  believe  tint  is  dealing  with  a  sub- 
acromial bursitis,  the  presence  of  great  tenderness  on  pre* 

r  the  humerus  in  the  axilla  should  ool  be  interpreted  to  gain- 
say the  diagnosis    although  such  tenderness  has  qoI   be<  o  de 
scribed.     American  Journal  of  Surgery 


If  one  fails  to  quiel  a  frightened,  crying  child  sufficiently  to 
determine  the  presence  of  a  tender  area,  necessary  to  diagn< 
the  administration  of  chloroform  to  the  point  of  primary  anes- 
thesia will  make  t ti •  -  examination  easy  and,  at  this  stage  of  nar- 
cosis, pressur 1  a  tender  spol  will  be  answered  by  reflex  mov< 

ments.-    I  \n  Journal  of  Surgery. 


W.  15.  Saunil.'iN  < '(.inpauy,  the  medical  publishers  of  Phila- 
delphia and  London,  have  jusl  issued  .1  new  edition  the  thir- 
teenth— of  their  handsome   Illustrated  Catalogue      li   il 

some  twenty  new  books  and  new  editions,  and  besides  numerous 

black-and-white  illustrations,  there  are  tw lor  cuts  of  sp< 

value.     We  Btrongly  advise  every  physician  to  obtain  a  co] 

■enl  for  the  asking.    It  will  prove  a  ready  guide  t"  g 1  mi 

boks    books  thai  we  all  need  in  our  daily  w 
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Eberapeutic  Suoae^tions. 


Synovitis. — 

Collodii  eantharidati  fl.  oz.  j 

M.  Sig.  Apply  several  spots  the  size  of  a  silver  dime  around 
joint,  and  when  blister  is  formed,  open  and  let  out  the  fluid. 

Indications. — This  treatment  to  be  repeated  several  times  a 
week  to  cause  absorption  of  fluid  from  joint  in  subacute  and 
ehronic  cases. — Ex. 

Gastralgia. — The  following  is  recommended  by  Shoemaker: 

Spir.  chloroform dr.  iv 

Spir.  astheris  comp dr.  vj 

Tinct.  capsici dr.  j 

Aq.  dest,  q.  s.  ad *. oz.  iij 

M.  Sig.  Teaspoonful  in  water  every  half  hour  until  re- 
lieved.— Jour.  Med.  Society  N.  J. 

Influenza. — To  prevent  nasal  and  aural  complications,  a  small 
amount  of  the  following  may  be  introduced  into  the  nares 
night  and  morning : 

Resorcini  gr.  xv 

Mentholis    gr.  i j 

Petrolati    dr.  vj 

If  there  is  a  dry  cough,  expectoration  may  be  encouraged  by 
the  following: 

Sodii  benzoatis   dr.  j 

Ammon.  acetatis  . dr.  ij 

Spir.  aether,  comp m  xxx 

Syr.  aurantii  flor fl.  oz.  j 

Codeini  gr.  iv 

Aq fl.  oz.  v 

M.    Sig.     Three  to  four  tablespoonfuls  daily. 

The  following  may  be  used  as  an  inhalation. 

Mentholis  dr.  j 

Tinct.  eucalypti  fl.  oz.  j 

Aq.  coloniensis  fl.  oz.  iv 

M.  Sig.  A  tablespoonful  in  a  bowl  of  boiling  water,  inhaled 
by  means  of  a  funnel. — Med.  Press. 
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Dysmenorrhoe  \ 

Chlorali  hydrati   <lr.  j 

Tinct  belladon.  foli Q.  oz.  as 

PI.  rxl.  vilmriii  opuli    fl.  <>z.  ij 

Spir.  villi  gallici,  q.  s.  ;i«l fl.  <>z.  iv 

M  Sig  One  or  two  teaspoonfuls  in  hoi  vater  every  hour 
until  pain  is  relieved 

BOOK   REVIEWS. 

The  revised  edition  of  Dr.  Hyde's  book  on  Skin  I1  s 
itifie  treatise  th  specialist  and  g(  neral  practil 

ought   i"  ha\  re  him.      The  etiologl,  symptomatology  and 

pathology  of  skin  dia  re  written  in  the  mos  ul  man- 

aer  and  judgment.     The  wi  thoroughly  complete  and  no 

skin  rlooked.    Ai  a  glance,  one  can  see  thai  the  work 

was  w  ril  t<  o  by  ;i  mast*  r  hand. 

Though  scientific  and  up-to-date  to  the  minute,  it  is  written  in 
such  ;i  happy  and  easj    style,  thai  a  student  will  find  it  ■ 
reading.     The  lab  si  th  ion  of  skin 

are  added.    All  new  methods  of  therapy,  as  used  hen  and  am 
are  given.    The  use  i  rays  and  vaccine  treatm(  at,  ind 

whatever  results   Pound  by   the  author  and  his  ass  are 

clearly  commended  or  condemm  d. 

Pellagra,  brown-tail  moth  dermatil  -  her  new  skin  dis- 

-  are  minutely  and  thoroughly  described.  It  is  to  be  regret- 
ted thai  Dr.  Montgomery  did  nol  Live  long  enough  to  render 
help  as  collaborator. 

The  fourth  volume  of  the  International  clinics  is  full  of  the 
most  interesting  articles  and  essays  It  could  nol  be  surpassed 
in  the  excellence  of  illustration,  type  and  timely  topics.  It  em- 
braces the  most  interesting  and  new  ideas.  Prof.  Plexner's  ar- 
ticle on  antimeningitis  is  particularly  noteworthy.  Hamman's 
idea  on  us  ng  tuberculin  in  therapy  of  certain  quite 

sugg  lluminating  chapter  on  pernicious  anae- 

mia is  something  ou1  of  the  ordinary.     Piere's  Fredet's  article 

Pulguration  in  Cancer  is  the  best  of  all  of  them.    He  mal 
so  plain,  that  anj  general  practitioner  can  understand  an  I  utilize 
it. 

In    i  plain   and  scientific       Wi 

two  Ki  utucky  I  )octors    1 1    Inian,  of  I. 

ville,  and  ( '.  Mapes,  of  Covington,  whose  essays  show  ab    '. 

nee. 
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SURPRISED  AND  GRATIFIED. 
In  relating  his  experience  in  the  treatment  of  gouty  condi- 
tions,  Dr.   Arthus  Bailey  Francis,    (Queen's  College),  Belfast, 
Ireland,   reports  the  case  of  J.   W.   a  gentleman  in   advanced 
life  and  of  marked  gouty  diathesis  who  came  under  treatment 
complaining  of  severe  pains  in  the  lumbar  region  and  extending 
down  one  leg  to  far  below   the  knee.     Dr.  Francis  says: — "I 
found  that  he  had  received  a  chill  and  was  also  suffering  from 
catarrhal  bronchitis.    I  diagnosed  lumbago  and  sciatica,  and  put 
in  force  the  orthodox  methods  of  treatment  one  after  the  other, 
but  with  little  benefit  to  the  patient.     Insomnia  now  became  a 
cause  of  anxiety,  bromides  had   little  or  no  effect,  and  I  was 
revolving  in  my  mind  the  safety  and  advisability  of  morphia 
hypodermic-ally,  when  it  occurred  to  me  to  first  try  the  effect 
of  antikamnia  and  codeine  tablets.     This  I  did,   ordering  the 
tablet  at  bed-hour  to  be  followed  in  fifteen  minutes  by  a  similar 
dose,  and  that  also  by  a  third  at  the  expiration  of  half  an  hour 
from  the  administration  of  the  last.     On  seeing  the  patient  the 
following  morning  I  was  surprised  and  gratified  to  find  that  he 
had  passed  a  quiet  night,  slept  well,  and  that  the  pain  in  hack 
and  legs  was  greatly  modified.     I  continued  the  administration 
of  antikamnia  and  codeine  tablets  after  this  and  before  the  end 
of  a  week  the  patient  was  quite  free  from  pain,  slept  well,  and 
was,  in  fact,  convalescent.     I  should  mention  that  this  patient  is 
seventy  years  of  age,  but  notwithstanding  this,  I  could  detect 
no  depressing  effect  on  heart  or  nervous  system  consequent  on 
the  administration  of  these  tablets. 

"Since  treating  the  above  case  I  have  prescribed  antikamnia 
and  codeins  tablets  for  insomnia,  lumbago,  sciatica,  neuralgia 
in  all  its  forms  including  tic-douloureux,  hemierania,  and  that 
due  to  dental  caries,  and  always  with  the  most  satisfactory  re- 
sults." 


Indication. — Used  to  relieve  pain  in  spasmodic  dysmenorrhea. 
— Ex. 

Nocturnal  Enuresis. — Williams,  in  The  Lancet,  reports  the 
successful  use  of  thyroid  extract  in  cases  of  adenoids  accom- 
panied hy  nocturnal  enuresis.  He  is  unable  to  explain  the  ef- 
fect of  the  thyroid  extract,  but  suggests  its  trial  by  others  in  any 
obstinate  cases  of  nocturnal  enuresis. — The  Med.  Standard. 


\!>\!  ; 


The  purest,  freshest  cod-liver  oil 
that  money  can  buy,  emulsified  by 
a  process  that  facilitates  its  diges- 
tion in  a  marked  degree  and  en- 
hances its  palatability  and  stability, 
are    the    distinctive    features    of 


HYDROLEINE 

A  time-tested,  ethical  emulsion  of  cod-liver  oil 

rTHL  CHARLES  N.  CRITTKNTON  CO..  ^^^^^1 

US  Fulton  St..  New  York  ^j        I 

Sold  by  druggists 
Sample  with  litrr.ilurr  mailed  to  any  physician  on  request 

ABSTRACT. 

I! \TK  A  THORACIC  (JOITEK  WITH   REPORT  OF  CASES 


C.  11.  Mayo,  A.  M..  M.  I).  I)   I...  L.  D  .  Sueoeon  ro  St.  M 
Hospital,  Rochester,  Minnesota. 

The  transposition  of  the  thymus  and  lower  poles  of  the  thyroid 

when  forming,  possibly  acta  as  one  of  il auses  of  intrathoracic 

Birbsterna  goiter. 

These  gro^  ths  usually  consisl  of  diffuse  colloid  or  encapsulat- 
ed adenoma,  and  when  thej  are  completely  detached  from  the 
thyroid  they  are  aberrant  or  wandering. 

Most  of  the  symptoms  occur  from  pressure  upon  the  circula- 
tion, the  trachea,  nerves,  or  ill''  esophagus. 

These  tumors  are  usually  asociated  with  an  ordinary  goiter, 
and  probably  one  half  of  them  are  discovered  through  complica- 
tions arising  during  a  thyroidectomy.  As  they  are  often  enu- 
cleated with  lifBculty,  their  removal  may  be  followed  by 

re  hemorrhai 
rathoracic  pi 
age  should  1"'  br 

Report  of  twelvi 
ated  with  our  death  from  trachi  i  hyperl 

phied  thymus  of  56  grams    n  b   patient   with  Bevem  hyperthy- 
roidism.    ^  ■  .-'■  m  S 
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ADVERTISEMENTS— (Mention  this  Journal.) 


LA  GRIPPE- 
ACUTE  CORYZA. 


W.   T.   MARRS.   M.D.,  JEWETT.    II.!, 


What  is  the  best  method  of 
aborting  grippe  or  acute  nasal 
catarrh?  Several  years  ago  a 
number  of  the  leading  medical 
men  of  the  country  were  asked 
this  question.  The  consensus 
of  opinion  was  thai  the  only 
appreciable  way  to  shorten  the 
duration  is  for  the  patient  to 
go  to  bed  and  stay  there  until 
well.  My  observation  prompts 
be  to  believe  that  sedation  is 
more  effective  than  stimula- 
tion. I  can  see  no  value  in 
quinine.  A  vascular  sedative, 
e.  g.,  digitalis,  aconite,  docs 
good.  Calomel  followed  by  a 
saline  is  very  efficient  at  the 
beginning,  Glyco-Thymoline  in 
a  25  to  50  per  cent,  solution 
with  water  used  with  the  K.  & 
O.  Nasay  douche  allays  the 
congested  mucous  membrane 
of  the  nose  and  throat.  It  is 
alkaline,  antiseptic  and  seda- 
tive, and  always  makes  the  pa- 
tient feel  more  comfortable. 
"When  a  more  sedative  action 
is  desired,  I  often  put  a  little 
menthol  with  the  solution.  The 
patient  should  be  instructed  to 
keep  the  naso-pharyngeal  mu- 
cous membrane  in  a  clean,asep- 
tic  condition,  as  it  is  doubtless 
during  colds  that  many  cases 
of  tubercular  infection  occur. 


■  \  4-    ' 
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"  ('crtainiy  It  is  excellent  discipline  fur  an  author  to  fei  I  th  I  taj  nil  he  linn  to 

•ay  in  the  fewest  possible  words,  or  his  reader  is  sun-  to  skip  them;  and  In  ■ 
possii>i<'  words,  or  ins  reader  will  certainly  misunderstand  tbi  m,   Generally,  also,  s  down- 
right (act  may  be  told  In  a  plain  way  ;  and  we  want  downwright  facts  at  pn  «  nl  moi 
anything  elae."    Bi  --kin. 
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EMtorial. 

THE  \i:w  CITY  HOSPITAL. 

Now  thai  the  City  Hospital  Bill  has  passed  both  Houses  with- 
out a  dissenting  vote,  has  received  the  approval  of  the  Gover 
and  Mayor  Head,  under  its  provisions,  will  appoinl  a  bi-partisan 
commission  to  ereci  an  institution  worthj  of  Lou  sville,  we  hope 
the  $1,000,000  bond  issue  will  be  carried  in  the  coming  Novem- 
ber election;  and  yet,  pasl  experience  justifies  a  Feeling  of  un- 
and  prompts  the  ass  rtion  that  unless  the  physicians  '1" 
their  duty  in  systematically  educating  the  public  to  the  ur 
need  of  our  city,  there  will  be  no  new  hospital. 

Physicians  held  in  high  esteem  by  their  commun  cap- 

able of  moulding  public  Bentimenl  and  promoting  measures 
ducive  to  the  general  public  welfare;  neverthele* 
not  infrequently  made  thai  they  as  a  class  are  the  mosl  ind 
.■nt  and  derelict    The  plea  that  he  is  too  busy  in  th  his 

patients  does  Qoi  exempl  him  of  Ins  obligations  to  a  municipality 
whose  protecting  laws  he  enjoys,  and  in  matters  of  health  is  his 
civic  obligation  even  more  plain. 

Louisville '8  crying  nerd  of  an  adequate  City   Hospital  lias 
used,  and  the  condition  which  shamed  h 
— and  for  which  no  management  can  be  reasonably  blam< 
makes  h. t  want  imperative. 

Leal  what  may  now  lx>  a  mere  question  of  municipal  pride 
One  of  municipal  crime,   Louisville   urge*-    and  Ho8   th' 
right  to  expect — every  doctor  to  do  his  duty. 


168  The  American  Practitioner  and  News. 

CONSENT  TO  OPERATE. 

Damages,  alleged  to  have  been  suffered  in  consequence  of  an 
abdominal  surgical  operation  claimed  to  have  been  performed 
without  consent,  was  the  basis  of  a  suit  tried  in  the  Jefferson 
Circuit  Court  last  mouth  against  Dr.  August  Schachner  and 
Dr.  Frank  J.  Kieffer,  to  recover  $50,000.  A  verdict  was  returned 
for  defendants. 

Attention  is  here  called  to  the  ease  merely  to  emphasize  the 
great  importance  of  a  clear  understanding  between  patient  and 
on  before  an  operation.     A  supra-abundance  of  caution  in 
this  particular  may  spare  the  surgeon  the  embarrassment  of  liti- 
gation— and  then  sum  (spelling  phonetically.) 

Permission  given  by  an  adult  patient  is  all  that  is  required 
to  make  the  operation  lawful.  In  the  case  of  a  wife  the  consent 
of  the  husband  is  unnecessary  and  the  operation  may  be  legally 
performed  even  under  his  protest.  A  case  in  point  is  State,  use 
of  Janney  vs.  Housekeeper  and  Gifford  (Vol.  70  Maryland,  p. 
162),  in  which  the  husband  testified  that  he  was  under  the  im- 
pression that  the  operation  upon  his  wife  was  for  the  removal  of 
a  tumor  from  the  breast  and  that  he  had  stated  to  the  physicians 
that,  if  i  th  in  the  br<  ineer,  he  objected  to  its 

removal.  Evidence  was  introduced  indicating  that  the  wife 
knew  the  growth  in  her  breast  was  a  cancer. 

Mr.  Justice  Yellott,  in  delivering  his  opinion  said:  "When 
the  doctors  came  to  the  house,  she  (the  patient)  had  air 
prepared  herself  to  undergo  the  operation.  If  she  consented  to 
the  operation,  the  doctors  were  justified  in  performing  it,  it 
after  consultation  they  deemed  it  necessary  for  the  preservation 
and  prolongation  of  the  patient's  life.     Sur<  law  does 

authorize  the  husband  to  !he  wife,  'You  shall  die  of  ear 

you  cannot  be  cured,  and  a  surgical  operation,  affording  only 
temporary  relief,  will  result  in  useless  expense.'  The  husband 
has  no  power  to  withhold  from  his  wife  the  medical  assistance 
which  her  case  might  require."  A  husband's  power  to  prohibit 
such  medical  assistance  would  imply  his  right  to  her  life. 

The  consent  of  a  l1  mt  mentally  incompetent  however,  is 
not  sufficient  for  the  surgeon's  self-protection;  he  must  obtain 
the  consent  of  the  person  in  legal  control  of  the  patient.  In 
the  case  of  an  insane  wife  the  consent  of  the  husband  is  probably 
not  enough;  her  insanity  must  be  legally  declared  after  judical 
inquiry  and  the  consent  obtained  from  the  committee  appointed 
1'-.    the  court. 


Editorial.  ]<,•> 

Consenl  to  operate  need  not  aecessarilj  be  expressed     it  may 
be  implied  from  the  circumstances.     Thus,  when  a  Boldi  r 
into  battle  with  the  knowledge  beforehand  thai  the  army  surgeon 
is  bo  bave  charge  of  the  wounded,  it  mighl  perhaps  be  considered 
;m  implied  License  for  such  operation  as  the  Burgeon  finds  n 
sary  to  perform. 

When  one  summons  ;i  sin--., in  to  attend  bim  and  submits  to 
an  operation  i1  is  presumed  thai  be  voluntarily  yields,  bow<  vi  r, 
cmis,  Hi  is  not  always  so  easily  implied  as  is  illustrated  in  a  case 

ated  in  England  some  years  ago  Beattj  vs.  Collingsworth  . 
.\  renowned  London  Burgeon  attending  a  woman,  engaged  to  be 

married,  upon  wh an  ovariotomy  was  proposed,  was  told  by 

her  thai  if  on  operation  he  found  both  ovaries  diseased  be  should 
not  remove  either.  "You  must  leave  that  to  me,"  the  surgeon 
said,  -but  this  reply  the  patienl  denied  hearing.  At  the  opera- 
tion, finding  both  ovaries  diseased,  be  removed  both.  When  in- 
formed  what   had   I dour   the   patienl    broke   her  matrimonial 

engagement  and  broughl  action  for  damag 

In  the  trial  of  the  ease,  the  jury  was  instructed  by  Mr.  Jus- 
tice Hawkins,  that  the  surgeon  bad  the  plaintiff's  tacil  consenl 
to  perform  the  operation,  whereupon  the  defendanl  was  given  a 
verdict 

The  Central  Law  Journal  (Vol.  xliv.  p.  153  .  commentin 

this  case  sa.\s :    ""The  action  of  thi urt  in  this  case  lias  met  with 

very  general  criticism  upon  the  ground  that  the  facts,  involving 
a  dine!  prohibition,  would  seem  to  exclude  the  possibilrtj  of 
implying  consent.  As  a  contemporary  Bays,  il  is  one  thing  for 
a  BUIgei  ,,  fco  refuse  to  opi  rate  unless  unlimited  discretioi 
confided  in  him.  and  quite  another  thing  to  deliberately  disobey 
instructions. 

Undoubtedly  tht  defendant's  wisest. cours<  would  havi  >><  <  n  to 

st    to  operatt    unless  thi   scopt   o  mthority  was  ag 

upon  in  advana  ."    I talics  ours 

I  .  during  an  operation  to  which  consent  has  given,  the 

nfronted  by  unforseen  conditions  which,  in  his 
judgment,  would  endanger  the  life  or  health  of  the  patienl 

■  gaily  justified  in  removing  or  repairing  tb  s 
though  do  express  consenl   was  obtained.     Bui  permission  ob- 
t  lined  to  do  one  op, -ration  d<  es  ool  give  the  surg  cral  right 

i"    perform    another     a    s nd    one      and    to  bonl 

Bent  is  w  rongful  and  unlawful. 
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©rioinal  Communications, 


THE  ANAL  CANAL  AND  ITS  DISEASES.* 


By  G.  S.  Hanes,  M.  D., 


Professor  of  Proctology  in  the  University  of  Louisville, 
Louisville,  Ky. 


The  anus,  or  anal  canal,  are  terms  we  use  when  refer- 
ence is  made  to  the  inferior  opening  of  the  alimentary 
tract.  Apart  from  the  fact  that  either  of  these  expressions 
indicate  such  an  opening,  little  has  ever  been  said.  The 
fact  is  that  the  terminal  portion  of  the  intestinal  tract  is 
ordinarily  though  of  as  an  orifice  and  not  as  a  definite 
canal,  with  physiological  functions  'and  anatomical  rela- 
tions of  equal  importance  to  that  of  any  other  division  of 
the  alimentary  tract.  That  which  most  authors  have  said 
about  the  anus  has  been  in  -an  incidental  way,  as  they  have 
had  occasion  to  associate  this  division  of  the  gut  with 
their  elaborate  discussion  upon  the  many  absorbing  fea- 
tures of  the  rectum.  Why  this  state  of  'affairs  'should 
exist,  I  am  unable  to  say,  except  it  be  another  conspicuous 
illustration  of  our  immutable  disposition  to  follow  the 
suggestions  and  teachings  of  those  in  whom  we  have  had 
such  an  abiding  faith. 

When  one  has  slowly,  carefully  and  thoughtfully  intro- 
duced the  index  finger  through  the  anal  canal  and  into  the 
rectum,  no  argument  will  be  neeessary  to  convince  him 
that  the  anus  is  not  an  orifice,  but  a  well-defined  canal 
with  very  important  anatomical  relations.  Symington's 
descriptions,  in  which  he  places  the  upper  opening  of  the 
canal  at  a  point  where  the  bowel  perforates  the  pelvic 
diaphragm,  and  the  lower  being  the  external  orifice  of  the 

*Read  before  the  Louisville  Clinical  Society. 
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anus,  Indicates  certainly  the  rational  and  logical  Limita- 
tions of  ili«'  lower  portion  of  the  gut    The  length  of  the 

anal  canal  is  equal  to  the  thickness  of  the  perineal  0 '. 

h  La  the  perforation  of  the  pelvic  diaphragm  l>\  the  intes 
final  bract,  and  is  the  terminal  division  of  the  alimentary 
canal,     [f  the  perineal  floor  is  thick,  the  anal  canal  is 
necessarily  long;  on  the  other  hand,  bhe  canal  is  shorl  if 
the  pelvic  diaphragm  is  thin.     In  heavj   individu 
pecially  where  there  has  been  long  continued  irritation 
of  the  anal  muscles,  the  ami-  may  he  an  inch  and  a  half  in 
length;  en  the  contrary,  it  may  he  much  less  than  an  inch 
in  length  in  thin  and  delicate  women.     It  is  interesting 
note   that    the  axis    of   the   anal   canal    i-   almo-t    al    righl 

angles  t<>  that  of  the  rectum,  the  direction  of  the  rectum 
being  downward  ami  forward  ami  that  of  the  ami-  <1<>.\  □ 
ward  and  backward.  It  should  not  he  forgotten,  t 
that  the  introduction  of  any  objeel  through  the  anus 
should  be  in  the  direction  towards  the  symphisis  pubis, 
ami  when  the  rectum  is  approached  the  objeel  should  be 
turned  to  almosl  righl  angles  in  a  backward  direction. 

The  muscles  that  enter  into  the  formation  <>f  the  pel- 
vic floor  ami  control  the  action  of  the  anal  canal  are  very 

complex,  which,  im  doubt,  IS  due  to  the  fact   that   -cm:     of 
these    muscles    had    important    function-    to    perform    in 
animal-  provided  with  tail-,  and  are  now,  in  a  measure, 
vestigial  remains,  in  man  and  the  higher  apes,  wher 
such    function    i-    required;    modification    having 
brought  aboul  by  the  erecl  posture.    A  much  mor< m- 

plete  and  accurate  study  of  the  composition  of  the  pelvic 

floor  have  been  made  since  it  i-  possible  t"  freeze  s] 
ment-.  or  harden  them,  by  formalin.    The  muscles  that 
control    the  acti.m   of   the   anal   canal   compose   it-    walls. 
They  are  lined  or  covered  on  their  inner  surfaces  by  mu- 
cous membrane  and  submucous  tissue  in  the  upper  por 
tion  of  (he  anus,  and  by  modified  -kin  in  the  lower  por 
tion.     It  i-  these  structures  covering  over  the  inner  sur- 
faces of  the  anal  niu-ch-.  in  which  we  have  the  origin  of 
many  diseases  that  have  long  been  referred  t"  a-  rectal 
diseases.    They  are  net  rectal  diseases.    Thej  are  situal 
ed  below  the  termination  of  the  rectum  and  do  not  in 
volve  it-  anatomy.    The  fad  i-  that  rectal  diseases  occur 
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very  seldom  in  proportion  to  the  frequency  of  anal  dis- 
eases. 

In  enumerating  some  of  the  pathological  conditions 
that  occur  in  the  anal  canal,  I  mention  piles  'as  being  of 
most  importance.  The  superior  hemorrhoidal  artery, 
which  is  a  continuation  of  the  inferior  mesenteric,  divides 
into  right  and  left  branches  when  at  the  upper  portion  of 
the  rectum.  These  two  divisions  soon  break  up  into  a 
number  of  similar  branches  and  anastomose  freely  around 
the  circumference  of  the  gut,  and  then  pass  on  through 
the  muscular  coats  to  the  submucous  coat  of  the  rectum, 
where  they  end  in  a  number  of  terminal  branches  which 
descend  vertically  to  the  pectinate  lines.  The  entire  mu- 
cous membrane  of  the  rectum  is  supplied  with  blood  from 
the  superior  hemorrhoidal  artery.  The  terminal  branches 
of  this  source  of  blood  supply  we  now  see  are  situated  in 
the  submucous  tissue  in  the  upper  portion  of  the  anal 
canal.  It  is  important  that  we  do  not  lose  sight  of  the 
fact  that,  at  this  point,  the  blood  vessels  reach  their 
minutest  dimensions,  their  walls  are  most  delicate  in 
structure,  and  the  columns  they  support  exert  a  maximum 
amount  of  back  pressure.  It  is,  therefore,  not  difficult  to 
see  that  the  earliest  manifestations  of  circulatory  dis- 
turbances would  naturally  occur  in  this  region.  Observa- 
tion has  proven  that  this  is  true.  Internal  piles  have  their 
origin  in  this  anal  area  where  the  circulation  is  disturbed 
primarily  by  dilatation  and  thrombosis  of  the  delicate 
veins.  Piles  are,  then,  pathological  manifestations  in  the 
anal  canal  and  not  in  the  rectum.  If  there  should  be  any 
disturbance  in  the  way  of  tumor  formation  in  the  rectal 
circulation,  it  would  be  due  to  extensive  dilatation  of  the 
vessels  into  the  lowest  portion  of  that  organ.  If  the 
plexus  of  delicate  veins  situated  in  the  upper  portion  of 
the  anal  canal  has  only  a  slight,  or  no,  anastomatic  com- 
munication with  the  inferior  plexus  of  veins,  there  will 
most  likely  be  no  external  signs  of  tumefaction,  but  if 
there  is  anastomatic  communication,  consequent  dilata- 
tion of  the  inferior  group  of  muscles  will  occur,  and  tum- 
ors involving  both  plexuses — compound  tumors — are  ob- 
served. I  have  often  inverted  patients  and  introduced 
a  short  proctoscope  and,  with  the  obturator  removed, 
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have  observed  the  lowesl  portion  of  the  rectal  walla 
thoroughlj  dilated  bj  atmospheric  pressure.  1  have  then 
requested  the  patient  to  -train  and  there  \\a-  oever  any 
evidence  whatever  of  pile  tumors  presenting  themselves. 
The  mucous  membrane  of  the  rectum  easily  prolapses  into 
the  proctoscope,  bu1  there  was  do  evidence  of  dilatation 
of  the  blood  vessels. 

Internal    piles,   or   father   the    pathology    from    which 
they  arise,  can  be  only  poorly   palpated,  if  at  all,  when 

the   anal    muscles   are   in   their   natural   contracted    state. 

The  contracted  muscles  express  the  blood  from  the  dilat- 
ed vessels  and,  therefore,  the  tumor  efflecl  is  obliterated. 
If  the  dilated  blood  vessels  were  in  the  rectal  wall,  there 
would  he  tn»  muscles  present  capable  of  producing  such 
effect,  and,  therefore,  the  tumors  could  he  palpated.  When 
there  is  evidence  <>f  internal  piles  thai  can  be  detected  by 
palpation,  that  i-.  by  observing  thickened  longitudinal 
folds  in  the  anal  canal,  no  accurate  estimate  of  the  degree 
of  dilatation  can  he  hail  until  the  tumors  are  prolapsed 
below  the  contractile  influence  of  the  Bphincter  muscles. 
In  many  cases  there  i-  extensive  dilatation  with  do  in- 
ternal evidence.  I  wish  to  state  positively,  that  external 
-kin  tale,  or  pile-,  a-  they  are  called,  have  their  beginning 
from  a  disturbance  of  the  circulation  higher  up  in  the 
anal  canal.    They  are  absolute  ear-marks  of  present  or 

pa-t  interference  with  the  circulation  in  the  anal  canal. 
Of  course,  I  exclude  such  conditions  as  those  due  to  hyper- 
trophy of  the  peri  anal  skin  fold-  from  injuries,,  blood 
clot-,  irritating  discharges,  etc.  When  the  pile  bearing 
/one  in  the  anal  canal  ha-  been  completely  removed,  as 

i-  done  in  an  operation  I'm-  pile-  that  involve  the  entire 
iumference  of  the  upper  portion  of  the  anal  canal, 
there  can  he  no  recurrence.  In  those  cases  where  such 
tumors  are  supposed  to  recur,  the  tumors  have  no;  r< 
peared  hut  have  developed  where  the  plexus  of  the  veins 
ha-  not  been  destroyed.  Hemorrhoids  represent  a  path- 
j\  that  belongs  to  the  anal  division  of  the  alimentary 

tract. 

Fistula. 
From  an  etiological  standpoint,  fistulae  belong  to  the 
li-t  of  anal  diseases.    It  is  generally  understood  that  ab- 
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scesses  responsible  for  fistula  in  this  region  are  the  conse- 
quence of  some  traumatism  by  external  violence,  the  care- 
less introduction  of  instruments,  syringe  tips,  etc.,  or  the 
passage  of  some  foreign  body  through  the  rectum  with  the 
fecal  discharges — fragments  of  bone  being  the  most  fre- 
quent. That  such  causes  of  abscesses  exist  there  can  be 
no  doubt,  but  that  they  are  at  all  frequent  cannot  be 
proven. 

The  majority  of  patients  who  have  had  rectal  fistula 
can  give  no  history  that  in  any  way  relates  to  these  sup- 
posed etiological  influences.  After  having  seen  many  of 
these  cases  my  suspicions  became  aroused,  and  I  felt  sure 
that  there  must  be  some  other  factors  exerting  an  import- 
ant influence  in  the  cases  I  observed.  It  is  scarcely  ne- 
cessary for  me  to  refer  to  the  fact  that  the  terminal  di- 
visions of  the  alimentaary  tract  offer  most  favorable  con- 
ditions for  the  development  of  a  large  variety  of  bacteria. 
Dr.  Bender,  our  assistant,  has  made  cultures  in  a  large 
number  of  cases  where  we  have  found  this  diseased  con- 
dition in  the  anal  canal,  and  has  always  found,  in  vast 
numbers,  either  streptococci,  staphylococci,  or  colon 
bacilli.  The  diseased  condition  found  in  the  mucous  mem- 
brane of  the  anal  canal  affords  an  atrium  through  which 
various  bacteria  can  pass  out  in  the  cellular  tissue  ex- 
ternal to  the  aanl  muscles.  It  is  at  the  pectinate  line, 
which  is  the  junction  point  between  the  rectum  and  proc- 
todeum in  foetal  development,  that  the  circulation  is 
poorest,  and  it  is  here  that  disease  most  frequently  oc- 
curs. Just  below  this  line  there  is  a  space  that  exists  be- 
tween the  external  and  internal  muscles,  and  it  Ls  at  this 
point  that  infection  most  frequently  finds  its  way  into  the 
surrounding  structures.  In  view  of  the  fact  that  few  pa- 
tients give  histories  of  traumatism,  that  there  is  great 
proneness  to  disease  of  the  anal  tissues,  especially  near 
the  pectinate  line,  and  that  pathogenic  germs  are  always 
present  in  this  region,  I  am  confident  that  most  abscesses 
of  the  rectum  have  their  etiological  source  from  the  anal 
region  I  have  above  described. 

Pruritis  Ani. 

There  are  few  subjects  more  prolific  of  conditions  that 
admit  of  elaborate  discussion  than  pruritis  ani.    Almost 
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ever}  illness  known  to  human  flesh  has  been,  bj  son 

:it  -(Pine  time,  held  responsible  for  the  presence  of  this 
disease.  We  know  many  causes  for  itching  aboul  the 
anus,  I'll!  the  particular  kind  of  pruritis  to  which  I  refer 
i-  the  intolerable  and  intractible  type;  whal  has  been 
called  pruritis  ani  essentialis,  a  disease  withoul  n  path 
ologj  a  disease  thai  U  naciouslj  resists  all  forms  of 
treatment,  local  constitutional,  and  surgical.  To  occupy 
space  in  calling  attention  to  its  extraordinarj  influence 
upon  patients  i-  unnecessary,  but  1  -       I        I   ere  is 

scarcely  anj  disease  that  can  1:1  ipletely  demoralize 

the  nervous  system  or  wreck  tin-  health  of  patients  than 
anal  pruritis.    It  can  be  surpassed  bj  no  affliction  in  the 
production  of  bodily  discomfort  and  mental  distress.  The 
one  point  which  I  wish  vigorouslj   to  conten  I  for  in  the 
discussion  of  this  srubjecl  is  lint  there  is  00  such  condition 
a-  pruritis  ani  essentialis  bul  that  everj  case  of  itching  of 
the  type  tn  which  I  have  referred  In-  a  pathologj  located 
in  the  anal  canal.    That  it  i-  due  to  constitutional  affec 
tions     ,-i-  rheumatism,  gout,  malaria,  etc.  or  to  the  re 
flexed  conditions  of  ;i  pathology   located  elsewhere  is  in 
ni\  opinion  a  myth.    It'  this  were  true  why  is  it  that  those 
affected    with  the    above    conditions  'l<>    nol  also    ha>  • 
pruritis.      I     have   never    seen   an   intolerable    case  of 
pruritis  complicating  any  of  the  diseases  mentioned.  You 
ask  why  it  i-  that  this  pathology  ha-  not  been  found  to 
exisl  in  the  anal  canal  if  it  i-  the  real  cause  for  intractible 
pruritis.     I  would  answer  bj  saying  that  the  anal  canal 
i-  l>>    far  the  most  difficult   portion  of  the  lower  gut   to 
examine.     Why  this  i-  true  can  easily  be  seen.     There 
are  a  number  of  muscles  surrounding  tin-  anus  \\ 
function  it  i-  to  keep  this  canal  tightly  closed.     \n\  for 
•  ■iun  contacl  with  the  pail-  in  this  locality  always  have 
the  effect  of  producing  contraction  of  the  muscles.    When 
the  patienl   i-  not  thoroughly  relaxed  l»\   an  anesth< 
everj   muscle  resists  the  invasion  of  the  anus  and  it 
not  l.o  thoroughly  opened  for  inspection  without  subj 
in-  the  individual  to  intolerable  pain.     When  the  lii 

1-  introduced  into  th,.  .-11111-  and  no  pronoui I  trouble 

made  out  it  i-  concluded  thai  no  cause  tor  itching 

i"  this  part.     These  patients  are  not  anesthetized  and 
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the  canal  opened  to  its  full  capacity,  removing  all  the 
longitudinal  folds  that  exist  on  'account  of  the  puckering 
effect  of  the  anal  muscles.  It  is  for  this  reason  that  the 
pathology  of  pruritis  ani  is  not  made  out.  There  can  be 
no  greater  error  than  the  belief  that  the  entire  pathology 
of  the  .anal  canal  can  be  revealed  by  ordinary  digital 
examination.  The  anus  must  be  opened  to  a  capacity 
sufficient  to  receive  a  large  rectal  dilator  before  all  the 
longitudinal  corrugations  are  obliterated.  It  is  impos- 
sible to  palpate  this  surface  when  it  is  made  so  uneven  by 
complete  or  semi  contraction  of  the  anal  muscles.  I 
have  seen  many  cases  where  the  anal  canal  was  genlty 
and  slowly  dilated  to  the  extent  that  the  surface  was 
smooth  and  also  appeared  to  be  in  a  healthy  condition. 

"When,  however,  >a  little  tension  was  added  the  super- 
ficial structures  would  often  give  way  at  one  or  more 
points,  especially  in  or  near  the  posterior  commisure  and 
no  little  pathology  revealed  under  a  comparatively  heal- 
thy surface.  I  have  never  seen  a  case  of  intractible  pru- 
ritis ani  that  did  not  have  a  pathology  in  the  anal  canal 
that  would  account  for  its  presence.  The  various  meth- 
ods of  treatment  fail  to  cure  because  the  remedies  are 
applied  to  the  perineal  tissues  while  the  seat  of  the  dis- 
ease is  left  untouched.  Failure  follows  such  treatment 
and  in  the  dilemma  of  not  knowing  which  way  to  turn  all 
kinds  of  untenable  theories  as  to  the  cause  of  pruritis 
have  been  advanced. 

While  in  my  office  to-day,  a  doctor  came  in  for  advice 
about  some  rectal  disturbance.  He  had  complained  of 
itching  around  the  anus  for  three  or  four  years.  Skin 
tabs  had  developed  in  the  meantime  but  had  been  re- 
moved. The  itching,  however,  continued.  He  had  slight- 
ly enlarged  perineal  radiating  folds  of  skin  due  to  mois- 
ture and  scratching.  There  was  no  external  evidence 
whatever  of  any  cause  for  this  itching.  When  the  finger 
was  introduced  the  anal  canal  was  found  to  be  very  tight. 
A  slight  roughness  could  be  made  out  along  the  posterior 
and  lateral  aspects.  Ordinarily  it  would  be  interpreted  to 
signify  nothing,  but  when  an  instrument  was  introduced 
and  the  canal  well  opened  the  real  diseased  condition  was 
easily  observed.     The  mucous  surface  was  rough,  con- 
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gested,  and  covered  over  with  many  bemorrhoidic  spots 
aboul  the  size  of  a  pin's  head.  He  had  used  many  sah  es, 
powders,  and  washes  with  only  temporarj  relief.  He  had 
seldom,  if  at  all,  applied  any  of  the  remedies  to  the  region 
where  the  pathology  existed.  1  could  recite  one  case  after 
another  with  similar  histories  and  results  following  treal 
in. 'iit. 

Such  oases  of  pruritis  ani  can  be  cured.  Mosl  '-an  be 
cured  by  local  treatment.  A  Dumber  of  surgical  opera 
lions  have  been  devised  ami  practiced  for  tin-  cure  of 
pruritis  ani.  They  have,  in  mosl  cases,  deall  with  the 
perinea]  tissues  and.  therefore,  I*  It  the  cause  of  the  dis 
ease  unmolested.  I  have  operated  on  a  Dumber  of  pa 
tients  who  have  had  obstinate  itching  with  uniformly  good 
results.  It  i-  absolutely  a  rational  operation  to  dissecl 
out  the  diseased  mucous  membrane  ami  bring  down  the 
healthy  mucous  mebrane  ami  suture  it  to  the  -kin  below. 
If  the  diseased  anal  tissue  is  m>t  dissected  oui  local  ap- 
plications, irrigations,  etc..  musl  be  made  t"  these  parts 
directly.  Belief  can  often  be  had  \er>  promptly,  but  an 
ultimate  cure  will  require  faithful  ami  persistenl  treat- 
men!  for  months.  If  the  type  <>f  pruritis  to  be  deall  with 
has  been  proven  t<»  be  very  persistenl  it  i-  far  better  to 
resort  to  surgical  measures.  It  i-  my  firm  conviction  that 
every  case  can  he  cured  by  resorting  to  surgical  procedure 
1  have  suggested.  I  have  Dever  seen  a  case  where  it  has 
failed.  Milder  cases  can  undoubtedly  he  cured  o\  direcl 
local  measures. 

A  N  \l.    PlSSUR]  . 

This  lesion  i-  ordinarily  understood  to  he  ,-i  longitud- 
inal crack  or  narrow  ulcer  in  the  anal  canal.  It  i-  not  gen- 
erally suspected  that  the  oarrow  lesion  tint  can  be 
brought  into  partial  view  by  ordinary  method-,  is  usually 
the  extension  of,  and  signifies  the  existence  of  ,-i  patholog- 
ical condition  higher  up  on  the  anal  canal  and  involves 
much  of  it-  surface.     In  fact  it  i-  in  recenl  cases  where 

'e  traumatic  injury  ha-  been  done  to  the  parts  that 
BUch  lesions  are  confined  to  very  narrow    limit-.     Tin  ■ 

infection  and  extension  in  all  chronic  lesions  in  the  anus. 
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In  most  cases  where  the  patient  gives  a  history  of  a  fis- 
sure oecuring  at  the  time  of  defecation  there  is  an  un- 
healthy condition  of  the  structures  lining  the  anal  canal 
which  makes  such  an  accident  possible. 

There  are  many  other  diseases  of  the  anus  that  occur 
with  much  less  frequency  than  the  ones  I  have  mentioned 
in  this  paper. 

My  object  in  this  paper  has  been  to  make  prominent 
the  fact  that  the  large  per  cent,  of  so-called  rectal  diseases 
are  in  reality  affections  of  the  anal  canal  or  that  they  are 
secondary  to  diseases  originating  in  this  locality. 
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Diabetes  mellitus  is  a  disturbance  of  nutrition  in  which 
the  metabolism  of  the  carbohydrates  is  primarily  com- 
promised; later,  that  of  the  fats,  and  finally,  in  the  later 
stages  of  the  disease,  excessive  proteid  destruction  oc- 
curs. In  order  that  we  may  formulate  any  general  rules 
or  principles  regarding  the  dietetic  treatment  of  diabetes 
mellitus,  it  is  necessary  that  we  understand  the  nature  of 
the  metabolic  disturbance  which  is  present  in  the  disease. 

The  carbohydrates  are  more  perfectly  utilized  in  the 
body  than  any  other  class  of  foodstuffs.  Under  normal 
conditions,  there  is  scarcely  a  trace  of  digestible  carbohy- 
drates in  the  stool,  and  no  sugar  escapes  in  the  urine.  The 
reason  for  this  perfect  utilization  is  to  be  found  in  the 
ease  with  which  these  substances  are  acted  upon  by  the  di- 
gestive ferments  and  the  facility  with  which  they  are  ox- 
idized when  once  absorbed  from  the  intestinal  tube. 

The  carbohydrate  group  of  food's  includes  the  mono- 
saccharides, the  diasaccharides,  and  the  polysaccharides. 

*Written  for  The  American  Practitioner  and  News. 
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The  monosaccharides  are   the  "physiological"    sugars; 
thai  is  to  say,  it  is  only  in  the  form  of  monosaccharides 
thai   the  carbohydrates  can   be   utilized   bj    the   tissues. 
Mosl  fif  the  carbohydrates  are  introduced  as  diasaccha- 
rides.    These  are  acted  upon  bj  the  diastatic  ferments  in 
tlir  saliva,  the  pancreatic  juice,  and  succus  entericus,  and 
converted  into  monosaccharides.    A  part  of  these  ch  u 
probably  take   place  during  the   process  of  absorption. 
The  end  products  of  intestinal  digestion  are,  therefore, 
the  monosaccharides ;  namely,  glucose,  levulose  and,  pi 
ably,  galactose.    These  are  taken  up  directly  by  the  por 
tal  circulation  and  carried  to  the  liver.     Here,  by  a  pro 
cess  of    dehydration    and    polymarization,    glycogen    is 
formed,  and  the  excess  above  what  is  needed  for  imme- 
diate consumption  is  stored  in  the  liver  and  muscles.  The 
origin  of  the  muscle  glycogen  is  nol  definitely  known,  bul 
it   is  supposed  to  resull   from  glucose  which  is  carried 
there  by  the  blood  stream.    The  liver  can  store  14  per 
cent,  of  it-  weighl  in  glycogen;  it  is  estimated  thai  the 
entire  voluntary  muscular  system  can  warehouse  aboul 
the  same  quality  a>  the  liver.     During  a  period  of  fast- 
ing, or  in  the  event   of  absolute  withdrawal   of  carbo 
hydrates  from  the  diet,  the  liver  gradually   gives  up  its 
-tore  of  glycogen,  and  later.  Imt  much  less  readily,  the 
muscles  do  the  same  thing. 

The  carbohydrate  in  food  is  nol  the  only  source  of  glu 
cose,  as  it  is  well  known  thai  a  considerable  amounl  of  this 
substance  can  be  formed  from  the  carbohydrate  molec 
of  proteoid  substances.     Thus,  proteid  food  becomes  a 
source  of  sugar.    Destruction  of  the  tissue  cells  may  like- 
wise give  rise  to  it.    This  is  an  important  poinl  to  remem- 
ber in  the  treatment  of  diabetes;  for,  iii   severe 
where  the  tissues  arc  no  longer  able  to  utilize  the  carbo 
hydrates  supplied  by  food,  disintegration  of  the  proteid 

ecules  of  the  cells  themselves  occurs,  leaving  a  rapid 
loss  of  weighl  as  the  resull  of  excessive  tissue  detraction. 
It  is  believed  thai  glycogen,  bj  a  process  of  hydrolysis,  ia 
converted  into  glucose  before  it  can  be  utilized  bj  the 
sues;  no  matter  what  the  original  source  of  tl 
whether  from  glucose,  levulose  or  galactose,  this  hydro- 
lysis always  gives  rise  to  glucose      \  deviation  from  the 
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above  generally  accepted  opinion  is  found  in  the  metabolic 
theory  of  carbohydrate  metabolism,  which  supposes  the 
sugar  molecules  to  be  first  combined  with  proteids  and 
subsequently  split  off  therefrom.  In  health,  the  amount 
of  glucose  in  the  blood  varies  between  0.1  and  0.2  per 
cent.,  and  any  material  increase  leads  to  a  hyperglycemia 
and  elimination  of  sugar  in  the  urine.  The  manner  in 
which  this  definite  percentage  is  maintained  has  not  been 
positively  determined. 

The  exact  method  by  which  the  carbohydrates  are 
oxidized  is  still  a  mooted  question,  but  it  is  probably  ef- 
fected by  the  mutual  action  of  substances  secreted  in  the 
pancreas  and  muscles.  Complete  oxidation  of  glucose 
forms  carbon  dioxide  and  water  with  evolution  of  heat 
and  energy;  intermediate  products  glycuronic  and  lactic 
acids. 

Fats  seem  to  be  formed  from  carbohydrates  with 
facility.  This  is  probably  effected  by  decomposition  and 
reduction,  with  subsequent  syntheses  of  the  products  of 
reduction.  It  is  a  well  known  fact  that  carbohydrate  com- 
bustion is  essential  to  perfect  fat  metabolism,  and  in  its 
absence  there  is  imperfect  oxidation  of  fat  which  gives 
rise  to  the  intermediate  products  in  fat  metabolism;- 
namely,  beta-oxybutyric  acid,  diocetic  acid  and  acetone. 

Causes  of  Glycosukia. 

We  have  stated  that,  normally,  blood  sugar  is  present 
in  quantities  ranging  form  0.1  to  0.2  per  cent,  and,  under 
such  circumstances,  there  is  no  escape  of  sugar  in  the 
urine.  Pathological  glycosuria  may  occur  (1)  when  there 
is  increased  permeability  of  the  renal  epithelium  without 
an  increase  in  blood  sugar;  (2)  when  there  is  an  increase 
above  the  normal  of  blood  sugar,  even  though  the  renal 
epithelium  be  perfectly  normal.  This  increase  in  blood 
sugar  may  be  due  to  over-production  or  under-consump- 
tion,  but,  in  cases  of  true  diabetes,  it  is  probably  under- 
consumption as  a  result  of  the  inability  of  the  body  to 
oxidize  sugar  and  of  the  liver  to  store  glycogen.  Glyco- 
suria from  increased  permeability  of  the  renal  epithelium 
is  practically  only  an  experimental  form.     It  is  very 
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readilj  produced  by  the  administration  of  phloridzin.    In 
this  form  the  Bo-called  renal  type  there  is  do  increi 
hut  in  some  cases  an  actual  reduction,  in  the  amounl  of 
blood   Bugar.     It    is  transienl   and   true  diabetes   never 
results  in  sncli  a  condition.     After  ingestion  of  a  lai 
quantity  of  sugar  in  a  brief  space  of  time,  hyperglycemia 

n>;i\  result,  and  glycosuria  is  thereby  prodi I.    Tin 

tin-  so  called  alimentary  type,    [n  these  cases  there  is  nol 
defective  carbohydrate  metabolism,  bul  simply  an  es 
of  sugar  above  the  aormal,  immediate  requirement,  an  I 
the  ingestion  has  been  so  rapid  that  the  excess  cannol  be 
converted  into  fat. 

An  excess  of  starch  may  also  cause  an  alimentarj 
cosuria,  bui  less  readily  than  will  sugar,    [njuries  to.  and 
diseases  of,  the  central  aervous  system  give  rise  to  glyco 
Buria,  and.  in  some  cases,  apparently  a  true  diabetes.  This 
probably  results  from  a  vasomotor  disturbance  in   the 
circulation  of  the  liver,  whereby  the  glycogen  is  readily 
released    and  converted  into    sugar  in  unusually    large 
quantities.     Tim-,  following  cerebral  apoplexy,  and   in 
cases  of  tumor  of  the  cerebellum  pons  and  medulla,  .-i1-" 
Injuries  to  the  base  of  the  brain  often  give  rise  to  glvco 
suria.      Experimentally,  the  administration  intravenous- 
ly of  large  quantities  of  adrenalin  chlorides  will  produce 
a  transienl  glycosuria.    This  probably  results  from  the 
reducing   action  of   the   adrenalin    upon  tin'    pancreatic 
cell-,  abstracting  their  oxygen,  thereby  interfering  with 
the  liberation  of  those  substances  which  seem  to  he  n. . 
sary  to  perfecl  carbohydrate  metabolism. 

At  the  presenl  time  it  is  believed  that  mosl  i 
true  diabetes  are  the  result  of  some  disease  or  disturbance 
of  pancreatic  function.    It  ha-  long  been  known  that  dia 
betes  i-  frequently  associated  with  diseases  of  the  ■ 
crea-.  ami  it  ha-  been  experimentally  shown  that  removal 
of  the  pancreas  i-  followed  l»\  rapidlj  fata!  diabetes.  The 
late-t  researches  in  the  stud}  of  the  pancreas  and  il- 
lation to  this  disease  seem  to  indicate  that   the  lesion 
which  are  responsible  for  thi-  disturbance  of  carbohy 
drate  metabolism  are  destructive  changes  in  the  [sland 
Langerhans.  The  studies    of    Conheim  would    s< 
indicate    that    a    substance    i-    liberated    in    the    pan 
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creas,  which,  in  conjunction  with  certain  substances  pro- 
duced in  the  muscles  themselves,  is  capable  of  causing 
a  destruction  of  the  carbohydrate  molecule.  Conheim  is 
of  the  opinion  that  this  is  not  a  ferment,  but  a  substance 
which  probably  acts  as  an  amboceptor.  According-  to  his 
view,  it  is  to  be  classed  with  such  substances  as  thyroidin, 
adrenalin,  etc.  The  pancreatic  substance,  or  the  juices 
of  the  pancreatic  substance,  are  not  in  themselves  capable 
of  bringing  about  this  transformation;  neither  are  the 
substances  obtained  from  the  muscles  able,  independently, 
to  do  it;  but,  if  to  the  solution  of  muscle  tissue  and  car- 
bohydrates there  be  added  some  of  the  pancreatic  sub- 
stance, a  rapid  destruction  of  the  carbohydrates  occurs. 

Therapy. 

It  will  be  seen  that,  in  this  disease,  metabolism  is  ser- 
iously compromised,  and  that  the  disturbances 
are  of  a  highly  complicated  nature.  No  theory 
has  as  yet  been  advanced  that  satisfactorily  accounts  for 
all  the  facts,  and  the  causal  pathology  has,  in  many  in- 
stances, been  very  meager;  consequently,  an  ideal  therapy 
is  not  at  the  present  time  possible.  We  must  treat  symp- 
tomatically. 

The  most  constant  single  symptom  of  the  disease  is 
glycosuria,  and  the  changes  affecting  the  degree  of  this 
symptom,  taken  in  conjunction  with  the  presence  or  ab- 
sence of  ketonuria,  and  the  maintenance  of  the  body 
weight,  is  the  criterion  by  which  we  are  to  judge  the  ef- 
ficacy of  our  treatment. 

The  first  question  that  naturally  presents  itself  is: 
Can  we  increase  carbohydrate  metabolism?  The  answer, 
at  the  present  time,  is  that,  in  the  majority  of  cases,  we 
cannot.  The  administration  of  the  various  pancreas  pre- 
parations has,  in  the  hands  of  most  observers,  been  dis- 
appointing. Some  good  can  possibly  be  accomplished  by 
their  administration  in  those  rare  cases  where  the  in- 
ternal secretion  of  the  pancreas  has  been  abolished.  In 
this  case  the  good  results  are  obtained  by  supplying  those 
ferments  which  are  necessary  to  proper  digestion  of  food 
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stuffs  iii  the  intestines.  Ii  is  extremely  improbable  that 
tlu-\  exeri  an\  influence  on  the  metabolism. 

We  turn,  then,  to  the  second  alternative:  Can  we  limit 
carbohydrate  metabolism  in  order  thai  the  organ,  or  or 
sans,  involved  may  obtain  res!  and  a  tolerance  be  thereby 
established!  Here  we  can  answer  in  the  affirmative. 
This  is  done  l>\  selection  of  the  proper  diet. 
While  tlif  disappearance  of  sugar  from  the  urine  is  an 
index  of  the  efficiency  of  our  treatment,  it  is,  in  reality, 
nod  the  ultimate  goal  for  which  we  are  striving;  whal  we 
reallj  attempl  to  do  is  to  abolish  the  li>  perglycemia.  We 
know  that  man}  of  the  symptoms  arc  due  to  hyperglyce 
inia.  as  tlit-  pain-,  neuritis,  furunculosis,  gangrene,  etc., 
but  of  infinitely  greater  importance  is  the  fact  tli.it  ex< 
sive  sugar  in  the  blood  increases  the  disturbance  of  meta- 
bolism, and  a  circulous  vitiosus  is  thereby  established. 
We  know  that  hyperglycemia  persists  longer  than  the 
glycosuria,  and  that  a  tolerance  for  carbohydrates  is  not 
obtained  until  the  blood  sugar  is  reduced  to  the  normal. 

What  arc  some  of  the  principle-  to  guide  as  in  the 
-election  of  a  proper  diet  .'     There  are  three  points  to  he 

considered  in  this  connection;  first,  the  maintenance  of 
the  bod}  weight;  second,  reduction  of  the  glycosuria  (hy- 
perglycemia); third,  the  prevention  o\'  acidosis. 

It  i-  necessary  that  the  body  weigh!  be  maintained 
ami.  if  there  ha-  been  much  emaciation,  that  i-  he  in- 
creased. To  this  end.  we  watch  the  patient  vcr\  closely, 
and  weigh  him  at  leasl  once  a  week.  Rigid  diet  may 
abolish  the  glycosuria,  hut.  on  the  other  hand,  it  may  be 
attended   by  diminution   in   the   weight    of  the   individual. 

'Phi-  i-  not  rational  therapy.  We  are  reducing  the  carbo- 
hydrate intake  at  the  expense  of  the  proteid  substances  of 
the  tissue  cell-.  A  gradual  loss  in  weight,  with  absence  of 
glycosuria,  will  usually  be  benefited  by  the  addition  of  car- 
bohydrates to  the  diet.  It  i-  better  that  the  patient 
eliminate  a  certain  amount  of  sugar  in  the  urine  and  main- 
tain hi-  weight,  than  that  he  should  lo-e  weight   in  order 

to  obtain  urine  that  is  free  from  sugar. 

S  -ad.  reduction  of  the  glycosuria.  At  first,  a  diet 
containing  a  very  -mall  quantity  of  carbohydrate  is  ad- 
ministered and  the  effect  upon  the  glycosuria  noted.  With 
this  test  diet,  in  the  average  case,  the  glycosuria  will  be 
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markedly  reduced  or  disappear  at  the  end  of  four  or  five 
days;  in  mild  eases  it  will  almost  certainly  disappear.  By 
this  method  the  tolerance  for  carbohydrate  is  established. 
If  upon  this  rigid  diet  the  glycosuria  is  not  materially  re- 
duced it  indicates  a  very  severe  type  of  the  disease,  and 
persistence  in  this  diet  will  almost  certainly,  in  a  short 
time,  be  attended  by  the  presence  of  acetone  bodies  in  the 
urine,  accumulation  of  these  substances  in  the  body,  and 
imminent  danger  of  acid  intoxication  and  diabetic  coma. 
If  the  glycosuria  disappears  without  the  appearance'  of 
these  substances  in  a  great  quantity,  carbohydrates  are 
gradually  added  to  the  diet  until  the  point  of  tolerance  is 
reached,  the  index  of  which  is  glucose  in  the  urine.  If, 
under  this  modified  diet,  the  absence  of  glycosuria  and 
the  body  weight  can  be  maintained,  the  outlook  is-  favor- 
able. The  introduction  of  occasional  fast  days  when  all 
carbohydrates  are  eliminated  from  the  diet,  or  the  so- 
called  vegetable  days,  where,  for  two  or  three  days  the 
patient  is  kept  upon  a  vegetable  diet  with  a  very  low  car- 
bohydrate content,  rest  for  the  diseased  organs  is  secured 
and  tolerance  for  carbohydrate  is  increased. 
Under  certain  circumstances,  apparently  the  body 
will  care  for  one  form  of  carbohydrate  and  is  un- 
able to  utilize  another.  The  success,  in  the  hands  of  some 
men,  which  attends  the  administration  of  oatmeal,  prob- 
ably depends  upon  this  principle.  In  parenthesis,  we 
might  say  that  the  oatmeal  diet,  in  the  hands  of  a  great 
many,  has  been  a  disappointment. 

Another  means  of  securing  rest  for  the  diseased  or- 
gans is  by  the  administration  of  medicines  which  have  a 
quieting  effect  upon  the  central  nervous  system.  It  is 
probably  in  this  manner  that  many  of  the  medicines, 
which  have  been  heretofore  employed  in  the  treatment  of 
this  condition,  act. 

The  third  question,  the  prevention  of  acidosis,  is  one 
that  should  always  be  considered.  The  substances  re- 
sponsible for  this  condition  are  supposed  to  be  beta-oxy 
butyric  acid,  diacetic  acid  and  acetone,  and  the  evidence 
at  the  present  time  seems  to  indicate  that,  of  these  three 
substances,  beta-oxybutyric  acid  the  most  im- 
portant.     These  stubstances  result,  for    the  most  part, 
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from  the  imperfeel  oxidation  of  fat.  It  has  been  seen  thai 
complete  combustion  of  the  fata  depends  upon  the  ability 
of  ih(.  i„h|\  fco  burn  a  certain  am. unit  of  carbohydrate, 
and  when  it  is  unable  bo  do  this  these  substances  make 
their  appearance  in  the  body  and  give  rise  to  the  condi 
linn  known  as  acidosis.  Aicidosis  is  supposed  to  be  the 
cause  of  diabetic  coma  which  is  so  often  the  fatal  termina- 
tion of  this  disease,  [f,  for  instance,  the  case  is  one  of  on 
asual  severity,  with  the  presence  of  a  considerable  quan- 
tity of  beta  oxybutyric  acid  in  the  urine,  or  there  be  any 
symptoms  of  approaching  coma  as  manifested  03  dowsi- 
ness,  then  a  rigid  initial  diet,  such  a-  mentioned  in  the  lasl 
paragraph,  would  be  extremely  dangerous,  and  would 
he  very  liable  to  precipitate  an  attack  of  diabetic  coma. 
In  these  cases  the  tolerance  for  carbohydrates  is  almost 
completely  abolished,  and  it  i-  for  this  reason  that  these 
substances  appeal-  in  the  urine.  It',  now.  we  eliminate 
from  the  diet  all  traces  of  carbohydrate,  >till  further  dis- 
turbance of  fat  metabolism  is  produced,  a  greater  excess 

of  acetone  hodies  results,  and  a  fatal  coma  develops.     In 

the  dietetic  treatment  of  diabetes,  if  there  be  any  reason 
to  suspect  the  advent  of  coma,  carbohydrates  should  he 

added  to  the  diet,  fat-  should  he  eliminated   from  it.  and 

especially  those  fat-  containing  the  lower  fat  acids  which 
very  readily  produce  Let  a  oxybutyric  acid  (butter  etc.)  In 
addition  to  this,  large  quantities  of  sodium  bicarbonate 
should  he  administered,  which  act-,  first,  chemically,  to 
neutralize  the  acid  present  in  the  body  and  thereby  pre- 
vent the  extraction  of  the  fixed  alkalies  from  the  tissue 
cell.-;  and.  secondly,  it  is  a  very  active  diuretic  and  in- 
creases the  elimination  of  the  acetone  bodies.  It  i-  often 
possible  to  prevent  an  attack  of  diabetic  coma  by  obsen 

ing  these  fart-,  h  i-.  indeed,  possible  to  relieve  tl mdi 

tion  of  coma  after  it  has  actually  developed  by  the  admin- 
istration i  perferably  intravenously  I  of  large  quantities  of 
sodium  bicarbonate.  Bui  the  anew  sa  of  any  treatment  of 
diabetic  coma  consists  rather  in  it-  prevention  than  it- 
cure  after  it  has  once  developed. 

Aire  i-  an  important  factor  in  determining  the  prog 
no.',-  in  a  case  of  diabetes.    It  i-  a  well  known  fad  that. 

in    young   individual-,   the   disease   Often    runs   a    rapidly 
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fatal  course.  There  seems  to  be  great  difficulty  in  estab- 
lishing any  degree  of  tolerance  to  the  carbohydrates, 
while  the  reverse  is  true  of  those  patients  past  the  middle 
period  of  life,  and,  particularly,  those  with  a  tendency  to 
obesity.  It  is  not  an  uncommon  occurrence  to  see  these 
patients  live  for  years  without  any  material  discomfort, 
even  though  eliminating  considerable  quantities  of  sugar 
in  the  urine.  The  explanation  is  that  tolerance  to  the  car- 
bohydrates, while  impaired,  is  not  entirely  gone,  and  that 
a  sufficient  quantity  is  oxidized  to  insure  perfect  metabol- 
ism of  fat  and  to  protect  the  proteid  molecules  of  the 
tissue  cells. 


THE  TIME  TO  OPERATE  IN  PERITONITIS. 


By  Feed.  L.  Koontz,  M.  D. 
Louisville,  Ky. 


I  have  propounded  a  question  here  that  is  exceedingly 
difficult  to  answer.  Surgeons  have  been  asking  this  ques- 
tion of  each  other  for  a  good  many  years  and  now  the 
general  practitioner  is  asking  it  of  the  surgeon.  Is  there 
a  concensus  of  opinion  among  the  surgeons  and  have  we 
anything  definite  to  teach?  This  question  I  will  answer 
in  the  affirmative,  guardedly. 

Certain  things  have  come  to  be  recognized  as.  estab- 
lished facts  and  upon  which  surgeons  are  practically 
agreed ,  such  as :  the  better  chance  of  success  in  the  in- 
terim operation,  the  attenuation  of  virility  by  time,  the 
subsidence  of  inflammatory  thickening  and  the  resolution 
and  removal  of  septic  deposits  by  nature. 

Upon  these  points,  there  is  a  concensus  of  opinion  but 
that  vital  question;  when  to  operate,  still  confronts  us 
and  like  the  Egyptian  Sphynx,  stares  us  vacantly  in  the 
eye  and  refuses  to  be  interviewed. 

The  prime  object  of  my  paper  is  to  inquire  whether 
we  know  or  can  know  when  to  operate  in  these  conditions 

*Read  before  the  Louisville  Society  of  Physicians  and  Surgeons. 
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or  whether  we  are  mere  guessers,  some  guessing  correctly 
more  often  than  others. 

Granting  thai  there  is  an  element  of  luck  in  it.  still 
there  musl  be  a  form  sheel  of  pasl  performances  from 
which  we  oughl  to  be  able  to  judge  tie  future. 

In  order  to  deal  more  succinctly  with  the  question  I 
want  to  classify  the  subjeel  into : 

(a )  General  peritonitis  due  to  infections  of  the  ap- 
pendix and  other  abdominal  causes. 

(  b)  Peritonitis  of  tubercular  origin,  and — 
(c)  Pelvic,  of  which  there  should  be  three  clinical  clas- 
•  riz;  I  1  I  Gonorrheal,  (2)  Streptococcic,  (3)  A  com- 
posite class  made  ap  of  the  staphyllococcus,  the  colon  ba- 
cillus and  the  bacillus  aerogenes  capsulatus. 

Before  entering  into    the    discussion  of  the    time    to 
operate,  I  want  to  direci  your  attention  and  freshen  your 
minds  upon  a  few  phases  of  the  subjeel  up<  □  which  bangs 
the  answer  to  the  question  I  nave  propounded. 
Proposition  A 

All  forms  of  peritonitis  may  subside  and  a  permanent 
l'UVr  '"'  broughl  aboul  withoul  surgical  intervention 
Proposition  I: 

The  ^nilence  of  infection  becomes  attentuated  and 
fven  Pus  maj  be  absorbed  and  removed  through  the 
i.\  mph  channels  in  time. 

.  Tl1"  consideration  of  the  firs!  proposition  raises  the 
""I""-"""  question  as  to  whether  we  should  operate  ,i 
""•  tndealing  with  this  momentous  question  successfully 
w"  sl  n,"''u  be  keen  diagnosticians,  for  in  proportion 

S,reTabt°vlearntl ause,  are  we  able  lo  deli  m 

telhgently  with  the  condition. 

41     '"  tbe  mal*tnis  difficulty  i 1(,vl,a.   lessened  for 

nJ^™*^  0f^ases  of  g^eral  peritonitis  a^  an 
Pf***ealm  origin.  We  have  learned  by  experienc?] on* 
Win  this  country,  and  are  being  again remS  by  thf 
•""-"'■'I'  experiences  of  foreign  sufgeons,  thai  o  open 
1",-;,,,,'r'n  ^  *PPendix  cases,  complicate  by  general 
peritonitis,  is  almosl  surely  fatal  wl,  I,  if  i  ,-,  " . 
*l™>st  equally  certain  Tp^ve  fotS  '''   ""  '"'" 
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Notwithstanding  the  high  mortality  in  these  cases,  I 
believe  that  safety  lies  on  the  side  of  non-interference. 
Impending  dissolution  often  stirs  the  gambling  element 
in  us,  however,  and  makes  us  take  a  chance. 

Should  the  peritonitis  subside  in  a  given  appendix 
case,  I  would  advocate  following  what  I  shall  term  the 
minimum  rule,  viz :  the  shortest  possible  time  for  attenua- 
tion of  virus  to  occur.  My  rule  in  such  cases  is  to  operate 
as  soon  as  the  peritonitis  has  subsided  and  the  tempera- 
ture reached  the  level.  Waiting  for  further  subsidence 
in  these  severe  cases  is  dangerous.  This  class  of  cases  is 
the  exception  to  the  rule  I  would  advocate  in  general. 

Cases  of  upper  abdomen  peritonitis  present  less  grave 
conditions  to  this.  The  only  different  in  the  management 
of  cases  of  peritonitis  from  the  upper  abdomen,  in  contra- 
distinction to  appendix  cases,  is  that  if  we  can,  with  rea- 
sonable certainty,  exclude  the  appendix,  we  can  with  more 
safety,  wait  longer  for  attenuation  and  subsidence. 
Proposition  B 

Unquestionably,  the  majority  of  all  cases  subside  with 
restoration  of  function.  "It  is  not  an  infrequent  sight  to 
see  a  puerperal  woman  light  up  with  a  powder  flash  of 
peritonitis  with  her  pelvis  choked  with  cellular  exudate 
and  within  a  few  weeks  see  the  exudate  disappear  entirely 
and  that  same  woman  within  a  year  again  become  a 
mother."  (Simpson.)  These  cases  are  undoubtedly  ex- 
plained by  the  variety  of  infection.  The  casus  belli  be- 
ing one  or  more  of  the  following  organisms:  the  colon 
bacillus,  bacillus  aerogenes  eapsulatus,  staphylococcus, 
and  unquestionably  a  surprising  number  of  gonorrheal 
cases. 

The  older  teaching  of  the  inevitable  destruction  of 
tubes  and  ovaries  from  gonorrheal  infection  must  needs 
be  modified.  I  must  confess  that  statistics  on  this  subject 
are  meagre  and  for  well  known  reasons,  viz ;  that  in  the 
vast  majority  of  eases  of  gonorrheal  infection,  what  the 
gonococcus  has  failed  to  do,  the  surgeon  finishes. 

Now,  don't  misunderstand  me  to  say  that  gonorrheal 
pus  tubes  should  not  be  removed.  There  is  a  class  of 
cases  where  it  is  the  only  relief  for  the  patient.  But  have 
we  been  toting  absolutely     fair  with  Mr.   Gonococcus? 
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HasnM  he  been  convicted  of  murder  in  the  firsl  degi 
rather  than  upon  a  charge  of  manslaughter! 

I  venture  to  predicl  thai  if  ever  a  carefully  tabulated 
series  of  cases  of  gonorrheal  infection  in  the  female  is 
carried  oul  for  a  period  of  ten  years  withoul  operative 
interference,  thai  a  percentage  greater  than  twentj  five 
will  become  pregnanl  provided  thej  are  willing  to  take 
the  chance. 

We  knuw  of  course,  thai  the  gonococcus  is  slow  and  in- 
Biduous  and  that  he  comes  like  a  thief  in  the  uight,  (this 
meanl  literally  as  well  as  figuratively),  and  thai  many 
times,  like  the  thief,  his  presence  is  uoi  suspected  until 
he  has  penetrated  "rugae,  plicae,  and  quivering  lavator 
ies,"  and  has  placed  his  pilfering  fingers  upon  the  very 
ovary  itself.  Bui  granting  such  an  unfortunate  state  of 
affair-  to  exist,  is  it  hopeless  for  the  woman?  MLusI  she 
give  up  all  hope  of  future  childbearingf 

I  have  seen  undoubted  cases  of  gonorrheal  infection 
followed  by  pregnancy  after  a  hum-  period  of  sterility. 
This  fact  coupled  with  the  well  known  tendency  toward 
chronic  invalidism  rather  than  death,  answers  the  ques- 
tion in  regard  to  this  class  of  cases.  That  peritonitis  here 
is  less  severe  and  less  fatal.  I  think  you  will  all  grant.  In 
view  <>f  the  future  possibilities  I  would  place  in  operation 
here  the  maximum  rule,  i.  e.,  the  Longes-1  possible  time 
before  operation  in  cases  of  proven  infection. 
Streptococcic  <  ast 

These  eases  presenl  difficulties  peculiar  to  themselves. 
It  i-  here  that  we  -co  the  fulminating  explosive  type  of 
cases  with  paralytic  obstruction  and  rapidlj  fatal  re 
suit-.  N'or  ran  we  figure  on  attenuation  and  safety  in 
cases  ni'  this  origin  a-  we  can  on  others.  Granting  that 
streptococcic  peritonitis  subsides  a-  it  sometimes  dor-  by 
lyuiph  blocking  and  protective  barring  with  diminished 
signs  that  point  to  overthrow  of  the  infection,  we  should 
still  consider  that  the  patient  i-  never  safe,  a-  leakage  at 
any  time  may  sel  up  a  fatal  peritonitis.  It  i-  in  this  c 
of  cases  that  we  find  peritonitis,  obstruction  and  death 
following  an  interval  operation.  Let  this  emphasize  the 
importance  of  determining  the  nature  of  the  origin.     \s 
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many  of  the  cases  that  come  to  the  surgeon  are  acute  ex- 
acerbations of  long  standing  conditions,  it  is  impossible  to 
determine  this  point  as  all  external  evidence  bacteriolo- 
gically  has  disappeared;  and  unless  the  physician  in 
charge  has  a  knowledge  of  the  original  trouble,  we  are 
left  in  the  dark. 

The  duty  of  the  physician  in  every  case  of  first  infec- 
tion, is  to  determine  bacteriologically  the  cause  and  file 
away  this  memorandum  for  future  reference.  Were  this 
an  universal  practice  the  answer  to  the  very  question  I  am 
now  floundering  over,  would  be  easy. 

In  undoubted  streptococcic  cases  attended  with  peri- 
tonitis, it  is  never  SAFE  to  operate  and  when  we  do  so  it 
is  taking  longer  chances  than  in  any  other  class  of  cases. 
The  emergency  of  obstruction  is  a  frequent  complication 
in  these  cases,  and  when  it  occurs,  puts  an  end  to  our 
inquiry  by  promptly  and  cruelly  answering  the  question 
for  us. 

Drainage  of  the  peritoneum  has  been  disappointing 
and  has  been  practically  abandoned. 

We  now  come  to  the  consideration  of  the  most  import- 
ant phase  of  our  subject.  When  does  attenuation  and 
safety  occur?  As  a  general  propositon,  I  should  say  that 
all  infections  become  attenuated  with  age.  I  have  come 
to  the  establishment  of  a  minimum  rule  about  as  follows : 

In  first  infections,  gonorrheal,  from  three  to  ten  years, 
provided  unusual  destructive  changes  or  severe  invalid- 
ism does  not  demand  earlier  operation. 

In  the  exacerbative  cases  where  two  or  more  years 
have  elapsed  since  the  primary  infection,  I  place  my  mini- 
mum rule  at  about  fourteen  days.  This  is  subject  to  the 
following  conditions:  If  pain,  tenderness  and  tempera- 
ture has  subsided  and  there  is  no  elevation  of  tempera- 
ture after  a  bimanual  examination  and  fourteen  days  has 
elapsed  from  the  onset,  I  should  say  that  operation  is 
safe.  If,  however,  fourteen  days  have  elapsed  and  there 
is  still  tenderness,  rigidity  and  temperature,  I  consider  it 
a  case  of  probable  pus  formation  and  like  to  add  from  one 
to  five  days  to  the  original  fourteen,  during  which  time, 
chills  and  sweats  will  most  likely  occur.    The  immunity 
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will  rise  to  tin  cresl  of  its  protective  wave.    A  high  Den 
trophile  counl  at  this  time  being  observed,  I  should  say 
that  you  have  reached  the  safesl  time  t«>  operate. 

Applying  this  rule,  1  have,  within  the  pasi  year,  oper 
ated  upon  >i\  cases,  presenting  this  severe  clinical  picture 
ami  all  of  them  bad  risks.  The  shortest  time  after  the 
onsel  of  symptoms  was  fifteen  days  ami  the  longesl  eighl 
weeks.  Every  one  of  these  cases  had  almosl  miraculous 
recoveries,  the  convalescence,  rapid  and  uneventful 
without  a  single  rise  of  temperature  after  the  first  th;ii> 
hour-.  These  were  all  bad  surgical  risks,  and  the  results, 
I  am  satisfied,  were  nut  due  t<>  luck  alone,  though  1  admit 
that  I lod  bas  been  good  to  me. 
Stn  i't  o  •  ast  s : 

In  these  cases  there  is  do  answer.  A  stikh  of  twenty- 
five  carefully  tabulated  cases  by  Crossen  will  illustrate 

this  point. 

A  study  of  this  series  gives  such  conflicting  perfor- 
mance- a-:  Duration,  one  month.  Recovery,  prompt. 
Duration  of  two  year-,  death  7th  day.  I  am  absolutely 
at  sea  in  the  matter  of  formulating  any  rule  that  will 
apply  to  this  class.  I  believe  that  a  streptococcic  inf<  ction 
i-  jn-t  a-  virnleiit  at  the  end  of  three  years  a-  it  i-  in  a 
recent  condition  and  I  don't  believe  that  it  makes  any  dif- 
ference when  you  operate  in  these  cases. 

Oi f  Crossen's  cases  had  a  slow  and  stormy  con 

valesoence  when  1l'  year-  had  elapsed  since  the  primary 
attack,  and  streptococci  were  -till  demonstrated  in  the 
pus.     In  another  of  the  series  streptococci  were  den 
strated  after  L9  years  of  invalidism.    The  balance  is  per 
hap-  slightly  on  the  -ide  of  the  waiting  policy  in  strepto- 
coccic cases,  provided  obstruction  or  pus  formation  d 
riot  occur. 

In  Staphylococcic,  colon  and  capsulatus  cases,  the  in- 
dication for  operation  i-  the  formation  of  pus.  Knowing 
that  infection.-  dm-  to  these  organisms  comport  themse 
very  much  like  furunculosis  with  a  tendency  to  subsidence 
and  restoration  of  function,  it  would  seem  rational  that 
when  you  can  demonstrate  the  organism  before  or  during 
operation  that  the  operation  should  he  confined  to  simple 
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evacuation  of  the  pus  with  the  view  of  restoring  normal 
function.  I  am  as  yet  unprepared  to  take  this  stand.  In 
the  light  of  present  day  methods  of  baeteriologic  diagno- 
sis, it  would  take  a  bold  surgeon  indeed  to  leave  a  dam- 
aged tube  or  ovary,  saying  that  this  tube  or  that  ovary 
will  be  restored  to  normal  function.  That  time  will  surely 
come,  however,  in  gynecologic  practice  and  probably  in 
our  time.  It  is  not,  in  my  opinion,  attenuation  alone  that 
makes  operation  safe  but  rather  the  happy  combination 
of  'attenuation  and  high  tide  immunity.  Unquestionably 
the  high  tide  of  immunity  falls  as  the  storm  abates  and 
though  attenuation  goes  on  there  is  a  progressive  decline 
in  resistance  also,  which  makes  operation  unsafe,  should 
it  be  undertaken  before  the  infecting  organisms  are  ab- 
solutely dead. 

It  is  upon  this  theory  that,  though  I  am  an  ardent  be- 
liever in  the  waiting  game,  am  inclined  to  place  my  mini- 
mum time  for  safety  much  earlier  than  most  writers  upon 
the  subject.  It  seems  to  me  that  the  happy  combination 
of  the  two  factors  furnishes  the  proper  answer  to  my 
query. 

My  experience  seems  to  bear  this  out  to  a  remarkable 
degree. 


OSTEOMYELITIS. 


By  Hugh  N.  Leavell.  M.  D., 
Louisville,  Ky. 


Osteomyelitis,  or  osteitis,  for  clinical  study,  may  be 
divided  into  two  classes  according  to  the  etiological  fac- 
tors: 

1.  Traumatic,  or  those  cases  produced  by  direct  in- 
jury followed  by  infection  to  the  bone  such  as  compound 
fractures,  crushing  of  the  bones,  etc. 

2.  Septic.  Sepsis  arising  from  some  remote  part  of 
the  body  or  from  some  infectious  disease,  as  pneumonia, 
typhoid  fever,  scarlet  fever  and  furunculosis. 

*Readbefore  the  Louisville  Clinical  Society. 
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In  the  study  of  the  traumatic  cases  we  musl  take  into 
accouni  and  reckon  with  the  amounj  of  damage  done  di 
rectlj  to  the  circulatory  mechanism  of  the  bone  itself  and 
in  the  surrounding  periosteum  and  to  the  endosteum.    In 

this  variety  we  have  to  regard  only  the  a iinl  of  nutri 

tion  which  may  yel  be  furnished  bo  the  bone  after  the 
injury  and  as  hum  as  the  circulation  is  carried  to  the 
parts  ;ii  all  we  maj  reasonably  expecl  repair  to  take  place 
if  bacteria]  infection  does  do!  ensue. 

The  septic  variety  of  osteomyelitis  is  a  disease  pecu- 
liar to  childhood  and  early  adolescence,  is  more  prone  to 
affect  the  long  bones  and  usually  run-  ;i  rapidlj  destruc 
tive  course  to  the  bone  itself,  and  is  verj  api  to  be  fatal 
it*  early  surgical  intervention  is  qo1  instituted.  The 
etiological  factors  are  many.  We  migh.1  mention  firsl  thai 
males  are  much  more  prone  to  be  affected  than  females, 
owing,  qo  doubt,  to  the  fad  thai  they  are  usuallj  more 
active  and  consequently  more  liable  to  injury. 

Constitutional  peculiarities  such  anemia,  children  who 
have  been  lowered  in  their  vitality  l>\  rachitis,  syphilis, 
improper  feeding,  had  hygiene,  any  codition,  in  fact, 
which  tend-  to  lower  the  nutritive  processes  may  predis- 
pose to  this  disease. 

In  other  words,  high  physiological  activity  associated 
with  immaturity  -pells  diminshed  resistance  and  greater 
susceptibility  to  disease  and  injury. 

When  we  take  into  accouni  the  rather  sluggish  circula- 
tion which  i-  presenl  at  the  junction  of  the  epiphj  sis  and 
diaphysis  it  is  easj  to  conceive  why  septic  material,  o 
carried  to  this  area,  may  be  fraught  with  such  disaster. 
"Vessels  <\<>  nol  anastomos  with  such  frequency  and  a 
single  Dutrienl  arterj  is  all  thai  is  left  to  carry  on  the 
circulation.  Thrombosis  of  the  vessles  here  can  mean 
only  death  <<!'  the  part.  We  can  qoI  at  the  presenl  time. 
associate  osteomyelitis  with  any  particular  germ,  hut  we 
fmd  mosl  frequently  the  staphylococcus  the  chief  offen- 
der.  The  streptococcus,  and  pneumoccoccus  particularly 
the  former,  furnish  the  mosl  virulent  type  of  this  ini 
tion.  The  foci  of  any  infection  on  mucous,  cutaneous,  or 
serous  surface  may  furnish  the  materies  morbi  for  this 
local  condition  at  the  epipheso  diaphaseal  junction. 
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The  symptoms  of  osteomyelitis  vary  with  the  virulen- 
cy  of  the  infection,  though  the  ultimate  integrity  of  the 
bone  may  or  may  not  be  dependent  on  this  factor.  The 
ultimate  loss  of  bone  may  be  none  the  less  certain,  wheth- 
er the  process  of  disintegration  be  rapid  or  slow.  The 
symptoms  usually  associated  are  similar  to  sepsis,  occur- 
ring elsewhere,  chill,  fever,  sweats,  loss  of  appetite, 
coated  tongue,  and  constipation.  In  the  beginning  we  may 
have  symptoms  closely  simulating  those  of  infantile  par- 
alysis, such  as  fever,  slight  pain  in  the  part  affected  and 
immobility,  a  few  hours  are  usually  sufficient  to  show  that 
we  do  not  have  a  nerve  involvement  to  reckon  with  but 
a  true  inflammatory  condition.  The  lack  of  movement 
merely  due  to  the  pain  which  is  caused  by  any  effort. 

Ostemyelitis  is  very  often  mistaken  for  rheumatism. 
This  is  indeed  a  serious  error,  chiefly,  because  it  nearly 
always  means  delay  in  the  proper  treatment.  We  should 
remember  that  rheumatic  joints  do  not  suppurate  and 
that  it  is  a  bilateral  disease.  tvheumatism  involves  the 
synovial  membranes  and  is  confined  to  the  joints,  the 
swelling  is  consequently  more  circumscribed. 

The  pain  of  osteomylitis  is  most  excruciating  until  the 
pus  has  caused  the  periosteum  to  be  separated  from  the 
bone  or  has  burrowed  into  the  tissues  surrounding  the 
periosteum.  After  the  periosteum  has  been  separated, 
the  bone  at  this  point  soon  dies  from  lack  of  nutrition. 
Pieces  of  bone  are  extruded  from  the  parent  trunk  and 
very  soon  the  whole  area  forms  one  large  abscess  which 
may  cause  the  surrounding  tissues  to  break  down  until 
the  pus  is  finally  discharged  through  the  skin.  It  matters 
little  whether  the  original  process  started  subperioste- 
ally  or  within  the  bone,  the  ultimate  effect  are  the  same. 
The  entire  destruction  of  the  shaft  of  the  bone  is  immi- 
nent no  matter  where  the  infection  starts. 

Even  when  the  swelling  is  quite  marked  it  is  not  al- 
ways an  easy  thing  to  get  fluctuation  owing  to  the  depth  of 
the  inflammation.  There  may  be  a  tonic  contraction  of 
the  muscles  over  the  area  involved,  so  that  this  may  in- 
terfere very  much  with  the  examination. 

An  examination  of  the  blood  always  shows  a  marked 
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leucocytosis  in  contradistinction  to  rheumatism  and  ty- 
phoid fever. 

There  is  no  medical  treatment  for  osteomyelitis. 

The  surgical  treatment  musl  be  prompl  and  conserva 
tive  and  al  the  same  time  radical.    ( kmservative  so  far  as 
the  periosteum  is  concerned  and  radical,  as  to  the  removal 
of,  or  drainage  of  the  infected  bone. 

In  all  cases  the  periosteum  should  be  freely  incised 
ami  the  bone  exposed.  Some  authorities  claim  thai  the 
bone  should  be  grooved  throughout  the  whole  length  of 
the  shaft.  This  seems  unnecessary,  in  fact,  in  inosl  cases 
unwarrantable.  It  involves  too  much  destruction  of  the 
periosteum  and  drainage  of  the  whole  shafl  can  be  ob- 
tained through  a  trephine  opening  in  the  lower  and  upper 
end  of  the  shaft.  Through  such  an  opening  one  maj  pass 
a  probe  as  far  up  a-  i-  nece--ary.  to  liberate  the  pus. 

One  of  the  firsi  questions  which  may  arise,  as  soon  as 
the  bone  is  exposed  is,  should  it  be  opened  at  all .'  I  think 
this  question  may  be  answered  in  the  affirmative,  if  the 
periosteum  shows  evidence  of  having  been  denuded  for  a 
prolonged  period,  and  the  bone  presents  au>  areas  of  sofl 
ening  or  has  a  worm-eaten  aspect.  Cross  section  of  the 
bone  should  be  avoided  and  all  sequestra  should  be  re 
moved  from  the  shaft  in  a  longitudinal  direction  as  far  as 
it  is  possible  to  do  so.  Great  care  should  be  taken  with 
the  en  do- team  since,  from  this  the  contour  of  the  bone  will 
subsequently  depend.  If  much  destruction  of  the  endos- 
teiim  has  occurred  prior  to  the  operation,  we  should  en 
deavor  to  prevent  deformitives  by  splinting  the  limb  and 
do  this  in  such  a  waj  as  not  to  interfere  with  drainage. 
The  splinl  may  be  applied  in  the  manner  suggested  by 
Willmoth,  in  the  treatment  of  compound  fractures. 

Irrigation  ma\  he  used,  hut  with  the  same  degre< 
caution  a-  i-  customary  in  the  abdominal  cavity  when 
Buch  a  procedure  i-  imperative,  that  is  i<>  say,  the  sur- 
rounding tissues  should  he  protected  from  contamination. 
When  the  destruction  of  the  whole  -haft  i-  iminent  or 
when  the  toxemia  ha-  been  so  prolonged  a-  to  threaten 

life,   we  should  amputate  the  member  at   once.      If  joint 

Burfaoes  have  become  involved,  resections  may  Bometimes 
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be    done,    but  amputation  is  then  most    frequently    de- 
manded. 

Drainage  through  and  through  the  member  is  the  ideal 
way  since  this  will  enable  one  to  get  rid  of  the  infection 
as  fast  as  it  arises,  by  irrigation.  We  should  avoid  the 
use.  of  strong  antisepties  for  this  purpose,  since  they 
irritate  and  have  no  'advantage  over  the  normal  saline 
solution  for  cleansing  purposes. 

Once  that  amputation  has  been  decided  upon,  the. 
question  naturally  arises,  how  much  of  the  limb  shall  we 
take  off?  I  think  this  may  be  answered  by  saying,  re- 
move all  infected  bone  and  as  much  of  the  healthy  bone  as 
will  give  us  a  good  periosteal  flap.  Most  often  it  will  be 
necessary  to  do  a  disarticulation. 


Clinical  department. 


MULTIPLE  SCLEROSIS.* 


By  Wm.  A.  Jekkins,  A.  M.,  M.  D. 


Professor  of  Medicine  and  Clinical  Medicine,  University 

of  Louisville. 

Louisville,  Ky. 


I  wish  to  present  for  your  consideration  to-night  a 
clinic  on  multiple  sclerosis,  based  on  six  cases,  which  I 
have  personally  observed  for  periods  varying  from  two  to 
six  years.  Two  of  these  cases  I  present  to-night  with  a 
complete  history. 

Before  taking  up  the  examination  and  discussion  of 
these  cases,  let  us  review  very  briefly  the  chief  points  in 
this  interesting  disease. 

It  is  variously  known  as  multiple,  insular,  and  dis- 
seminated sclerosis;  or,  "sclerose  en  plaques"  of  the 
French. 

Multiple  sclerosis  may  be  defined  as  a  chronic  diffuse 

*Read  before  the  Louisville  Clinical  Society. 


Multiple  Sclerosis.  197 

process  of  the  brain  and  spinal  cord,  characterized  by  the 
presence  of  small  areas  of  degeneration  or  sclerosis  scat- 
tered throughout  the  brain  and  cord.  It  is  a  fairly  com 
iiki!)  disease  with  a  rather  complex  symptom  group,  which 
is  subject  to  considerable  variation.  The  name-  of  <  ihar- 
cot,  Oppenheim,  and  Erb,  are  intimately  associated  with 
the  earliest  work  on  this  Bubject. 

Etiology. — Exposure  and  heredity  arc  mentioned. 
It  is  most  common  between  the  ages  of  twenty  and  thirty, 
most  cases  8'howing  first  between  these  limits.  By  some 
it  is  classed  as  a  post  infectious  condition;  by  some,  as  a 
degenerative  change;  by  some,  as  an  inflammatory 
change;  l>>  some,  as  a  developmental  change.  Both  sexes 
arc  about  equally  affected.  It  is  more  frequent  among  the 
poorer  classes.  It  is  quite  impossible  in  every  case,  to 
determine  whether  the  cause  is  exogenous  and  comes  from 
without  in  a  previously  healthy  individual,  or,  whether  it 
is  endogenous  and  is  a  type  of  faulty  development  which 
produce-  the  pathological  lesions.  Cold  and  exposure 
count  for  very  little.  All  are  agreed,  that  syphilis  plays 
a  slight,  it'  any.  roll  as  a  cause.  Alcohol  and  auto  intoxi 
cation  are  not  considered  a^  causes.  Authentic  cases  are 
reported  as  a  result  of  poisoning  l>>  lead,  copper,  zinc, 
manganese  and  anilindyes.  Trauma  is  considered  a  fac- 
tor by  some. 

Pathology. — Sclerotic   areas    from    the   size  of  a  pin 

point  to  that  of  a  filbert,  are  found,  the>  are  greyish  red 

in  color,  elevated   if  they  are  new.  contracted   if  they  are 

old     The  neuroglia  tissue  is  much  increased  in  both  the 

white   and    the   grey    matter.      In    the    involvement    in    the 

grej  matter,  ganglion  cell-  ami  naked  axis  cylinders  may 
remain  in  these  patches  for  a  long  time  without  showing 
any  involvement.  In  fact,  the  chief  change  is  in  the  mm 
roglia  and  connective  tissue  elements;  the  nerve  cell-  and 
fibers  being  spared,  a-  a  rule,  lii  old  cases  howe^  er,  even 
the  above  mentioned  -tincture-  may  he  replaced  by  eon 
nective    tissue.      The    ahove    fact    explain-    for    u-    why 

atrophy  i-  so  rare  in  thi-  disease.    The  blood  vessels  in 

the  foci  of  multiple  sclerosis  show  some  changes,  their 

wall-  may   he  thickened  and  dilated.     This   i-   perhaps 

ondary  ami  it  i-  certainly  m>t  characteristic.    It  i-  ven 
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doubtful  if  we  can  ever  apply  the  term  inflammation  to 
any  stage  of  this  process.  We  must  ask  ourselves  this 
question — Where  does  this  process  begin,  in  the  support- 
ing tissue  or  in  the  parenchyma  of  the  nervous  structure? 
Charcot  leans  to  the  theory  that  it  begins  in  the  support- 
ing tissue;  others  say  that  damage  is  done  first  to  the 
medullary  sheath,  that  it  is  this  structure  that  receives 
the  primary  insult  and  that  this  process  so  lessens  resis- 
tance that  the  neuroglia  and  connective  tissue  elements 
are  stimulated  to  grow.  The  old  idea  of  the  damage  being 
the  result  of  a  disturbed  lymphatic  circulation  has  been 
practically  discarded.  In  any  event,  the  toxic  product  or 
products  is  necessarily  carried  to  the  part  by  the  blood. 
Now  the  nervous  parenchyma  being  the  most  highly  sen- 
sitized and  physiologically  complex,  necessarily  shows  the 
reaction  first,  by  the  disappearance  of  the  medullary 
sheath.  Irritated  by  this,  perhaps  also  irritated  by  the 
original  factor,  the  supporting  tissue  becomes  involved. 
As  the  blood  vessels  carry  the  poison,  naturally  we  have 
changes  occurring  in  said  vessels,  it  is  not  however  the 
primary  change. 

The  pathological  picture  varies  with  (a)  the  intensity 
of  the  poison,  (b)  its  nature,  (c)  its  mode  of  entrance  and 
its  progress. 

Symptomatology. — An  intelligent  consideration  of  the 
pathological  changes,  as  outlined  above,  explains  why  the 
clinical  picture  of  this  disease  is  so  atypical  and  is  subject 
to  such  great  variation;  it  likewise  explains  the  latency 
and  the  peculiar  exacerbations  and  remissions.  As  the 
disease  is  a  chronic  one,  the  onset  is  usually  slow,  begin- 
ning with  pain  and  stiffness  in  the  legs,  the  renexus  be- 
come increased,  a  spastic  paraplegia  usually  develops. 
Intention  tremor  is  often  present.  Scanning  speech  and 
Nystagmus  are  fairly  characteristic  symptoms.  In  per- 
haps the  majority  of  eases  sensation  is  not  much  affected. 
In  some  instances  sensory  findings  are  common.  Optic 
atrophy  is  considered  by  many  a  leading  symptom. 
Sphincter  troubles  occur  late  in  the  disease.  Epilepti- 
form or  apoplectiform  attacks  are  quite  characteristic. 
Eemissions  and  exacerbations  are  found  in  almost  every 
case.    Coma  and  death  may  wind  up  the  scene. 
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Diagnosis  and  Differential  Diagnosis.  Dana  says 
thai  "Typical  cases  arc  m>t  difficult,  bul  typical  cases  are 
not  common,  therefore  considerable  care  and  stud}  is 
necessary  beforea  positive  opinion  can  be  peached."  No 
typical  picture  can  be  dra*wn.  Yon  musl  learn  to  exclude 
other  things,  especiallj  hysteria,  however,  in  general,  we 
may  say  that  the  association  of  cerebral  and  spinal  symp 
toms,  with  I'm-  >car-  a  historj  of  the  exacerbations  and 
remission  coupled  with  such  symptom  a-  (nystagmus) 
intention  tremor,  scanning  speech,  spastic  paraplegia,  in- 
volvement of  the  optic  nerve,  and  Sphincter  disturbances, 
furnish  a  fairly  reliable  symptom  group. 

Prof/imsis.  The  hope  of  complete  recover}  in  true 
multiple  sclerosis  is  absolutely  ami  positively  nil.  Much 
good  can  he  done  by  treatment  and  the  patient'-  bur  len 
lightened,  The  patient  may  he  carried  off  bj  some  infec- 
tion or  become  a  bedridden  and  helpless  cripple. 

Treatment.      There  i.^  verj    little  to  lie  said  under  this 
heading.    We  have  practically  no  specifics,  many  rem< 
are  proposed  l>\  ,-i-  many  author-.     In  general,  we  may 
say  that  the  treatment  i-  symptomatic.     It  is  besl  alv 

to  take  an  optimistic  view  in  the  presen »f  the  patient 

and  carry  out  occasional  courses  of  treatment.  It  ren 
dei-  them  hopeful,  gives  them  something  to  do  and  may 
prove  beneficial.  The  individual  case  and  the  judgmenl 
of  the  attending  physician  will  determine  what  plan  is 
best  in  each  instance.  Hydrotherapy,  electricity  ami  mas- 
sage  have  their  nses  and  their  adherents.  The  iodides, 
the  sulphate  of  chromium  ami  the  intramuscular  injec- 
tion- of  the  -,-i!t-  of  mercurj  ami  arsenic  are  recommen- 
ded by  some. 


Ca*<  X<>.  1. 


Mr.  George  W.  Binke.    Born  December  1".  L869.  v 
Caucasin.    Born  in  Germany.    Occupation,  fresco  painter 
ami  cabinei  maker.     Habits,  negative,     family  histo 

father  died  as  the  result  of  wound-  r ived  in  the  Pranco- 

Prussian  war.  mother  died  of  hear!  disease,  there  were 

twelve  children  in  the  family,  four  of  them  are  living  and 
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Cut  of  visual  field  of  right  eye  of  Mr.  George  Rinke.  Observation 
made  May  16,  1909  by  Dr.  M.  F.  Coomes,  Occulist.  The  white  represents 
the  unaffected  portion,  the  black  represents  the  blind  area. 

well,  no  history  of  hereditary  taint  obtainable.  Personal 
history :  had  so-called  black  diphtheria  at  the  age  of  eight, 
fell  on  the  ice  when  he  was  ten  years  old,  was  not  un- 
conscious ;  had  typhoid  at  the  age  of  12,  in  Berlin,  a  light 
attack;  gives  no  history  of  syphilis;  has  had  gonorrhea; 
Mas  married  in  1899,  no  children  resulted  from  the  union; 
so  far  as  he  knows  his  trouble  begun  in  1901,  with  intense 
pain  in  the  right  side  of  his  head  and  face;  face  was  drawn 
to  the  right  for  a  week,  at  this  same  time  deafness  begun 
in  the  right  ear  and  has  persisted  to  the  present  time,  a 
few  days  later  the  left  side  of  the  face  was  drawn,  the 
facial  paralysis  was  tonic  in  character;  he  claims  that  at 
this  time  he  saw  things  double  (diplopia)  ;  later  facial 
paralysis  disappeared;  next  he  had  some  difficulty  in 
passing  his  water;  a  few  months  later  had  a  second  at- 
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Cut  of  visual  field  of  the  left  eye  of  Mr.  C.eorRe  Rinke.  Observation 
made  May  16,  1909  by  Dr.  M.  F.  Coonies,  Occulist  The  white  represents 
the  unaffected  portion,  the  black  represents  the  blind  area. 


tack  iii  which  he  was  bedfast,  was  not  unconscious  hut  lie 
could  not  .-peak;  water  had  t<>  lie  drawn;  sensation  was 
good.     When  lie  got  up  t'nnn  this  attack  his  spastic  para 

plegia   was  well  developed.     In  July    L902  he  had   his 

second  >tr<»ke  or  attack.  While  in  the  second  attack  he 
was  taken  to  the  city  hospital  and  the  case  was  thoughl 
to  be  one  of  apoplexy,  as  both  paraplegia  and  hemiplegia 
were  pre-ent.  A  second  remission  occurred  which  brings 
tlie  case  up  to  1904,  when  1  tir>t  saw  him.  lie  then  pres 
ented  the  following  phenomena;  he  had  a  typical  spastic 
paraplegia  with  exaggerated  reflexes  and  ankle  clonus; 
there  was  no  ataxia  and  no  A rgj  le  Robertson  pupil;  uri- 
nary incontinence  was  present;  bowels  were  cost 
there  was  marked  inequality  of  the  pupil  with  a  partial 
-■•aiming  speech;  optic  atrophy  was  rather  advanced  and 
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the  hearing  in  the  right  ear  was  badly  impaired;  the 
man's  face  was  expressionless;  he  was  emotional,  cried 
easily  and  was  very  morbid  about  himself ;  there  were  no 
sensory  phenomena.  Two  years  later,  or  in  1906,  he  de- 
veloped a  right  homonymous  hemianopsia,  or,  as  he 
expressed  it,  he  could  not  see  all  the  way  around  to  the 
right.  And  this  is  about  how  the  case  stands  to-day,  ex- 
cept that  last  year,  1909,  he  had  one  or  two  gastric  crises. 
His  case  is  an  exceedingly  interesting  one  and  is  well 
worthy  of  the  closest  study. 

Accompanying  this  report  I  append  drawing  depicting 
the  homonymous  hemianopsia. 

Case  No.  2. 

Mr.  Edward  L.  Huff,  White.  Male  Born  March  20, 
1858.  Cabinet  maker  and  woodworker.  Used  consider- 
able tobacco  after  he  was  18  years  of  age.  Father  died 
of  asthma  and  bronchitis;  mother  died  of  tuberculosis? 
At  the  age  of  10  he  was  injured  by  a  stick  of  timber  falling 
on  his  head,  he  was  not  unconscious  and  went  back  to  his 
work  in  three  or  four  days.  Two  months  later  he  suffered 
from  headache,  then  he  had  an  attack  of  brain  fever  at  the 
age  of  11,  said  attack  lasted  about  12  weeks,  most  of  this 
time  he  was  unconscious.  When  he  came  to  himself  he 
was  totally  blind  and  the  children  lead  him  around.  Then 
his  eyesight  improved  some  up  to  the  age  of  18.  Dr. 
Dudley  S.  Reynolds  saw  him  and  examined  his  eyes  and 
gave  him  a  letter  stating  that  he,  Dr.  Reynolds,  had 
known  Edward  L.  Huff  for  about  25  years  and  that  he  had 
optic  atrophy  in  both  eyes.  (The  patient  still  has  the  let- 
ter.) He  begun  to  decline  in  1890,  fell  down  steps  and 
bruised  his  abdomen  severely  about  this  time.  In  1901 
he  had  his  first  epileptiform  seizure,  his  eyes  would  roll 
back  and  jerk,  in  fact  a  typical  convulsion ;  he  had  a  num- 
ber of  these  attacks,  claiming  that  he  could  always  smell 
an  odor  before  these  spells  came  on.  He  had  these  spells 
off  and  on  for  five  years.  There  were  marked  snsory 
symptoms  in  this  case.  Paraethesia  of  all  four  extremi- 
ties was  almost  constantly  present.  He  said  that  he  felt 
as  if  sparks  and  electricity  was  coming  out  of  his  toes  and 
fingers  and  from  the  scalp.    His  muscles  would  contract. 
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Thia  phenomena  La  still  presenl  in  a  varying  degree.  The 
bladder  control  was  weak,  water  would  often  pasa  invol- 
untarily. Some  stiffness  and  spasticity;  co-ordination 
and  station  are  good.  Muscular  spasms  sometimes  appear. 
Sense  oi"  touch  and  pain  impaired.  Conduction  slow. 
Sight  almosl  gone,  only  Lighl  perception  remaining.  Men 
tal  ami  phychic  phenomena  present.  Pita  of  anger  and 
rambly  talk  common.  Patient  cannol  control  himself. 
Exceedingly  emotional.  Strange  to  say  tlii-  man  ha-  a 
daughter  who  is,  I  feel  quite  sure,  developing  tie-  same 
condition.     1  am  sure  that  she  already  has  some  optic 

atrophy. 


legislation. 

LEGISLATIVE   DIGEST  OF   MEDICAL  MATTERS 

s.   p,.   No.  2,   II.   D.   Newcomb,  Jefferson  county     Enabling 
Louisville  to  construcl  ;i  public  hospital.    January  x.  firsl  read- 
ing ordered  printed.    January  20,  second  reading,  Municipal 
January  25,  Passage  recommended.    Januarj  27,  passed  32 
report'',!  t<>  Ili>us<'  and  referred  to  committee  on  Municipal 
February  1.  reported  favorably,  read  firsl  time,  placed  on  calen- 
dar.   February  7.  read  second  time,  placed  in  Orders  of  the  Day. 
March  11.  passed  63  to  0.     Signed  by  the  Goven 


S  l'>.  No.  25,  Conn  I. inn.  Calloway  county.  Appropriating 
000  annually  for  use  of  the  State  Board  of  Health  I'm-  pre- 
venting iln-  spread  of  disease.  January  9,  firsl  reading,  ordi  I 
printed.  January  20,  second  reading,  Public  Health.  Jan 
27,  reported  favorably  by  committee  with  an  amendment  Feb- 
ruary ii.  passed  with  amendment,  30  to  0.  February  7.  repor  I 
in  House,  ordered  printed,  referred  to  Public  Health.  February 
B,  reported,  read  firsl  time,  placed  on  calendar.    Februarj  9,  read 

i'l  time,  pi.- 1  "ii  orders  of  the  Day.     March  '_'.  passed  ">l 

i"  l'7.     March  1.  referred  to  \\\<-  Governor.     Became  a  law 
cut  the  <  tovernor's  signature. 


s   li.  Nb.  26;  -I.  A.  Donaldson,  Carroll  county.     To  esl  ihlish 
,-i  bureau  of  Vit;il  Statistics  and  t"  provide  for  the  d 

of  all  births  and  deaths.    January  !'.  firsl  reading,  ordered  print- 
ed.   January  20,  second  read  nur.  Public  Health.     I 


204  The  American  Practitioner  and  News. 

reported  favorably,  placed  in  Orders  of  the  Day,  February  14, 
postponed  until  February-  15.  February  23,  failed  to  pass,  re- 
ceiving 15  to  10.  [Motion  to  reconsider  entered.  February  25, 
reconsidered,  amended  and  passed  23  to  5.  February  26,  re- 
ported to  House.  Referred  to  Public  Health.  February  28,  re- 
ported favorably,  read  first  time,  placed  on  Calendar.  March  1, 
read  second  time,  placed  in  Orders  of  the  Day. — Passed  House. 
Time  limit  March  25. 


S.  B.  Xo.  29:  .Mark  Ryan,  Louisville.— Regulating  the  sale  of 
opium.  January  19,  first  reading,  ordered  printed.  January 
20,  second  reading,  Public  Health.  January  27,  rpeorted  favor- 
ably by  committee.  January  31,  defeated,  15  to  8.  Motion  to 
reconsidered  entered.  February  2,  passed,  22  to  10.  February 
7,  reported  to  House,  ordered  printed,  referred  to  Public  Health. 
February  24,  reported  favorably,  with  substitute,  read  first  time, 
placed  on  Calendar.  February  25,  read  second  time,  placed  in 
Orders  of  the  Day. — In  the  lap  of  Morpheus. 


S.  B.  No.  66;  Thos.  A.  Combs,  Fayette  county. — Appropriat- 
ing $150,000  for  buildings  for  a  medical  school  at  State  Univer- 
sity and  $45,000  a  year  to  maintain  said  school.  January  13, 
first  reading,  ordered  printed.  February  7,  second  reading. 
State  University  and  Normal  Schools.  February  17,  reported 
favorably  with  amendment,  placed  in  Orders  of  the  Day.  March 
10  defeated,  veas  14,  nays  18. 


S.  B.  No.  110;  T.  A.  Combs,  Fayette  county. — Providing  for 
the  appropriation  of  $120,000  for  the  erection  of  a  tuberculosis 
sanitarium  and  $60,000  annually  for  its  maintenance.  January 
17,  first  reading,  ordered  printed.  February  1,  second  reading. 
Appropriations.  February  17,  reported  favorably,  placed  in 
Orders  of  the  Dav. — Euthanasia. 


S.  B.  No.  Ill ;  T.  A.  Combs,  Fayette  county. — Providing  for 
a  school  medical  inspector  for  cities  of  the  semond  class.  January 
17,  first  reading,  ordered  printed.  February  1,  second  reading, 
Municipalities.  February  24,  reported  favorably,  placed  in  Or- 
ders of  the  Dav. — Suffocated  in  the  rush. 


S.  B.  No.  118;  W.  E.  Dowling,  Anderson  county. — Creating 
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Stat.-  Board  of  Nurse  Examiners  and  Advisory  Board  and  to 
provide  For  examination  and  registration  of  nurses.    January   IT, 
Brsl  reading,  ordered  printed    February  1,  s ad  reading,  Pro- 
positions and  Grievances.     March  L0,  indefinitely  p  I 
Requiescal  in  Pace ' 


s.   I>.   No.   L34;    Mark    Ryan,    Louisville.     To    increase    the 
powers  of  the  State  Board  of  Pharmacy.    January  19,  first  read 

ing,  ordered   printed.     February   1.  s od   reading,    Kentucky 

Statutes.  February  17.  reported  favorably  with  amendment, 
placed  in  Orders  of  the  Day.  March  7.  passed  23  to  0  M  irch  s. 
reported  to  Bouse.     Rules.     March  9,  reported  favorably,  read 

first  time,   pla I  on   Calendar.     March    10,   read  second   time, 

placed  in  Orders  of  the  Day.     Pass  d  House  Time  limit  March  25. 


S.  B.  No.   L69;  J.  C.  Graham,  Grayson  county.     Providing 
for  an  amendmenl  to  the  law  relating  to  the  practice  of  pharn 
in  Kentucky.    January  20,  firsl  reading,  ordered  printed.     Feb- 
ruary s.  second  reading,  Public  Health.     Anaesthetized. 


S.  B.  No.  198;  Conn  Linn,  Calloway  county.  Appropriating 
000  additional  to  encourage  establishment  of  private  sanitar- 
ium for  treatment  of  tuberculosis.  January  27,  firsl  reading, 
ordered  printed.  February  7,  second  reading,  Kentucky  Stat- 
utes. February  11,  reported  favorably,  placed  in  Orders  of  the 
Day.  February  14,  read  third  time,  passed,  21  to  10.  February 
1").  reported  to  Bouse,  ordered  printed.  Tuberculosis  F<  bruary 
28,  reported   favorably,   read   firsl     time,   placed   on   Calendar. 

March  1.  read  a ml  time,  placed  in  Orders  of  the  Day.     Passed 

House.    Wto<  d  by  the  « tovernor. 


S.  B.  No.  264;  W.  V.  Baton,  McCracken  county.-  To  am. •ml 
the  law  against  empiricism,  by  requiring  itinerant  venders  of 
drugs  or  aostrams  to  pay  $100  a  year  license.     F<  bruarj  2,  tirst 
reading,  order,  d  printed.     February   18,  second   reading   B 
tucky  statutes      Asphyxiated. 


S  B  N  'i:  I.  \Y.  Arnett,  Kenton  county  Appropriating 
money  for  tuberculosis  hospital  at  Central  and  Western  Asylums 
for  new  quarters  for  colored  patients  at  Western  and  Eastern 
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Asylums.     February  24,  read  first  time,  ordered  printed.  March 
3,  read  second  time.    Rules. — In  rigor  mortis. 


H.  B.  No.  19 ;  J.  H.  Evans,  Lee  county. — Providing  for  ex- 
change of  certificates  of  registration  with  other  States  allowing 
registered  pharmacists  of  foreign  States  to  practice  under  the 
rules  of  the  Kentucky  Board  of  Pharmacy.  January  13 — Public 
Health.  February  2,  reported  favorably,  read  first  time,  placed 
on  calendar.  February  7,  read  second  time,  placed  on  orders 
of  the  Day.  March  4,  passed  51  to  0,  reported  to  Senate,  read 
first  time,  ordered  printed.  March  9,  read  second  time.  Rules. 
— Passed  Senate.    Time  limit  March  25. 


H.  B.  No.  53 ;  W.  F.  Klair,  Lexington. — Appropriating  $60,- 
000  for  the  erection  of  a  tuberculosis  sanitorium  in  Kentucky. 
January  13 — Tuberculosis. — In  memoriam. 


H.  B.  Xo.  54;  W.  F.  Klair,  Lexington. — Providing  a  school 
medical  inspector  in  cities  of  second  class.  January  13 — Munici- 
palities. February  1,  reported  favorably,  placed  on  calendar. 
February  7,  read  second  time,  placed  on  orders  of  the  day. — 
For  the  repose  it  finds  to  slumber  here. 


H.  B.  No.  86 ;  S.  L.  Robertson,  Louisville. — Creating  the  office 
of  assistant  jail  physician  for  Louisville.  January  13 — Kentucky 
States.  February  1,  reported  favorably,  placed  on  calendar. 
February  7,  read  second  time,  placed  on  orders  of  the  day. — Fell 
asleep. 


H.  B.  Xo.  108;  R.  H.  Moss,  Larue  county. — To  define  the 
crime  of  abortion  and  prescribe  a  penalty  therefor.  January  13 
— Criminal  Law.  January  28,  reported  with  amendment,  read 
first  time  and  placed  on  the  calendar.  January  31,  read  second 
time,  placed  on  orders  of  the  day.  February  10,  amended,  read 
third  time,  passed  84  to  0.  Feb.  11,  reported  'to  Senate,  read  first 
time,  ordered  printed.  February7  18,  read  second  time.  Ken- 
tucky Statutes.    March  11,  passed  27  to  0. 


H.  B.  No.  134;  J.  W.  Holland,  Shelby  county.— Requiring 
dairy  cows  to  be  tested  for  tuberculosis.  January  13 — Agricul- 
ture.— To  the  abattoir. 
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II.  B.  No.  137;  J.  II.  Lackey,  Trigg  county.  Establishing 
Bureau  of  Vital  Statistics  for  registration  of  births  and  deaths. 
January  L3  Public  Bealth.  February  I.  reported  favorably, 
plcaed  on  calendar.  February  7,  read  second  time,  placed  on 
orders  of  tin-  day.     Still-born. 


II.  B.  No.  139;  S.  D.  Iliii's.  Warren  county.  Providing  for 
teaching  dental  hygiene  in  public  schools.  January  L3.  Educa- 
tion N<>.  1.  February  15,  reported  favorably  with  amendment, 
read  firsl  time,  placed  on  calendar.  February  17.  read  second 
time,  placed  in  Orders  <>■  the  May.  March  I.  passed  60  i"  11, 
reported  to  Senate,  read  firsl  time,  ordered  printed.  March  s. 
read  second  time.    Rules.     March  11.  passed  29  to  <*. 


II.  B.  No.  142;  s.  I).  Bines,  Warren  county.  Ajnending  Sea 
2054,  Chapter  63,  By.  Stat,  relating  to  State  Hoard  of  Bealth, 
January  13  Public  Bealth.  February  1.  reported  favorably 
with  amendment,  placed  on  calendar.  February  7.  read  second 
time,  placed  on  orders  of  the  day.  amended,  recommitted  to  Edu- 
cation No.  2.     ( 'aimed. 


II.  B.  Xo.  236;  R.  II.  .Moss.  Larue  county. — To  amend  section 
L'tiL'L'  and  2627,  Kentucky  Statutes,  relating  to  practice  of  phar- 
macy providing  officers  shall  he  elected  from  members  "\'  Board, 
recording  certificate  of  registration  ami  re-examination  after 
absence  of  drug  business  for  five  years.  January  20.  Referred 
to  Committee  on  Public  Health.     Death  ensued. 


II    B.  No.  277;  Eugene  Graves,  McCracken  county.     To 
late   the  practice  of  medicine,  surgery  an. I  osteopathy   in    this 
Commonwealth.    January  24,  Public  Health.     Februarj  24,  re- 
ported adversely,  reading  refuse,!. 


II.  B.  No.  282;  John  W.  Holland.  Shelby  countg      To 
late  the  sale  of  opium  or  its  alkalodial  salts  or  their  derival 
or  any  admixture  thereof.    January  24,  Public  Health      Doped. 
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H.  B.  No.  336 ;  G.  G.  Frazier,  McLean  county.— To  regulate 
the  sale  of  patent  medicines  in  Kentucky.  January,  passed  54 
to  2. 


H.  B.  No.  352;  J.  H.  Lackey,  Trigg  county. — To  amend  sec- 
tion 2632  of  Carroll's  Statutes  relating  to  harmacy,  providing 
for  physicians  in  rural  districts  to  engage  in  pharmacy  without 
examination.  January  27,  Public  Health.  February  8,  reported, 
read  first  time,  placed  on  calendar.  February  9,  read  second 
time,  placed  on  orders  of  day.  March  11,  passed  62  to  7,  reported 
to  Senate,  read  first  time,  ordered  printed. — At  the  last  ditch — 
cardiac  asthenia. 


H.  B.  No.  354;  H.  A.  Schoberth,  Woodford  county. — To  pro- 
vide for  benefit  of  the  Home  for  Incurables.  January  27,  Char- 
itable Institutions.  February  15,  reported  favorably,  read  first 
time,  placed  on  calendar.  February  17,  read  second  time,  placed 
in  orders  of  the  day.  March  4,  passed  71  to  10,  reported  to 
Senate,  read  first  time,  ordered  printed.  March  9,  passed  33  to  1. 
— Signed  by  the  Governor. 


H.  B.  No.  479 ;  W.  F.  Klair,  Lexington. — To  appropriate 
money  for  erection  of  hospitals  for  the  care  and  isolation  of  tu- 
berculosis patients  at  the  Kentucky  asylums.  February  17,  Char- 
itable Institution. — Oslerized. 


H.  B.  No.  514;  J.  "W.  Perry,  Morgan  county. — To  regulate 
the  practice  of  medicine  and  to  further  define  'the  liability  of 
practitioners  of  medicines.  February  24.  Public  Health. — Obit- 
uary— Services  from  the  House. 


H.  B.  No.  532;  J.  M.  Blair,  Casey  county| — To  prevent  per- 
sons from  selling  any  kind  of  drugs  or  medicine  except  legally 
authorized  druggists  and  physicians.  February  28.  Public 
Health. — Chloroformed. 
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"Recent  proorcss  in  nDcc^ical  Science. 


(   BBONIC    AltTHRITIS. 

In  an  illustrated  article,  B.  II.  Ochsner,  Chicago  {Journal  .1. 
.1/.  .1.,  March  5,)  discusses  the  diagnosis  and  trea'tmenl  of  arthri 
tis  deformans  <>r  chronic  arthritis  as  distinguished  from  septic, 
tuberculus  gonorrheal  and  syphilitic  arthritis,  gout,  flatfoot 
and  chronic  articular  rheumatism.  The  principal  source  of  con- 
fusion in  tin'  diagnosis,  be  Bays,  seems  to  arise  from  the  fad  thai 
even  prominenl  authors  and  clinicians  tail  to  differentiate  b 
tween  thai  form  of  chronic  arthritis  which  develops  subsequent 
to  acute  articular  rheumatism  and  true  arthritis  deformans.  He 
cannot  agree  with  Strumpell  thai  it  is  impossible  to  differentiate 
between  the  two.    He  believes  that  arthritis  deformans  is  a  dis- 

a.s  distinct  from  chronic  rheumatism  as  is  syphilis  from  tu- 
berculosis, and  as  easily  distinguished  from  it.  This  in  important, 
as  tli.'  two  types  of  arthritis  call  for  entirely  different!  treatment. 
True  chronic  articular  rheumatism  is  always  secondary  to  acute 
articular  rheumatism,  while  arthritis  deformans,  on  the  other 
hand,  is  insidious  in  its  onsel  and  chronic  from  the  beginning  and 
may  n«>t  reach  its  developmenl  for  several  years,  while  it  may  be 
limited  primarily  to  one  joint,  it  gradually  extends  to  the  others 
ami  differenl  joints  may  be  in  differenl  stages  of  the  disease  at 
th.' sain. •  time.  In  chronic  articular  rheumatism  we  find  the  re- 
sults of  an  acute  and  subacute  inflammation  of  the  synovial 
membrane  which  is  lacking  in  arthritis  deformans  where  the 
process  seems  largely  confined  to  the  joinl  cartilages  and  exl 
articular  structures.  Patients  with  chronic  articular  rheumatism 
are  greatlj   benefited  by  bol  balihs,  sweats,  and  B  stive  hy- 

peremia, while  arthritis  deformans  patients  are  made  worse  by 
these  measures.  The  differences  in  the  history  of  development, 
the  characteristic  deformity,  and  the  therapeutic  teal  make  a  d  f- 
ferential  diagnosis  possible  in  practically  everj    cas       Ochsner 

do  eviden f  a  microbic  origin  of  arthritis  deformans,  and 

as  little  for  a  nervous  origin.    The  remedies  recommended  have 
been  numerous  and  he  thinks  that  th:s  affords   i   presumption 
that  none  of  them  is  of  any  special  value.    To  Ochsner,  a  cai 
arthritis  deformans  presents  the  following  picture,  we  have,  he 
says,  to  begin  with,  sum-'  factor  which  causes  articular  tnd  pari- 
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articular  irritation.  This  in  turn  causes  more  or  less  constant 
pain  which  results  in  non-nutrition  and  loss  of  resistance.  If  the 
process  is  not  checked  this  soon  results  in  a  vicious  circle,  one 
factor  causing  the  next  until  the  patient  finally  becomes  so  ex- 
hausted as  to  be  a  bedridden  cripple  and  an  easy  prey  to  an  inter- 
current affection.  He  regards  it  as  a  chemical  rather  than  as  an 
infectious  process  whieh  takes  place  in  the  disorder.  The  first 
thing  in  treatment  is  prophylaxis,  and  he  believes  that  many  cases 
are  aborted  by  the  removal  of  offending  appendices,  hemorroids, 
and  other  causes  of  irritation.  The  treatment  that  he  believes 
to  'be  most  effective  in  advanced  cases,  is  in  relieving  the  pain 
which,  in  its  turn,  will  improve  the  nutrition,  and  this  in  his 
opinion  is  best  secured  by  absolute  immobilization.  During  his 
work  on  tuberculous  joints  he  has  discovered  that  relief  of  pain 
in  an  inflamed  joint  involved  the  recognition  of  two  separate  and 
distinct  principles :  First,  an  absolutely  rigid  close-fitting  reten- 
tion dressing.  Second,  the  application  of  this  dressing  with  the 
limb  in  such  a  position  that  the  antagonistic  muscles  surrounding 
the  joint  are  in  absolute  equilibrium.  If  this  can  be  secured  by 
absolute  immobilization,  pain  in  any  chronically  inflamed  joint 
will  cease.  In  contractures  are  very  pronounced  and  the  limb 
cannot  be  brought  into  the  desired  position  without  extreme  pain 
the  contractures  are  broken  up  and,  if  necessary,  the  tendons 
lengthened  by  plastic  operation,  and  the  limb  placed  in  plaster-of- 
paris  dressing,  in  the  proper  position  and  allowed  to  remain  there 
until  the  pain  and  irritation  have  fully  subsided.  Details  of  the 
method  for  different  joints  are  given.  He  reports  two  cases  and 
says  that,  in  concluding,  he  would  like  to  emphasize  the  following 
points:  "First,  that  a  clear  differentiation  is  absolutely  necessary 
tc  the  successful  treatment  of  these  chronic  joint  affections ;  sec- 
ond, that  beginning  cases  of  arthritis  deformans  should  be  care- 
fully studied,  the  cause  ascertained  and  removed  whenever  this  is 
possible ;  third,  that,  for  the  present  at  least,  it  is  well  to  be 
rather  cautious  in  the  treatment  of  the  intermediary  cases;  and, 
finally,  that  even  in  the  very  late  and  apparently  hopeless  cases 
cases  the  patients  can  usually  be  greatly  benefited  by  proper 
treatment."  While  the  results  are  not  to  be  considered  always 
a  perfect  cure,  Ochsner  has  had  considerable  success  in  bettering 
the  condition,  and  has  several  patients  who  have  been  bedridden 
for  years  now  making  their  own  living. 
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THE  SPLASHING  SOUND  OF  THE  STOMACH 


J,  \Y.  Weinstein  of  New  York,  says  thai  a  splashing  Bound  in 
the  stomach  may  be  obtained  in  any  case  in  which  there  is  fluid 
presenl  with  gas  in  the  stomach,  when  the  abdomen  is  tapped  >>r 

shaken.    Such  a  Btomach  is  qoI  i searily  the  seal  of  atony.    To 

elicit  this  sound  place  the  patient  in  a  recumbenl  position,  with 
the  knees  drawn  up.  ami  then  tap  suddenly  in  the  stomach  region. 
There  are  two  factors  to  he  taken  into  i sdderation  in  the  inter- 
pretation of  tins  Bound;  they  are  the  time  and  pi; when 

heard.     When  obtained  at  a   tune  when  the  stomach  should  be 

empty  it  may  show  pyloric  obstruction,  ami  will  he firmed  by 

finding  Pood  in  a  Easting  stomach.  It'  it  is  Found  over  the  normal 
area  of  the  stomach  it  indiactes  a  condition  to  he  referred  to  that 
viscns.  while  if  found  lower  down  it  is  due  to  the  same  conditions 
located  in  the  colon.  After  lavage  this  sound  will  show  that  the 
stomach  is  not  yet  empty.     When  the  patient  himself  observes  the 

Bplashing  the  stomach  is  generally  atonic-  Medical  Record, 
March  ■"».  1910. 


THE  URINE  IX  DIABETES 


W.  Lint/.  Brooklyn  (Journal  A.  .1/ .  .1..  March  12  .  says  that 
the  urinary  findings  in  diabetes  not  only  give  the  diagnosis  of  the 
ise  hut  throw  lighl  on  the  etiology  and  aid  the  surgeon  and 
physician  when  their  work  is  complicated  with  diabetes  Certain 
mistakes,  however,  musl  be  avoided.  The  sugar  test  may  fail 
unless  a  twenty-four  hour  sample  is  taken  and  it  max  disappear 
and  he  replaced  by  uric  acid  and  phosphates.  The  turbiditj  of 
diabetic  urine  is  noticable  and  it  is  of  practical  important 
it  is  due  to  the  growth  of  yeast  cells  which  may  cause,  by  fermen- 
tation, complete  disappearance  of  glucose  if  the  qualitative  and 
quantitative  examination  is  not  made  sufficiently  early.  Many 
other  substances  than  glucose  w  ill  reduce  the  various  copper  solu- 
tions, among  which  may  he  mentioned  as  most  frequent,  conju- 
gated glycuronic  acid,  alkapton,  creatinin,  uric  acid  in  es 
blood  ami  lactose.    A  point  that  he  had  m>t  Been  mentioned 

where  is  that  occasionally  the  urine  of  menstruating  women  will 
reduce  the  copper  solution.  , ,n  account,  as  he  is  fully  convinced  of 
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the  presence  of  blood  in  the  urine.  This  is  an  important  point. 
Blocking  of  the  secretion  of  the  mammary'  glands  may  also  pro- 
duce lactose  in  the  urine  and  the  fermentation  test  will  reveal 
the  difference.  It  is  surprising,  Lintz  says,  how  easy  it  is  to  elim- 
inate the  above-mentioned  reducing  substances  by  the  simple 
Fehling  test  provided  it  is  properly  done,  i.  e.  after  boiling  the 
solution  and  adding  the  urine  drop  by  drop.  Reboiling  is  not 
necessary,  warming  will  do.  If  the  reduction  is  rapid  we  may 
be  pretty  certain  of  the  presence  of  glucose,  but  if  it  is  slow  and 
the  precipitate  yellow,  instead  of  red,  the  fermentation  test  will 
verify.  While  the  specific  gravity  of  diabetic  urine  is  usually 
high,  it  may  be  low  if  the  absorption  of  nitrogenous  material 
from  the  digestive  tract  is  low.  The  quantity  also  is  not  invar- 
iably high.  The  total  nitrogen  of  the  urine  should  be  increased 
on  account  of  the  greater  ingestion  of  protein,  but  it  becomes 
pathologic  when  the  body  albumin  is  also  excreted  with  the  high 
sugar  output.  The  greater  the  nitrogen  loss  the  more  the  patient 
suffers.  A  high  ammonia  value  means  a  severe  case  and  the  am- 
monia determination  gives  an  accurate  estimation  of  the  acidosis 
present.  We  can  predict  the  onset  of  coma  by  the  urinary  find- 
ings. The  finding  of  beta-oxybutyric  acid  or  diacetic  acid  in  the 
urine  should  always  serve  as  a  danger  signal.  The  increase  in 
the  ammonia  output  is  equally  important.  A  sudden  diminution 
or  disappearance  of  glucose,  together  with  turbidity  from  hyaline 
granular  casts  and  the  appearance  of  albumin  in  urine  previously 
free  from  it,  are  also  danger  signals.  Lastly,  he  mentions  the 
Cammidge  reaction  as  a  valuable  indication  of  pancreatic  disease 
which  may  be  present  in  diabetes  though  he  has  had  no  exper- 
ience with  it  in  this  disorder. 


THE  DIAGNOSIS  AND  TREATMENT  OF  INTESTINAL 
PROTEIN  INDIGESTION. 


A.  E.  Thayer  and  Raymond  C.  Turck  of  Jacksonville,  Fla., 
state  that  intestinal  indigestion  of  proteins  i  svery  frequent. 
These  foods  undergo  rapid  putrefaction  when  not  promptly  di- 
gested. Tryptophan  is  split  off  in  the  course  of  protein  digestion, 
from  which  is  produced  indican  and  indolactic  acid,  which  ap- 
pears in  the  urine.  They  are  the  cause  of  sypmtoms  of  autoin- 
toxication.   The  clinical  symptoms  due  to  protein  indigestion  are 
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manifold.  Any  of  the  great  systems  of  the  body  maj  become 
deranged  through  them.  For  a  long  time  the  trouble  La  Function- 
al, lnii  organic  disturbances  maj  result.  These  patients  are 
treated  for  dyspepsia,  intestinal  indigestion,  constipation,  bilious- 
ness, etc.  Annul. i  and  nervous  symptoms  are  frequent.  The 
trouble  is  generally  in  adults,  hut  maj  be  Been  also  in  infants.  It 
is  least  on  a  vegetable  diet,  nexl  on  milk,  then  meat,  and  most  of 
all  on  eggs.  This  condition  is  secondary  to  some  other  derange- 
men  I  of  the  system,  especially  <>f  the  liver  and  pancreatic  Func- 
tions. Gastric  digestion  may  be  deficient  and  the  foodstuffs  ar- 
rive in  ill-  intestine  improperly  digested,  and  ready  to  putrefy. 
In  every  such  case  urine,  Feces,  blood,  and  general  physical  con- 
dition should  I"'  investigated.  The  authors  give  the  besl  tests 
for  the  results  of  putrefaction  in  the  urine  and  Feces,  and  the 
changes  to  be  Found  in  the  blood  in  this  condition.  The  blood 
shows  degeneration  of  the  lymphocytes.  Illustrative  cases  are 
given.  Cases  are  classified  as  neuralgic,  neurasthenic,  anemo- 
chlorotic,  dyspeptic,  mental,  ;m<l  mixed  types.  Treatmenl  In- 
cludes cleansing  of  the  bowels  by  laxatives,  administration  of 
Ferments,  removal  of  much  protein  material  from  the  diet,  in 
tinal  disinfection,  treatment  of  gastric  secretions,  and  tonics 
Medical  Record,  March  26,  1910. 


STKCKKY  IN  NEURASTHENICS 


Stuart  McGuire,  Richmond,  Va  .  Journal  I.  1/.  .1..  March 
26  .  emphasizes  the  importance  of  refusing  to  operate  on  a  neu- 
rasthenic patient  unless  the  symptoms  are  clearly  due  to  orgi 
disease,  and  also  the  necessity,  if  an  operation  is  undertaken, 
with  either  latenl  or  developed  neurasthenia,  of  protecting  the 
nervous  system  Erom  psychic  and  physical  shock.  This  will  re- 
tjoire  nol  only  proper  preliminary  preparation  bul  also  careful 
and  often  long  postoperative  and  posthospital  treatment.  The 
surgeon  rnusl  remember  that  his  aim  is  to  cure  not  m<  rely  to  cut, 
and  if  neuri  }1  he  must  remember  thai  it'  they  exist  alone, 

operation  will  be  liable  to  do  harm,  while  it'  they  exisl  with 
organic  disease,  operation  may  do  Lr<«>d  bul  greal  car.-  must  be 
taken  nol  to  aggravate  1 1 1 •  -  nervous  symptoms.  This  -  especially 
true  of  patients  who  have  previously  been  subjects  of  other 
operations.     Two  separate  preliminary  examinations  should  be 
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made  of  every  surgical  patient ;  the  first  for  diagnosis  to  deter- 
mine the  condition  to  be  corrected,  the  second  for  prognosis  to  de- 
termine the  safety  of  the  operation  and  the  chances  of  a  complete 
cure.     Several  specialists  may  be  required  to  aid  in  this,  as  sur- 
geons are  not  always  qualified  to  do  all  the  special  work  that  is 
required.    The  preparation  of  the  patient  should  be  both  physical 
and  psychic  and  in  the  past  too  much  attention  has  been  paid  to 
the  first  and  not  enough  to  the  second.     Not  all  patients  are  in 
good  nervous  and  physical  condition  and  we  are  too  apt  to  un- 
derrate  the   important  effects,  psychic  and   otherwise,   of  local 
operations,  on  the  patient's  health.     Hence  a  longer  stay  in  the 
hospital  should  be  insisted  on  in  many  cases  and  when  patients 
return  to  their  homes  they  should  be  placed  under  the  oversight 
of  their  family  physician  rather  than  left  with  simple  verbal  or 
written  instructions  to  be  carried  out  by  themselves.     McGuire 
thinks  that,  with  the  rapidly  increasing  amount  of  surgery  being 
done,  there  should  be  an  educational  movement  started  for  the 
study  of  the  many  peculiar  factors  involved.    Physicians  should 
take  part  in  this  and  the  subjects  should  include  the  question  of 
a  proper  dietary,  best  method  of  bowel  regulation,  and  treatment 
of  bladder  irritation,  the  hours  of  sleep,  the  amount  of  exercise 
permissible,  and  hundreds  of  other  questions  relating  to  occupa- 
tions, habits,  bodily  hygiene,  etc.     When  surgeons,  he  says,  ap- 
preciate the  influence  of  neurasthenia  on  the  result  of  an  opera- 
tion, and  when  the  family  physician  is  educated  in  the  details  of 
posthospital  treatment  and  given  legitimate  work  with  proper 
compensation,  then  and  not  till  then  will  there  be  harmony  in 
the  profession  and  the  greatest  good  accomplished  to  the  greater 
number  of  patients. 


A  Recipe. — To  one  pint  of  patience,  add  two  of  industry, 
three  of  good-nature,  and  four  of  common  sense.  Stir  well,  mix 
thoroughly,  and  you  will  have  a  compound  good  to  keep. — Ex. 


Thet  apeutic  Sugg*  sit  >ns.  -i  1  5 

gberapeuttc  Sugaeet  ions. 


COBTZA. 

veaux  Remedes  is  authority  for  the  statemenl  thai   the 

Following  mixture  will  cure  ; I<l  in  the  head  m  from  24  to  18 

hours,  provided  thai  it  be  taken  when  the  ©old  is  fell  to  1»*'  "com- 
ing on :  " 

Atropine  sulphate  L-60  grain. 

Powdered  Pulsatilla  3  grains. 

Acetyl-salicylic  acid  30  grains. 

Quinine  hydrochloride  30  grains. 

The  mixture  is  to  be  divided  into  twelve  powders,  preferably 
dispensed  in  capsules.    The  dose  is  one  capsule  four  times  daily. 


MaGNESII   \i   Si  i  ph.  as  an   ANALGESIC. 

Solis-Cohen  has  found  the  external  application  of  solutions 
magnesium  sulphate  to  I"-  of  greal  value  in  deep  seated  pa 
The  cases  in  Which  this  apparently  reflex  analgesia  was  observed 
were  cases  of  aneurism,  gastric  ulcer,  gastric  carcinoma,  lympha- 
tic leukemia,  acute  pericarditis,  sciatica,  headache  of  unknown 
n.  chronic  pleuris] . 


Aborting  <  [onobbhea. 

Ballenger  assers  thai  gonorrhea  can,  in  mosl  cases,  be  aborted 
by  injecting  about  twentj  drops  of  B  percent,  solution  of  argj  rol 
into  the  urethra  and  then  sealing  up  the  meatus  with  collodion 
for  several  hours     a>  long,  in   fact,  as  the  patieul  can  refrain 

from    urinating.     IT  unsu ssful    in  aborting,  tins    treatment 

t lifies  and  shortens  the  attack,  anyway.    Cotton  should  be  ;i|>- 

plied  with  the  collodion,  to  facilitate  its  removal. 


Insomnia, 

Sodium  hypophosphite  20  grains,  in  warm  water  or  milk  ami 
water,  at   bedtime,   is  a   simple  yel   excellenl   remedy    for  the 

of  mental   fatigue,  or  bromide  of  ammonium 
grains,  thrice  daily,  or  an  alkaline  draught  of  ;'>11  grains  of  I 
bonat«'  of  so«la  in  a  tumbler  of  h"t  water. 
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Hemorrhage  in  Gastric  Ulcers. 

In  the  severe  hemorrhagic  eases,  von  Leube  puts  the  patients 
to  bed,  gives  one  dose  of  30  drops  of  a  l-to-1,000  solution  of  ad- 
renalin and  an  injection  of  morphine  to  quiet  peristalsis,  and  com- 
plete abstinence  of  food  by  the  mouth.  He  substitutes  an  ice-bag 
for  the  hot  stupes,  and  gives  bismuth. 


Surgical  Suooesttons. 


By  frequent  feeding  every  two  hours,  an  obstinate  biliary  fis- 
tula may  spontaneously  close. 


Ligation  of  the  cystic  artery  at  the  beginning  of  a  cholecys- 
tectomy often  makes  the  removal  of  the  gall-bladder  a  bloodless 
procedure. 


A  short  drainage  tube,  and  its  early  postoperative  removal, 
are  perhaps  the  best  safeguards  aginst  the  formation  of  an  empye- 
ma sinus. 


Unilateral  deafness  without  known  cause,  associated  with 
facial  palsy  on  the  same  side,  should  suggest  a  lesion  in  the 
posterior  cerebral  fossa. 


Meltzer's  sign — pain  on  active  ilexion  of  the  hip,  with  the 
knee  extended,  while  the  examiner  presses  firmly  down  over  Mc- 
Burney's  point — is  a  most  valuable  corroborative  evidence  of 
appendicitis.  It  is  not  intended  for  cases  in  which  abscess  is 
palpably  present. — Am.  Jour,  of  Surgery. 


Tincture  of  Iodine  is  commended  by  Allison  particularly  in 
wounds,  of  industrial  origin,  in  which  there  is  contusion  and  lace- 
ration with  dirt  and  debris  and  in  punctured  wounds  and  wounds 
made  by  explosion.  It  combines  the  antiseptic  action  of  iodine, 
and  by  far  the  best  remedy  to  combat  the  Tetanus  Bacillus. — 
St.  Paul  Medical  Journal. 


News  Items  ami  Personal  Mention.  i\l 

iRcws  Items  and  personal  Attention. 


Dr.  .Ins.  pii  m.  m  i thews  and  Mrs   Mathews,  who  have  been  in 
( !alifornia  this  wint<  p  have  returned. 

Dr.  B.  V .  Zimmerman  attended  the  meeting  of  the  Council  of 
the  State  Medical  Association  in  Frankfort,  on  March  11th. 


Dr  Orlan  'I',  Hughes  of  Lexington,  has  located  in  I isville. 

Dr.  John   A.  Brady,  of  St.  Matthews,  will  leave  the  firsl  of 
the  month  for  Dos  Angeles,  Cal.,  to  joinl  his  wife  and  son. 


Dr  Vernon  Robins  and  Mrs.  Robins,  who  have  been  in  De 
Land  Fla.,  for  several  weeks,  returned  March  15th.  Dr.  Robins' 
health  is  much  improvi  d. 


Dr.  Americus  V.  Menifee,  of  Williamstown,  has  l>ren  elected 
Secretary  of  Granl  County  Board  of  Health. 


Dr.   Henry  C.   Smith,  of   Allen  Springs.     -    reported   to  be 

critically  ill  with  pneumonia. 


Dr.  W.  1*.  Harvey  his  returned  from  Florida  after  a  visit  of 
two  months. 


Dr.  Darwin  Bell  of  Qracey,  has  been  elected  a  member  of  the 
christian  ( kranty  Board  "!'  I  fealth. 


Dr.  I..  II.  'I'ii My  of  Lamar,  Ind.,  has  located  in  Louisville. 


Dr.  Hen  I..  Bruner,  Secretary  of  State,  who  was  in  the  city 

a  few  days  his  returned  t<>  Frankfort. 


Dr  W.  (>.  Humphrey,  who  has  been  confined  t"  his  home  has 

iv. -"\  ered   from  his  illre  E 


The  State  Board  of  Control  has  appointed  Dr.  Lydia  L. 
Poaqe  of  Peris,  as  an  assistanl  physician  at  th  E  stern  Ken- 
tucky Hospital   forth.'   [ns&ne,  in   Lexington. 
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Dr.  James  E.  Stone  has  ben  elected  Secretary  of  the  Hopkins- 
ville  Board  of  Health. 


Dr.  Lewis  S.  McMurtry  and  daughter,  Miss  Marie  Louise  Mc- 
Murtry,  who  have  been  at  Jacksonville,  Fla.,  for  several  weeks, 
have  returned  home. 


Dr.  John  C.  Vaught  has  been  elected  Secretary  of  the  Win- 
chester Board  of  Health. 


Dr.  Thomas  C.  Evans,  dean  of  the  Medical  Department  of  the 
University  of  Louisville,  has  resigned,  to  take  effect  July  1st. 
His  successor  has  not  yet  been  appointed. 


Drs.  W.  A.  Krieger,  Carey  E.  Wamsley  and  F.  A.  Clark,  have 
been  appointed  district  physicians  of  Newport. 


Dr.  B.  Sequi  O'Brien,  left  Louisville  March  15th  for  Bing- 
ham Canyon,  Utah,  to  locate. 


Dr.  A.  M.  Fors'ter,  who  has  charge  of  the  tuberculosis  work 
in  Louisville,  will  scon  open  a  tuberculosis  camp  where  day  treat- 
ment will  be  given. 


Dr.  Harry  Woodard  of  Louisville,  while  on  his  motorcycle 
beyond  St.  Matthews,  March  13th,  was  run  down  by  an  automo- 
bile, which  approached  him  from  behind.  He  was  badly,  but  not 
seriously  injured  and  his  machine  almost  destroyed. 


Dr.  Louis  Frank  of  Louisville,  who  visited  his  parents  in 
Paris  has  returned  home. 


Dr.  J.  T.  Bryan,  of  Louisville,  who  has  been  attending  his 
sick  son  in  Philadelphia,  has  returned. 


Dr.  and  Mrs.  Jesse  H.  Simpson,  have  returned  from  their 
wedding  trip  and  have  moved  to  Southern  Heights. 


Dr.  J.  N.  McCarmack,  of  Bowling  Green,  Ky.,  was  in  Louis- 
ville March  16th,  on  business. 


News  Items  and  Personal  Mention.  219 

Dr.  1>.  M.  Gilbert  gave  an  illustrated  Lecture  <»n  "Prehistoric 
Animals  of  Kentucky"  .March  llih.  al  the  Parkland  Library. 


Dr.  T.  ('.  Evans  ins  returned  From  Baltimore,  where  be  al 
tended  t li< •  meeting  of  tin.'  American  Medical  Colleges  Association. 


Dr.  Ellis  Duncan  has  returned  from  a  five  weeks'  visit  bo  the 

home  of  his  father,  at  Victoria,  Texas. 


Dr.  P.  Richard  Taylor,  has  returned  from  a  business  trip  to 
Florida 


Dr.  J.  Hunter  Peak,  who  has  been  disabled  by  an  infection 
of  the  hand,  has  again  resumed  his  practice. 


Dr.  Albert  Sleet,  of  Midway,  spent  a  few  days  in  Louisville 

this  week  on  his  way  to  Indianapolis. 


Dr.  Jouett  Menefee,  after  two  years  special  study  abroad,  has 
returned  to  Louisville. 


Dr.  Carl  L.  Wheeler,  of  Lexington,  has  been  In  Louisville 

for  a   few  days  on  his  way  to  Indianapolis. 


Dr.  Hamilton  Long  lias  gone  bo  Shelby  county  bo  spend  ten 
days. 


Dr.  I.  X.  Bloom  has  returned  from  Cincinnati,  where  he  at- 
tended the  dinner  given  on  la^t  Tuesday  at  the  University  Club, 
in  bonorof  Hon.  Howard  Etollister,  by  the  Cincinnati  Fale  Club. 


Tn  the  ease  of  Miss  Hirst  vs.  Din  August  Sohachner  and 
Prank  J.  Kieffer,  a  verdict  was  returned  in  Judge  Lincoln's 
court  for  the  co-defendants.  In  this  action,  the  plaintiff  sought 
to  recover  $50,000  damages  alleged  to  have  been  Buffered  by  her 

I suae  of  an  abdominal  surgical  operation,  which  she  claimed 

was  performed  on  her  without  her  consent, 
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The  Louisville  Society  of  Medicine  have  filed  articles  of  incor- 
poration. There  is  no  caital  stock.  There  are  to  he  thirty  mem- 
bers and  each  year  one  honorary  member  will  be  elected.  The 
officers  of  this  Society  are  Dr.  J.  D.  Hamilton,  President,  Dr.  R. 
A.  Bate,  Vice  President,  Dr.  W.  0.  Green,  Secretary  and  Dr. 
Richard  T.  Yoe,  Treasurer. 


Deatbs. 


Cartwright — Died  in  Burksville,  Kentucky,  on  Friday,  Feb- 
ruary 18th,  from  cerebral  hemorrhage.  Dr.  H.  L.  Cartwright, 
age  sixty-four  years. 

Payne — Died  in  Stamping  Ground,  Kentucky,  on  February 
2nd,  from  brain  disease.  Dr.  Robert  S.  Payne,  aged  sixty-nine 
years. 

Russell — Died  at  his  home  near  Allensville,  Kentucky,  on 
January  21st,  from  heart  disease.  Dr.  Jesse  Russell,  aged  sixty- 
one  years. 

Schulte — Died  at  his  home  in  Louisville,  on  February  list, 
from  oedema  of  the  glottis.  Dr.  Batts  Overtou  Schulte,  aged 
twenty-six  years. 

Terrell — Died  in  Blandville,  Kentucky,  on  February  7th,  from 
senile  debility.  Dr.  James  Douglas  Terrell,  aged  seventy-nine 
years. 

Thum — Died  in  Louisville,  Kentucky,  on  March  4th,  from 
pneumonia.    Dr.  Manderville  Thum,  aged  fifty-two  years. 

"Williams — Died  in  Louisville,  Kentucky,  on  Friday,  February 
18th,  from  cerebral  hemorrhage.  Dr.  William  D.  Williams,  of 
Olive  Hill,  Ky.,  aged  fifty-four  years. 

Williams — Died  at  his  home  in  Bardstown,  Kentucky,  on  Feb- 

: 

ruary  14th,  from  pneumonia.     Dr.  Thomas  D.  Williams,  aged 
seventy  years. 
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BEBRA'S   DIACBYLON  OINTMENT. 


No  truer  Baying  has  ever  been  enunciated  than  the  one  thai 

to  'I"  g 1  work  requires  good  tools.     It  would  be  the  beighl  of 

Eollj  to  ask  a  cabinet  maker,  a  joiner  or  a  wood-carver  to  turn 
.nit  good  work  by  the  aid  of  dull  or  badly  made  tools.  This,  of 
course,  is  ;i  matter  thai  is  obvious  to  every  one.    Bow  strange 

is  it  then  thai  a  professional  man  is  expected  to  obtain  g I  and 

even  perfecl  results  by  the  aid  of  inferior  or  inadequate  aci 
sories.  Any  one  devoting  bu1  a  few  moments'  thoughl  to  this 
question  cannot  belp  bul  arrive  at  the  same  conclusion,  whether 
be  has  a  professional  training  or  not.  The  matter  is  simply  one 
of  common  sense  and  does  no1  particularly  involve  any  compli- 
i  technical  questions.  It  is  one,  for  whose  adequate  solution, 
the  mosl  requisite  thing  is  common  sense  and  a  more  or  Less  clear 

insighl  int"  the  eternal  justice  of  things.     It  is  uol  a  r aditc 

abstruse  problem,  bul  rather  an  every  day  question  whicb  every- 
one is  asked  and  required  to  answer  Eor  himself.  In  fact,  it  is  a 
matter  thai  is  of  Buch  common  occurrence  thai  it  has  m 
awakened  the  attention  of  anyone  nor  has  any  thoughl  been  de- 
voted to  a  consideration  of  it,  as  it  seemed  of  so  trivial  and  un- 
importanl  a  nature  as  to  no1  be  really  worth  the  time  for 
consideration  which  developments  later  on  would  require  al  the 
bands  of  those  seriously  consigering  the  matter  in  question. 

We  bave  been  led  to  make  these  few   introduet.'i-y  reman 
the  t'aet  thai  our  attention  has  been  directed  to  the  rather  p 

liar  circumstance  thai  Bebra  'a  diachj  Ion  oinl nt  seems  to  have 

I mie  a  completely  forgotten  therapeutic  agent  in  the  treat- 
ment of  the  skin.  Attempts  have  been  made  at  all  times  of  mak- 
ing an  imitation  by  means  of  diachylon  plaster  and  vaseline,  but 
it  fell  far  shorl  of  the  genuine  preparation  made  according  to 
the  formula  of  Ferdinand  von  Bebra,  who  so  thoroughly  up- 
builded  the  Vienna  school  of  dermatology  and  who  senl  his  pu- 
pils to  the  four  quarters  of  the  globe.  Some  carping  critics  bave 
gone  so  far  as  to  claim  thai  the  entire  Ereatenenl  of  Bebra  con- 
sisted in  Brsl  applying  green  Boap  and  full. .win-  this  with  an  in- 
unction of  diachylon  ointment.  And  vet  he  obtain© 
results.     It  is  not  with  the  methods  of  Bebra  or  his  treatment 
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that  we  desire  to  concern  ourselves,  but  rather  with  the  diachy- 
lon ointment  bearing  his  name  and  which  should  be  made  ac- 
cording to  his  formula.  When  properly  made,  the  ointment  is 
nearly  white  in  color  and  very  smooth  to  the  touch,  being  equal 
in  this  respect  to  freshly  churned  butter.  Its  action  on  the  skin 
is  that  of  being  soothing  and  antiphlogistic  and  directly  it  has 
been  used  both  patients  and  physicians  praise  it.  In  fact,  when 
properly  made,  it  wins  the  favor  of  all,  and  as  an  external  appli- 
cation it  possibly  has  no  equal  for  the  good  effects  which  it  pro- 
duces. It  may  not  be  considered  a  piece  of  supererogation  to 
give  the  original  formula  as  given  out  by  Hebra  himself  and 
which  is  as  follows :  Take  fifteen  ounces  of  the  best  olive  oil  and 
sift  in  it,  by  means  of  a  sieve  of  eighty  meshes  to  the  inch,  thirty 
drachms  of  powdered  litharge,  and  add  a  sufficient  quantity  of 
water.  The  oil,  in  the  first  place,  must  be  mixed  with  a  pint  of 
water,  and  heated  .to  boiling  by  means  of  a  steam  bath.  During 
this  time,  the  finely  powdered  litharge  is  to  be  sifted  in  and 
stirred  continually.  This  stirring  and  boiling  is  to  be  kept  up 
until  the  minute  particles  of  litharge  have  totally  disappeared. 
A  few  ounces  more  of  water  are  to  be  added  during  the  cooking 
process,  so  that  some  water  still  remains  in  the  vessel  when  the 
operation  is  completed.  The  mixture,  however,  is  to  be  stirred 
until  cool.  Skillful  manipulation  is  required  to  obtain  a  good 
result.  Usually  some  oil  of  lavender  is  used  in  small  quantity 
to  give  the  ointment  a  pleasant  odor.  Such  is  the  composition 
and  method  of  preparing  this  once  celebrated  ointment  and  to- 
day it  still  remains  the  facile  princeps  of  its  class.  The  best 
olive  oil  and  the  finest  litharge  should  be  used  and  with  proper 
care  and  skill  in  manipulation  a  product  is  obtained  that  is  one 
of  the  most  attractive  ointments.  He  who  has  once  used  it  will 
acquire  the  habit  and  he  will  never  have  cause  to  regret  it.  It 
is  a  good  tool  and,  if  properly  used  wrill  always  give  satisfactory 
results.  It  is  a  preparation  that  must  be  made  for  the  physician 
by  a  competent  pharmacist. — Amcr.  Journal  of  Dermatology, 
Nov.,  1909. 
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"NEC  TENl'l   I'ENNA." 


"  Certainly  it  is  excellent  dladpllne  for  an  author  to  feel  that  he  must  say  nil  he  has  to 
iay  in  the  (eweal  poaalbla  words.  <>r  all  reader  is  sure  to  skip  them  ;  and  in  the  plainest 

possible  wnr.lv  nr  his  reader  will  certainly  misunderstand  I  hem.  Generally,  also,  a  down. 
right  (act  may  be  tol.l  in  a  plain  way  ;  and  we  want  downwright  (acts  at  prevent  more  than 
anything  else."  -Hi  skin. 
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DIVISION  OF  FEES 

It  has  been  said  thai  it  is  the  heaven-born  privilege 
of  an  editor  to  talk  about  reform.  Under  this  dispensa- 
tion we  call  attention  to  the  clandestine  yei  notorious 
bargaining  carried  on  in  the  profession  by  those  who 
have  not  the  countenance  to  openly  profess  what  they 
actually  practice. 

Splitting  fees,  the  paying  or  receiving  commissions 
for  patients  referred,  is  a  reprehensible  traffic  thai  un- 
questionably victimizes  unsuspecting  patients,  discredits 
trusted  participants  and  degrades  an  honorable  profes 
sion. 

Thai  this  brokerage  in  patients  is  carried  on  is  bej  ond 
denial — to  what  extent  is  for  apparent  reason  difficull 
to  determine,  however,  the  exposure  of  the  decoj  letter 
correspondence  in  the  Chicago  Daily  Tribune,  BOme  years 
a.sro  gives  convincing  indication  <<\'  its  prevalence.    Tl 

letter-,   t'ranied  by  a  Chicago  Bpeciali8i    for  the  purp 
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of  collating  the  replies  and  reporting  them  to  a  local  so- 
ciety, were  sent  from  Odell,  111.,  to  100  Chicago  surgeons 
and  physicians  and  read  as  follows: 

' '  My  Dear  Doctor  : 

I  have  a  case  under  my  charge  which  requires  atten- 
tion along  your  line  of  work.  I  am  not  quite  sure  of  my 
diagnosis,  hut  will  leave  that  whole  matter  to  you.  The 
ople  have  heard  of  you  favorably  and  are  inclined  to  go 
to  you  for  treatment.  As  they  are  wealthy  they  ought  to 
pay  a  good  fee  for  the  service.  Now,  doctor,  you  under- 
stand that  I  am  a  young  man  just  starting  a  practice,  and 
in  small  towns  we  cannot'  make  any  distinction  between 
the  rich  and  poor  in  matters  of  charges.  I  have  only  re- 
ceived my  regular  visiting  fee  in  this  case.  I  understand, 
however,  that  it  is  customary  for  physicians  to  pay  a 
commission  of  25  per  cent,  upon  all  referred  work,  and  I 
will  deem  at  a  favor  if  you  can  take  care  of  me  in  tins 
matter. 

Kindly  let  me  hear  from  you  by  return  mail,  as  I  am 
anxious  to  bring  the  case  to  you  at  once  if  satisfactory 
arrangements  can  be  made 

Yours  truly, ' ' 


Of  the  forty-four  replies  eighteen  consented  to  the 
arrangement — a  percentage  that  staggers  belief;  unfor- 
tunately (  '.)  the  entire  correspondence  fell  into  the  hands 
of  the  lay  press,  which  published  the  letters  of  those  ac- 
cepting— and  lo!  the  names  of  the  prominent  were  there. 

But  this  infectious  evil  that  thrives  under  cover  is 
neither  sporadic  in  Chicago  nor  endemic  in  this  country. 
We  learn  that  the  eminent  Pean  was  a  pillar  in  this  sub- 
terranean institution  of  commercial  surgery  in  France; 
that  Louis  XIV.  was  on  one  occasion  phlebotomized  by  an 
ambitious  young  surgeon,  recommended  by  the  King's 
Physician  and  when  it  was  discovered  that  the  latter  had 
profited  by  the  division  of  the  fee  paid  the  operator,  the 
Council  of  State  unanimously  voted  his  death  for"having 
made  traffic  of  royal  blood."  It  has  recently  come  to  light 
that  representative  members  of  the  German  profession 
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have  been  bartering  patients.    In  Belgium  the  Council  of 
Physicians  have  had  the  matter  before  them  for  discus 
sion  and  have  given  this  buying  and  selling  of  patients 

the  name  of  dichotomy. — But  it  does  not  matter  by  what 
technical  name  it  is  disguised,  or  how  cunningly  it  is 
carried  on  or  how  skillfully  concealed  from  the  patient,  it 
is  the  same  everywhere — graft,  pure  and  simple. 

Surely  the  general  practitioner  should  be  paid  for  the 
services  he  has  rendered,  but  why  commission  the  special- 
ist his  collector  in  secret  and  in  low  breath  .'  If  am  com- 
pact is  made  at  all  it  should  be  made  openly  with  the  pre 
vious  consent  of  the  patient.  The  family  physician  lias  no 
right  to  receive  compensation  save  for  professional  ser- 
vices rendered  by  him  and  it  is  unconscionable  to  secretly 
profit  because  his  patients  need  more  expert  service  than 
he  can  give. 

Nothing  is  calculated  to  more  speedily  bring  the  hon- 
orable profession  to  greater  disrepute  than  the  layety's 
knowledge  of  this  illicit  practice.  The  exaction  of  money 
for  one  purpose  and  its  surreptitious  diversion  to  aunt  her 
is  not  a  mere  dishonesty  but  a  breach  of  confidential  rela 
tion  so  sacred  as  to  make  the  suppression  of  the  truth  an 
act  of  disloyalty. 

"No  man  can  serve  two  masters," — he  cannot  serve 
both  his  Di\  ine  Ait  and  Mammon.  The  surgeon  who  will 
split  fees  will  increase  the  size  of  his  bill  to  keep  himself 
harmless  from  loss,  and  the  family  physician  from  self 
interest,  will  be  tempted  to  overlook  the  overcharge,  and 
thus  the  uberrima  fides  existing  from  time  immemorial 
between  patient  and  doctor  will  be  forever  destroyed. 

Bui  how  to  eradicate  this  underhand  "dickering"  is 
the  problem.  Medical  societies  can  do  no  more  than 
stamp  their  disapproval  upon  it;  they  can  no  more  con- 
trol it  than  they  can  the  abortion  evil  for  the  dark  Be 
crecy  of  these  shady  transactions  prevent  detecting  who's 
who.  No  medical  legislation  can  enforce  honesty,  for  in 
the  last  analysis  the  lack  of  honesl  candor  is  the  gisl  ^\ 
the  wrong. 

The  suggestion,  that  medical  colleges  should  teach 
students    what    is  ethically    right,    raises    the   question 
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whether  all  professors  are  like  Caesar's  wife — above  sus- 
picion and  reminds  one  of  Satan  rebuking  Sin. 

Very  recently  the  following  resolution  was  passed  by 
the  Indiana  University  School  of  Medicine : 

"Resolved,  That  any  member  of  the  faculty  or  teach- 
ing staff  of  the  Indiana  University  School  of  Medicine, 
who  shall  be  shown  to  be  guilty,  either  directly  or  indi- 
rectly, of  fee  splitting,  making  an  offer  to  split  a  fee,  pay- 
ing a  commission  for  patients  referred,  or  any  violatiop 
of  Article  6,  Section  4,  of  the  Principles  of  Medical 
Ethics  of  the  A.  M.  A.,  shall  be  considered  as  having  so 
impaired  his  usefulness  as  a  member  of  the  faculty  or 
teaching  staff  of  the  School  of  Medicine  by  such  unethical 
example  to  students,  as  to  make  his  further  connection 
with  the  faculty  undesirable." 

The  adoption  of  this  resolution  by  all  medical  colleges 
will  be  a  stride  in  the  right  direction  and  will  afford  an 
unmistakable  ethical  precept  to  the  students  of  medicine. 


NEW  GARNISHMENT  LAW 


The  following  act  has  become  a  law  and  will  become 
effective  on  June  15,  1910 : 

An  Act  to  amend  Section  1697,  Subdivision  1  of  Ar- 
ticle 15,  Chapter  46,  of  the  Kentucky  Statutes,  Carroll's 
Edition,  of  1903,  entitled  "Executions." 

Be  is  enacted  by  the  General  Assembly  of  the  Com- 
monwealth of  Kentucky : 

Section  1.  That  Section  1697,  being  subdivision  1  of 
Article  15,  Chapter  46,  of  the  Kentucky  Statutes,  Car- 
roll's Edition  of  1909,  be  and  the  same  is  hereby  amended 
by  striking  therefrom  the  words: 

"If  not  on  hand  other  personal  property,  wages, 
money  or  growing  crop,  not  to  exceed  forty  dollars  in 
value  for  each  member  of  the  family ; ' ' 

And  by  adding,  at  the  end  of  said  section,  after  the 
words  "other  cooking  utensils,  not  to  exceed  in  value 
twenty-five  dollars, ' '  the  words  : 
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"Ninety  pereentum  of  tin-  Hilary,  waives  or   income 
earned  by  Labor,  of  every  person  earning  a  salary,  wag 
or  ineoine  of  seventy-live  dollars  or  less  per  month,  pro 
Tided  that  the  lien  created  by  Bervice  of  garnishment, 
execution,  or  attachment  shall  only  effect  ten  peroentmn 
of  snch  Balary,  wages  or  Income,  earned  at  the  time  of 
service  of  process;  of  the  salary,  wages  or  income  earned 
bj  Labor,  of  every  person  earning  a  salary,  wages  or  in 
come  in  excess  of  seventy  five  dolars  per  month,  sixty- 
seven  and  one-half  dollars  per  month  and  no  more  shall 
be  exempt." 

The  effect  of  this  recent  amendment  of  the  Exemption 
Law  of  Kentucky  will  be  that  (  1 )  all  money  of  the  debtor 
not  earned  by  his  own  labor  and  (2)  ten  per  cent,  of  his 
wages,  and  (.">)  if  he  earns  more  than  $75.00  per  month 
all  his  wages  in  execs-,  of  $67.50  per  month  may  be  sub- 
jected by  garnishment  to  the  payment  of  any  deht  en  ated 
after  June  L5,  1910.  To  illustrate:  if  such  a  debtor  in- 
herit or  becomes  entitled  to  money  otherwise  than  by 
his  labor,  all  of  it  may  be  applied  to  the  satisfaction  of 
the  deht.  If  he  earns  sTo.nn  or  less  per  month  ten  per 
cent,  of  the  waucs  earned  at  the  time  of  service  of  pro- 

•  will  be  subject  to  garnishment.  If  he  earns  $150.00 
per  month  then  $82.50  per  month  will  be  subject  to  garn- 
ishment, for  not  more  than  $67.50  per  month  will  be 
exempt  from  attachment  or  garnishment. 

The  only  exception  to  the  foregoing  view  of  the  law 
is  thai  a  farmer  or  one  who  owns  exempt  live  stock  and 
has  qoI  on  hand  $70.00  worth  of  provender  can  claim  as 
exempt  in  lieu  thereof  $70.00  in  money. 


ixi>ivn>r.\i.  drinking  curs. 

The  recent  announcement  that  the  Pennsylvania  Rail- 
road Company  will  introduce  at  all  its  stations  and  on  all 
its  train-  paper  drinking  cup-  in  compliance  with  the 

•  hit ion  of  the  New  York  stale  Board  of  Eealth,  comes 
as  a  suggestion  tapping,  rapping,  gently  knocking  (at 
the  door  of)  the  Kentucky  stale  Board  of  Health. 
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©riginal  articles 


INTUSSUSCEPTION.* 

By  John  F.  Erdmann,  M.  D.,  New  York. 

Professor  of  Surgery,  New   York  Post-Graduate 
Hospital  and  Medical  School. 

As  the  surgical  teehnic  of  this  class  of  cases  is  not  the 
essential  feature  for  this  Society,  I  will  but  emphasize  the 
operative  necessity,  and  not  burden  you  further  by  the 
various  types  of  proceedure,  but  call  attention  to  the 
symptoms  and  differential  diagnosis,  etc. 

In  my  series  of  operations,  now  about  forty-five  in 
number,  I  have  been  struck  by  the  absolute  health  of  the 
patients,  hardly  any  of  the  number  having  been  ill  in  any 
way  before  the  onset.  They  were  all  rather  well  nour- 
ished, few  only  presenting  a  picture  of  under-health.  No 
great  number  had  any  history  of  any  previous  bowel 
complaint,  such  as  diarrhea,  etc. 

Symptoms. — There  is  a  sudden  colicy  pain,  accom- 
panied with  shock  of  sufficient  degree  to  make  a  marked 
impression  upon  even  the  most  ignorant  of  mothers.  This 
primary  onset  of  pain  is  then  followed  by  cramp-like 
pains,  intermittent  in  character.  During  the  periods  of 
cramp  the  child  cries  out  and  is  restless,  while  in  the  in- 
termissions during  the  first  twelve  to  twenty-four 
hours,  one,  to  see  the  child,  is  surprised  at  the  temerity 
of  the  diagnostician  who  is  rash  enough  to  suggest  an 
abdominal  section. 

The  early  shock  disappears  as  the  first  hour  has 
passed.  The  first  diaper  after  the  onset  of  pain  may  be  a 
fecal  one,  while  the  following  ones  are  very  likely  to  be 
slimy,  and  contain  an  admixture  of  blood.  This  evidence 
of  blood  is  to  me  pathognomonic  when  the  previous  colic, 
shock  and  spasm  picture  has  been  detailed  to  me  by  the 
mother  or  the  nurse.  The  blood  evidences  may  be  slight 
with  large  quantities  of  mucus,  or  the  reverse  may  be 
seen. 

Frequent  desire  to  defecate,  tenesmus — with  little  re- 
sult except  small  quantities  of  mucus  and  blood,  vomiting 

♦Read  before  the  Section  on  Pediatrics,  New  York  Academy  of  Medicine,  Feb  JO,  1910, 
and  published  only  in  this  Journal. 
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and  distension  of  the  abdomen  are  later  developments  in 
the  order  mentioned. 

Palpation,    even    under    anesthetic,    is   not  followed  in 

the  majority  of  cases  by  the  finding  of  a  tumor,  and  cer 
tainly  not  the  classical  sausage-shaped  ones  of  the  texl 

books;  but  one  is  more  likely  to  find  no  tumor  from  the 
fact  that  very  often  the  tumor  is  hidden  behind  the  costal 
arch  on  either  side.  This  I  have  demonstrated  many 
times  to  my  assistants,  and  in  fact,  upon  opening  the  ab- 
domen, when  no  distinct  tumor  is  palpable,  my  first 
seard]  with  the  examining  finger  is  under  the  right  and 
left  arch,  then  the  sigmoid  and  recta]  region. 

Rectal  examination  reveals  a  tumor  far  less  often  than 
abdominal  palpation,  until  the  ease  be  one  of  a  day  or 
mere  duration;  but.  as  a  rule,  and  I  mitrlit  Bay  almost  in- 
variably, withdrawal  of  the  examining  finder  is  followed 
by  blood  and  mucus,  or  bloody  mucus  to  blood,  generally 
characterized  by  a  pronounced  odor  of  decomposition. 

The  abdomen  is  lax  in  the  early  hours,  and  subse- 
quently becomes  distended  as  in  any  ordinary  case  of 
ileus.  The  pulse  becomes  accelerated,  and  while  the  tem- 
perature usually  is  subnormal  to  normal  during  the  onset, 
a  moderate  degree  of  elevation  ensues  with  the  progress 
of  the  disease. 

The  differential  diagnosis  of  these  cases  is  sometimes 
extremely  difficult,  especially  in  the  class  of  oases  with 
visceral  crises  in  the  erythema  group  of  skin  diseases. 
Attention  was  recently  called  to  these  by  Hr.  Henry  M. 
Silver  (American  Journal  of  Surgery,  May.  1909). 

M\   personal  experience  has  been  added  to  by  one  case 

of  purpura  hemorrhagica  in  a  child  under  eight  months, 
whom  I  saw  early  one  morning,  with  a  classical  history 

to  me  at  the  time,  of  an  intussusception;  in  fact,  two  able 
pediatricians  had  seen  the  patient  and  advised  abdominal 

section  for  intussusception.  When  seen  by  me.  there 
were  cramp-,  tenesmus,  bloody  Btools,  and  upon  close  an- 
alysis afterwards  these  were  found  to  he  the  largesl  and 

bloodiest  I  have  even  >een.  No  irreat  quantities  of  mucus 
were  present.     There  was  a  facial  and  scalp  ec/.ema.  but 

no  Bpots  of  purpuric  nature  were  observed  in  the  skin. 
Operation  was  accepted,  and  chloroform  selected  by 
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the  family  physician,  much  against  the  wishes  of  the  an- 
esthetist and  myself.  The  child  died  upon  the  table,  and 
upon  attempting  to  do  artificial  respiration  it  was  noticed 
that  the  gums  were  thickened,  spongy  and  bloody.  No 
visceral  conditions  pathologic  in  nature  were  found.  The 
previous  history,  developed  with  great  difficulty  from  the 
family  physician  and  the  family,  gave  a  specific  record, 
with  a  personal  one  of  painful  joints,  etc.,  during  the  pre- 
ceding summer,  and  with  added  profound  stomach  and 
intestinal  disturbances. 

Little  or  no  difficulty  should  be  met  with  in  making  the 
differential  diagnosis  in  a  case  of  appendicitis,  as  in  these 
cases  the  pain  is  a  general  one  with  a  localization,  with 
temperature  and  pulse  both  accelerated  to  a  greater  de- 
gree than  in  intussusception. 

The  temperature  in  intussusception  cases  is  usually 
low  in  the  first  twelve  to  twenty-four  hours,  and  the  pulse 
accelerated  only  during  a  spasm  until  signs  of  absorption 
arise. 

Treatment. — This  disease,  barring  a  few  accidental 
cases,  is  one  that  demands  prompt  surgical  interference. 
Each  successive  case  I  see  impresses  me  with  the  neces- 
sity of  making  operations  of  urgency  in  these  cases,  and 
of  not  temporizing  with  air  inflations  or  water  injections. 
I  am  as  strongly  opposed  to  the  air  inflation  and  contin- 
uous efforts  at  hydrostatic  reduction  by  means  of  enemas 
as  I  was  ten  years  ago,  and  insert  here,  with  few  altera- 
tions, a  portion  of  a  paper  published  in  the  New  York 
Medical  Journal  in  May,  1904. 

"Rectal  enemas  in  the  first  few  hours  are  not  produc- 
tive of  harm;  but  may,  though  rarely,  be  followed  by  re- 
duction. 

"Admitted  that  one  meets  occasionally  with  reduc- 
tion by  the  use  of  enemas,  nevertheless,  this  very  impor- 
tant fact  must  be  remembered,  i.  e.,  that  the  whole  mass 
may  be  reduced  except  the  ileo-cecal  junction  and  one  or 
more  inches  of  the  ileum.  This  being  so,  all  the  symp- 
toms clear  up  for  a  time.  They  again  return  and  necessi- 
tate operative  interference  at  a  time  when  the  conditions 
of  this  region  are  not  nearly  so  favorable  to  reduction, 
and  may  even  require  excision.    This  condition  was  well 
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demonstrated  in  my  sixteenth  case,  ;i  male  child,  seven 

and  one  half  months  old.  Duration,  eight  and  three  qnar 
ter  hours.  Injection  used  by  the  father,  a  leading  pedi- 
atrician in  this  city,  Dr.  II.  M.  Silver  and  myself,  was  fol- 
lowed K\  a  perfectly  tranquil  picture;  bul  realizing  the 
possibility  of  this  condition  of  incomplete  reduction,  wc 
all  fell  that  the  risk  of  exploration  won  Id  be  far  less  than 

that    taken   by   leaving  matters  rest    for  further  manifefl 

tations.    Thai  our  fears  were  not  groundless  was  proved 

by  the  evidence  of  a  mass  at  tin'  cecum,  which  consisted 
of  almost  three  inches  of  the  ileum  and  the  entire  appen- 
dix. Reduction  was  readily  accomplished,  the  appendix 
was  removed,  and  recovery  followed.     I   should,  there 

fore,   not    feel    satislied   that    reduction    had    taken    place. 

even  if  the  child  should  have  do  further  manifestations 

of  pain,  etc.,  unless  this  was  followed  in  a  short  time  by  a 
movement    of  the  howols  that    we  could    feel   Satisfied   had 

come  from  beyond  the  supposed  site  of  the  intsususcep- 
tion;  and  that  in  the  waiting  interval  for  a  movement  we 
should  he  prepared  to  proceed  at  a  moment's  notice  with 

the  operative  measures.  The  use  of  enemas  previous  to 
operating  is  offered  as  a  suggestion,  ami  I  can  say  that 
clinically  it  is  of  very  valuable  assistance,  as  there  i<  no 
douht  that  the  injections  reduce  a  portion  of  the  iutuSSUS 

cetion,  and  any  agency  or  proceedure  that  limits  opera- 
tive time  must  of  necessity  diminish  shock  in  direct  pro- 
portion. Although  these  little  patients  hear  operative 
interference  quite  well,  it  is  quite  significant  that  my 
greatest  mortality  rate  occurred  in  those  cases  which  re 
quired  the  longesl  time  for  reduction,  and  that  these 
cases  were  also  the  ones  of  longesl  duration.  Enemas  as 
a  means  of  reduction  are  not  advised  after  >ix  hours' 
time  has  elapsed  from  the  firsl  positive  symptoms,  a-. 
after  this  period,  much  valuable  time  is  lost  by  such  pro 

lure." 

Mortality.     In  m\   last  sixteen  cases  of  operative  re- 
duction, the  average  age  was  sis  and  one  half  months,  the 
youngest  being  Bixteen  week-  old,  with  males  in  exc< 
One  of  these  Bixteen  died,  the  cause,  in  all  probability, 
being  status  lymphaticus.    The  child  was  doing  perfectly 

well,  and  had  heen  pronounced  out  of  danger  on  the  third 
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or  fourth  day.  She  had  been  seen  but  a  short  time  before 
in  an  apparently  normal  state  by  Dr.  F.  Huber,  and  was 
dead  within  a  few  hours  after  his  visit,  with  no  assign- 
able cause.    Autopsy  refused. 

All  my  excision  cases  in  children  have  succumbed,  al- 
though one  had  passed  the  critical  stage,  having  passed 
the  Murphy  button  and  had  normal  movements,  when 
pneumonia  became  a  fatal  complication. 

Conclusion.— Early  recognition  of  this  condition  is 
absolutely  necessary  to  a  high  recovery  rate.  Inflations 
are  decidedly  not  useful,  but  dangerous.  Enemas  are 
successful  in  an  exceedingly  small  proportion  of  cases, 
and  should  not  be  used  after  six  hours.  The  earlier  the 
operation  the  more  likelihood  of  a  small  mortality.  Late 
operation  predicates  the  possibility  of  gangrene,  with  all 
its  horrors. 


THE  TEEATMENT  OF  POST  PARTUM  HEMOR- 
RHAGE.* 

By  Edwakd  Speidel, 

Professor  of  Obstetrics,  University  of  Louisville. 

That  this  subject  has  not  been  exhausted  as  yet,  is 
evidenced  by  the  many  articles  that  appear  in  the  medi- 
cal press  upon  this  complication  of  labor,  and  the  new 
measures  that  are  suggested  from  time  to  time  for  its 
control.  The  fact  also  that  a  post  partum  hemorrhage 
may  occur  in  any  labor,  keeps  the  careful  obstetrician 
ever  on  the  alert  and  creates  in  him  a  desire  to  be  well 
equipped  with  all  the  means  at  his  command,  for  the 
speedy  control  of  this  unfortunate  occurrence.  Only  in 
the  last  year,  a  number  of  new  expedients  have  been 
tried  and  proven  efficient  in  the  extreme  forms  of  this 
condition  and  every  one  practicing  obstetrics  should  be 
conversent  with  them. 

The  term  post  partum  hemorrhage  in  its  broadest 
sense,  includes  any  hemorrhage  from  the  genitals  occur- 
ring after  labor,  either  from  lacerations  of  the  cervix  or 
vaginal  walls,  from  retention  of  the  placenta,  its  mem- 
branes, or  of  a  blood  clot,  or  from  uterine  atony.    In  its 

♦Written  for  this  Journal. 
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restricted  sense,  however,  we  confine  the  term  to  the 
hemorrhage  occurring  after  labor,  from  the  placental 
site,  due  either  to  retention  of  placenta]  products  or  to 
uterine  atony,  and  a  division  is  made  into  primary  or 
immediate  post  partum  if  occurring  immediately  after  or 
witliin  24  hours  of  the  birth  of  the  child,  and  secondary 
or  remote,  if  occurring  at  any  time  later  in  the  puerper- 
iurn. 

Stewart,  in  an  article  on  the  subjeel  in  the  January, 
1910.  number  of  the  Jour.  Obst.  k  Diseases  of  Women, 
confines  the  term  post  partum  hemorrhage  to  a  flow  of 
blood  after  delivery  1000  c.e.  or  more  in  amount,  which 
blanches  the  lips,  is  associated  with  air  hunger  and  the 
pulse  of  severe  hemorrhage.  Accepting  his  definition, 
we  would  have  before  us  the  severest  form  of  this  compli 
cation,  in  which  the  extreme  measures  recommended  at 
the  conclusion  of  this  article  must  be  used. 

Fortunately  we  must  frequently  meet  with  the  milder 
forms,  in  which  ordinary  methods  for  its  control  are  gen- 
erally effective.  The  obstetrician,  however,  musl  he  able 
to  differentiate  between  the  hemorrhage  due  to  a  lacera- 
tion of  the  genital  passages,  which  should  show  itself  as 
a  steady  thin  stream  of  bright  red  blood  appearing  with- 
in ten  minute-  of  the  birth  of  the  child,  from  a  flow  of 
blood  in  gushes,  due  to  retention  of  placental  tissue,  and 
a  continuous  flow  of  a  larger  volume  of  blood,  to  atony  'it' 
the  uterus. 

The  most  serious  form  of  hemorrhage  is  thai  due  to 
atony,  because  in  its  formation  the  uterus  expands  al- 
most to  its  original  size  before  delivery  of  the  child,  the 
enormous  flow  of  blood  being  temporarily  concealed  in 
its  cavity.  It  Is  this  form  thai  gives  rise  to  the  sudden 
pallor,  pulseless  wri-t,  air  hunger  and  syncope  and  upon 
abdominal  examination,  we  fail  to  find  the  firm  uterus, 
<>ne  third  of  the  distance  below  the  umbilicus  is  it-  pi 

6T  place  at   the  end  of  a  labor  and  instead  find  it  extend 

ing  almost  up  to  the  ensiform  cartilage  or  what  i-  even 
oftener  the  case,  in  the  hand-  of  the  inexperienced,  it  has 
become  so  sofl  in  consequence  of  the  enormous  disten 

tion.  that   only  when  the  manipulation-  on  the  abdomen 

bring  about  a  partial  contraction,  is  the  obstetrician  able 

to  map  out  it-  outline-. 
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There  are  certain  premonitory  symptoms,  which, 
when  observed  by  the  careful  obstetrician  may  prevent  a 
post  partum  hemorrhage.  A  persistent  pulse  rate  of  100 
or  more  after  the  completion  of  labor,'  indicates  such  a 
tendency,  whereas,  yawning  after  the  birth  of  the  child  is 
the  earliest  indication  of  the  fact  that  the  patient  is  hav- 
ing a  hemorrhage. 

The  prognosis  is  unusually  favorable  for  the  mother, 
considering  the  apparent  gravity  of  the  complication, 
immediate  death  from  post  partum  hemorrhage  being 
rare.  One  author  gives  the  fatal  form  of  this  complica- 
tion as  occurring  once  in  5,000  cases  of  labor. 

It  must  often  astonish  the  attending  physician  to  see 
how  quickly  the  woman  rallies  from  such  a  furious  hem- 
orrhage. In  most  instances  such  an  occurrence  does, 
however,  prolong  the  puerperium  and  it  may  lead  to 
super  involution.  Lactation  is  generally  delayed  in  con- 
sequence and  in  many  instances  resort  must  be  had  to  ar- 
tificial feeding  of  the  infant,  to  give  the  mother  a  chance 
to  rally.  Septic  infection  is  more  common  after  such  an 
occurrence,  for  two  reasons,  first  of  all  the  mother's  re- 
sisting power  against  infection  is  reduced  in  consequence 
of  her  lowered  vitality.  Secondly,  in  the  hurried  manipu- 
lations that  are  used  to  check  the  hemorrhage,  faulty 
asepsis  may  introduce  infective  material  into  the  gen- 
erative tract. 

The  arrest  of  the  hemorrhage  depends  upon  a  close 
imitation  of  nature's  methods  in  preventing  bleeding 
from  the  parturient  uterus  under  normal  conditions.  In 
the  course  of  gestation,  the  blood  vessels  in  the  placental 
area  of  the  uterus,  lose  all  of  their  coats,  except  the 
tunica  intima,  which  is  elastic.  These  blood  vessels 
traversing  the  uterine  wall  furthermore  are  surrounded 
by  elastic  muscular  fibers  arranged  circularly  so  that 
when  they  contract,  they  act  like  a  sphincter.  When  the 
fetus  is  expelled,  the  uterus  normally  contracts  very 
quickly,  the  placental  mass  which  is  less  elastic,  slips  oft 
from  the  uterine  wall,  in  consequence  the  large  blood  sin- 
uses in  the  uterine  wall  are  severed.  With  the  contrac 
tion  of  the  uterus  however,  the  elastic  muscle  fibers  sur- 
rounding these  sinuses,  contract  and  clamp  these  blood 


The  Treatment  oj  Post  Partum  Hetnorrhag  235 

vessels  as  with  a  ligature,  furthermore  the  tunica  ultima, 
the  only  coating  of  these  blood  vessels,  is  elastic  and  re 
tracts  into  the  wall  of  the  aterus.    Still  another  provision 
for  checking  hemorrhage  remains,  in  the  fact,  thai  the 
blood  coagulates  more  readily  in  the  pregnant   woman 

and  that  thrombi  at  (nice  form  in  the  Large  hi 1  sinuses. 

It  follows  then,  thai  a  successful  treatmenl  of  this  condi- 
tion nni.-t  be  based  upon  the  principals  thai  control  hem- 
orrhage under  normal  circumstances. 

With  the  knowledge  that  improper  conducl  of  the  sec 
ond  and  third  stage  of  labor   is  largely  responsible  for 
posl  partum  hemorrhage,  the  attending  physician  should 
guard  his  patient  againsl  a  precipitate  labor,  or  too  rapid 

a  delivery  when  forceps  are  applied.  In  hreech  deliv- 
eries this  same  tendency  to  terminate  labor  too  quickly 
should  also  be  resented,  unless  the  pulsation  of  the  um- 
bilical cord  indicates  that  the  child's  life  i-  in  danger. 
The  mother  should  not  he  allowed  to  become  exhausted 
from  a  long  and  tedious  labor,  when  a  timely  hypodermic 
can  give  her  the  much  needed  lest,  without  even  inter- 
fering with  the  progress  of  the  labor. 

It   is  in  the  conduct   of  the   placental   Btage  however. 

that  the  most  Berious  errors  ar immitted,  d\\r  again  to 

the  desire  to  terminate  the  labor  too  quickly.  Under  all 
circumstances  a  half  hour  should  intervene  before  at 
tempts  are  made  at  manual  interference  in  the  third 
Btage.  During  that  time,  the  physician  should  he  at  the 
Bide  of  the  patient's  bed,  with  hi--  hand  resting  lightly 
upon  the  fundus  of  the  uteru-.  A  sudden  relaxation  with 
a  profuse  hemorrhage  cannot  then  occur  withoul  his 
knowledge.     When  the  lime  ha-  arrived  for  the  ('red,. 

method  of  placental  expression,  then  the  left  hand  should 

be  placed  upon  the  abdomen,  four  fingers  going  behind 

the  uterus,  the  thumb  on  the  anterior  wall  ami  the  fundus 
lying  in  the  palm  of  the  hand. 

No  attempt  at  placental  expression  should  he  made 
until  the  uterus  is  hard  and  firmly  contracted  and  this 
should  not  he  broughl  ahout  by  squeezing  and  bruising 
the  muscular  wall,  hut  by  a  lateral  teasing  movement  of 

the  hand  until  the  aterus  is  BO  hard  ami  firm,  that  now  a 

pressure  in  the  direction  of  the  tip  of  the  coccyx  and  a 
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lateral  pressure  upon  the  walls  of  the  uterus  at  the 
same  time,  is  not  followed  by  an  indentation  of  its  sur- 
face, but  by  the  slipping  out  of  its  cavity  of  the  placental 
mass,  which  should  be  caught  in  a  clean  basin,  placed  up 
against  the  vulva. 

The  next  mistake  is  now  made  in  trying  to  pull  out 
the  membranes.  In  the  sudden  contraction  that  follows 
upon  the  escape  of  the  placenta  from  the  uterus,  the 
cervix  contracting  also,  catches  the  membranes  in  a  grip 
and  if  undue  traction  is  made  upon  them  at  once,  they 
may  be  torn  off  and  give  rise  to  a  later  hemorrhage.  A 
little  wait  at  this  time,  until  the  uterus  has  relaxed 
slightly,  then  grasping  the  placental  mass  in  both  hands 
and  with  a  turning  motion  converting  the  membranes  in- 
to a  rope,  they  will  readily  slip  out. 

Even  then  the  third  stage  is  not  properly  completed, 
unless  the  physician,  before  leaving  has  patient  examines 
the  abdomen  once  more,  manipulates  the  fundus  again 
and  expells  the  blood  clot  that  may  have  formed  in  its 
cavity  since  the  expulsion  of  the  placenta.  A  prophylac- 
tic dose  of  ergot  by  the  mouth  and  the  application  of  a 
firm  abdominal  binder  will  be  additional  safeguards 
against  a  hemorrhage,  and  if  there  still  seems  to  be  a 
tendency  to  uterine  relaxation,  then  the  infant  should  be 
placed  to  the  breast  at  once,  when  the  stimulus  of  nursing 
may  reflexly  bring  about  a  firm  contraction  of  the  uterus. 
If  the  infant  cannot  exert  enough  suction  power  to  in- 
fluence the  condition,  then  the  object  may  be  acconm- 
lished  either  by  the  application  of  a  breast  pump,  or  by 
cupping  glasses  to  the  breasts,  such  cupping  glasses  be- 
ing easily  extemporized  from  thin  water  glasses  with 
the  air  partly  expelled  by  heat. 

The  treatment  of  the  condition  itself  must  consist 
first  of  all,  in  emptying  the  uterus,  secondly,  in  compel- 
ling it  to  contract  and  to  remain  contracted,  and  lastly 
in  replenishing  the  blood  loss  and  preventing  collapse. 

If  the  hemorrhage  occurs  with  the  placenta  still  in 
the  uterus,  then  no  time  must  be  lost  in  its  prompt  ex- 
pulsion. The  Crede  expression  must  then  be  tried  at 
once  and  failing  in  that,  the  hand  must  be  introduced  into 
the  uterus  and  the  placenta  removed  manually.     When 
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such  manual  removal  of  the  placenta  is  resorted  to,  then 
after  the  escape  of  the  placenta  from  the  uterus,  the 
hand  should  remain  inside  of  the  uterus,  counter  pres 
sure  being  made  with  the  ether  hand  upon  the  abdomen, 
thus  preventing  a  relaxation  of  the  uterus.  An  attend 
ant  should  inject  a  hypodermic  of  ergol  intramuscularly, 
if  it  can  conveniently  be  gotten  ready,  otherwise  either  a 
teaspoonful  of  ergol  or  two  tablespoonfuls  of  vinegar 
should  be  given  by  mouth.  An  intra  uterine  douche  of 
hot  normal  saline  solution  a-  Dear  11")  decrees  F.  ;i- 
possible  or  of  1  per  cent,  acetic  acid  should  then  he  given, 
the  douche  tube  being  introduced  along  the  palmar  sur 
face  of  the  hand  still  held  in  the  uterus.  At  the  end  of 
the  douche,  the  hand  is  withdrawn,  if  the  uterus  then 
shows  the  proper  tendency  to  contract.  If  it  dec-  not, 
then  the  hand  remains  in  the  uterus  until  sterile  gauze 
fed  into  the  uterine  cavity  with  a  dressing  forceps,  grad- 
ually replaces  the  hand.  Two-inch  sterile  wrapper  gauze 
bandages  easily  carried  in  the  obstetrical  satchel,  answer 
the  purpose  admirably.  The  uterine  packing  is  supple- 
mented by  vaginal  packing,  a  firm  abdominal  binder  is 
applied  and  then  the  condition  should   be  safely  con 

trolled. 

At  the  firsl  si»-n  of  hemorrhage  and  during  the  mani- 
pulations of  the  attending  physician,  the  pillow-  should 
be  removed  from  under  the  patient's  head  and  the  foot 

of  the  bed  elevated,  to  prevent  syncope.     A  fountain  syr 
inge  should  be  filled  with  hot  normal  saline  solution  and 
the  tube  introduced  into  the  rectum  by  the  nurse,  at  any 
time  when  the  condition  of  the  patient  indicates  it-  oeces 
sity,  and  without  interfering  with  any  measures  of  the 
attending  physician. 

In  ordinal-}'  forms  of  posl  partum  hemorrhage,  such 
measures  should  prove  effective,  in  the  severe  hemor 
rhage,  incident  to  uterine-  atony  more,  extreme  measures 
must  at  times  be  used  to  control  the  condition  and  in 
consequence,  it  is  well  to  consider  the  measures  available 
under  such  circumstances. 

After  expelling  the  clot-  from  the  uterus  by  abd 
inal  pressure,  the  fundus  may  be  held  forward  againsl 

the    Bymphisis    pubis,    and    a    hand    introduced    into    the 
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vagina,  pushes  the  cervix  forward  in  the  same  direction. 
In  this  way,  the  uterus  is  effectively  closed  up  and  after 
its  cavity  is  filled  with  blood,  no  further  hemorrhage  can 
occur  as  long  as  the  uterus  is  held  in  this  position,  which 
is  a  very  tiresome  one  at  best. 

Stewart,  in  a  recent  paper,  advocates  introducing 
gauze  wet  with  chloroform  on  the  end  of  a  dressing  for- 
ceps up  to  the  fundus  of  the  uterus  and  then  quickly  with- 
drawing it,  as  in  his  experience  the  uterus  contracts  so 
quickly,  that  there  is  danger  of  the  piece  of  gauze  being 
retained  in  the  organ.  He  supplements  this  in  very  sev- 
ere cases,  by  the  injection  of  a  hypodermic  of  sterile 
vinegar  into  the  muscular  structure  of  the  uterine  wall. 
The  uterus  is  held  firmly  forward  against  the  anterior 
wall  of  the  abdomen,  which  is  thoroughly  cleansed  and 
the  hypodermic  needle  thrust  through  it  into  the  struc- 
ture of  the  uterus.  It  follows  of  course,  that  extreme 
care  must  be  practiced  in  the  use  of  such  a  procedure. 

When  the  surroundings  are  such,  that  intra-uterine 
manipulations  are  contraindicated,  then  the  uterus  may 
be  pressed  firmly  against  the  symphisis  by  packing  soft 
towels  or  other  such  material  behind  it  between  the  sep- 
arated and  lax  recti  muscles  and  then  holding  the  pack- 
ing in  place  with  a  firm  abdominal  bandage. 

Compression  of  the  abdominal  aorta  may  at  times  be 
resorted  to  by  placing  the  ulnar  border  of  the  hand  be- 
hind the  uterus  through  the  relaxed  abdominal  walls, 
until  the  anterior  surface  of  the  spine  is  reached,  when 
the  aorta  can  be  recognized  by  its  pulsations  and  firm 
pressure  will  not  only  immediately  check  the  hemor- 
rhage, but  reflexly  will  be  followed  by  a  firm  contraction 
of  the  uterus. 

Dawbarn's  method  of  confining  a  definite  quantity  of 
blood  in  the  lower  extremities  by  the  application  of 
tourniquets  around  the  thighs  will  be  effective  at  times 
and  in  some  very  extreme  cases  it  may  be  necessary  to 
resort  to  the  latest  device,  the  Momburg  Belt  tourniquet, 
to  check  the  hemorrhage. 

The  latter  tourniquet  simply  consists  of  a  long  stout 
rubber  tube,  that  is  applied  around  the  patient's  waist 
with  traction  and  additional  turns  made  until  the  femoral 
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pulse  is  do  Longer  felt.    Experiments  have  demonstrated 

that  such  a  tourniquet  can  remain  in  place  several  hours 
without  injury  to  any  of  the  underlying  structure,  if 
properly  applied. 

THE  BAELY  DIAGNOSIS  OF  CARCINOMA  OFTHE 

STOMACH.* 
By  R.  Sates  Davis,  M.  D., 
I)i  monstrator  of  ('Unicoi  Pathology  in  the  University 
Louisville  and  Visiting  Physician  to  lh<  Louis- 
ville City  Hospital.  Louisville,  Ky, 

The  reports  of  the  Mayos  and  others  of  the  brilliant 
results  obtained  by  operation  on  a  condition  which  would 
otherwise  be  absolutely  fatal,  should  be  a  powerful  stim- 
ulus to  every  physician  to  use  every  effort  to  recognize 
carcinoma  of  the  stomach  in  its  curable  stage.    As  Dr. 
Deaver  has  recently  said,  a  physician  who  makes  a  pos 
itive  diagnosis  of  cancer  of  the  stomach  deserves  little 
credit  if  he  has  ohserved  the  case  for  any  Length  of  time, 
because  when  the  symptoms  become  manifesl  which  en- 
able one  to  make  a  positive  diagnosis  ilic  case  is  usually 
too  far  advanced  for  treatment.    Such  symptoms  as  per 
iodic  vomiting  of  bloody  material,  absence  of  free  hydro 
chloric  acid,  presence  of  lactic  acid  and  Boas  » Ippler  ; 
illi.  cachexia,  and  the  presence  of  a  mass  usually  indicate 
that  the  case  is  an  inoperable  one.  and  the  treatment  then 
can  he  only  palliative,  and  this  musl  of  necessity 
companied  by  a  very  high  mortality. 

In  the  early  diagnosis  of  these  cases  age  i-  an  imporl 
ant  adjunct,  for  in  every  individual  pasl  forty,  stomach 
Bymptoms  Bhould  he  looked  upon  with  suspicion.    T 
are  of  course,  many  cases  which  develop  much  earlier  in 
life,  hut  these  are  comparatively  infrequent.    The  recent 
development  of  Bymptoms  in  a  person  pasl  middle 
who  has  previously  enjoyed  perfect  digestion  is  a  sign  of 
the  greatesl   importance,  and   I   can  nol   lay  to,,  much 
stress  upon  this,    stomach  symptoms  may  he  easily  ex 
plained  in  our  old  chronic  gastric  cases,  hat   in  a   p< 

of  the  proper  age  who  ha--  all  of  hi-  life  eaten  with  im- 
punity and  who  has  m>t  given  hi-  stomach  a  previous 
thought  perhaps,  who  now  ha-  found  that  for  the  pasl 

•Written  for  thin  Jaw 
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three  or  four  months  he  has  been  obliged  to  watch  his 
diet  most  carefully,  one  should  always  think  of  a  begin- 
ning neoplasm.  This  is  even  of  far  greater  importance 
when  proper  regulation  of  the  diet  and  habits  of  eating 
fail  to  give  relief  especially  when  arterio-sclerosis,  heart 
disease,  tuberculosis,  nephritis,  incipient  cirrhosis  of  the 
liver,  and  other  conditions  whose  symptoms  are  often  re- 
ferred to  the  digestive  tract,  can  be  excluded.  In  many  of 
such  cases  there  has  developed  slight  secondary  anemia 
with  perhaps  some  loss  in  weight.  The  gastric  region  may 
be  somewhat  sensitive  to  pressure,  especially  over  the 
pylorus,  or  in  rare  instances  a  slight  induration  or  small 
mass  may  be  palpated,  although  the  presence  of  a  mass 
is  usually  delayed  until  late  in  the  disease.  It  is  indeed 
fortunate  when  a  mass  is  palpable  in  these  early  cases 
for  then  there  usually  remains  little  doubt  as  to  the 
proper  diagnosis,  and  operation  is  not  delayed.  Now  all 
these  cases  which  show  these  suspected  symptoms  should 
immediately  be  subjected  to  a  very  thorough  stomach 
examination  to  determine  three  conditions,  namely:  (1) 
the  size  and  position  of  the  organ,  (2)  the  condition  of 
the  gastric  contents,  and  (3)  the  motor  power  of  the 
stomach,  and  this  last  function  I  have  found,  is  fre- 
quently sadly  neglected  in  a  routine  examination,  the 
physician  often  being  content  to  know  simply  the  chemi- 
cal findings  of  the  secretion. 

The  size  and  position  of  the  stomach  is  usually  very 
readily  determined  by  inflating  the  organ  with  air 
through  a  stomach  tube.  If  enlargement  is  found  there 
must  be  a  cause,  and  this  is  usually  an  atony  or  pyloric 
stenosis. 

The  chemical  examination  of  the  stomach  contents 
may  be  of  great  value,  but  one  must  bear  in  mind  that 
very  little  importance  can  be  attached  to  negative  find- 
ings in  the  early  stages  of  this  disease.  The  absence  of 
free  hydrochloric  acid  sometimes  occurs  as  a  very  early 
symptom  and  is  likely  to  be  early  more  frequently  when 
the  growth  is  in  any  portion  of  the  stomach  other  than 
the  pyloric  region.  When  it  does  occur  one  should  not 
rest  content  until  one  has  proved  beyond  a  question  of  a 
doubt  that  the  symptom  is  not  due  to  a  carcinoma ;  other- 
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wise  an  exploratory  operation  should  be  advised.  Of 
course,  this  is  with  the  understanding  thai  Beveral  exam- 
inations are  made,  and  the  ^i^n  is  constantly  present. 
The  presence  of  occult  blood  in  the  gastric  contents  or 
stools  is  a  sign  of  the  greatest  value,  especially  if  run 
stantly  present,  and  should  be  looked  upon  in  the  vast 
majority  of  cases  as  being  due  to  ulceration,  and  ulcera- 
tion usually  indicates  carcinoma  or  peptic  ulcer;  in  the 
latter  the  hemorrhages  are  apt  to  be  larger  and  not  so 
constant,  and  hyperacidity  is  the  rule,  whereas  in  carci- 
noma the  acidity  is  usually  decreased  if  disturbed  at  all. 
Here  I  should  like  to  call  attention  to  the  very  great  fre- 
qnency  with  which  carcinomata  are  engrafted  upon  peptic 
ulcers.  In  many  cases  where  apparently  simple  round 
ulcers  of  the  stomach  have  been  enucleated  microscopic 
examination  has  shown  carcinoma  cells.  So  that  in  every 
case  of  peptic  ulcer  where  the  symptoms  show  a  tendency 
to  chronicity  an  operation  should  be  advised  at  once,  for 
by  operations  many  of  the  serious  sequels  of  ulcer  may 
be  avoided,  and  oftentimes  a  life  will  be  saved  by  the  re 
moval  of  an  incipient  new  growth,  whereas  if  the  case  is 
watched  and  treated  palliatively  a  carcinoma  may  prog 
ress  to  a  considerable  extent  before  its  recognition  may 
be  possible,  Tor  in  these  conditions  the  Bymptoms  are  so 
complicated  that  it  is  difficult  to  make  a  diagnosis  of 
malignant  infiltration  until  the  case  is  rather  far  ad- 
vanced. The  presence  of  lactic  acid  and  Boas-4  Ippler  bac- 
iilli  do  not  make  their  appearance  until  the  free  hydro 
chloric  acid  has  become  very  low  or  has  disappeared  and 
until  stagnation  exists.  Hence,  the}-  are  late  symptoms 
in  the  course  of  the  disease  and  usually  mark  the  begin- 
ning of  the  end. 

The  motor  power  of  the  stomach  should  be  deter- 
mined n  every  case  of  gastric  disease.  It  is  of  the  great- 
est importance,  for  in  many  stomach  condition-  marked 
abnormality  of  the  other  functions,  even  entire  absence 
of  gastric  secretion  may  exist,  without  impairment  of 
the  patient 's  health  and  often  without  Bymptoms,  bul  jusl 
as  soon  as  the  motor  function  becomes  unpaired  the  pa 
tient's  health  will  suffer.  From  the  Btandpoinl  of  diag 
nosis  of  cancer  of  the  Btomach  impairment  of  the  motor 
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power  of  the  stomach  is  often  one  of  the  first  definite 
signs  of  the  disease.  If  motor  insufficiency  exists  it  must 
either  be  due  to  atony  of  the  gastric  musculature  or  to  a 
pyloric  stenosis.  These  conditions  are  often  very  diffi- 
cult to  differentiate,  but  the  following  points  will  be  of 
considerable  service.  Atony  is  more  frequent  in  weak 
individuals  who  lead  a  sedentery  life  and  who  have  been 
in  the  habit  of  constantly  overloading  their  stomachs 
either  with  food  or  fluids,  and  pyloric  stenosis  develops 
without  such  history;  in  atony  food  remnants  are  found 
in  the  stomach  after  seven  hours  but  usually  not  after 
twelve ;  and  in  atony  in  lavage  the  wash  water  flows  into 
the  stomach  easily  and  flows  out  slowly.  Pyloric  stenosis 
usually  develops  after  a  history  of  a  previous  peptic 
ulcer  or  some  inflamatory  condition  in  the  upper  abdo- 
men which  would  give  rise  to  adhesions,  or  insidiously  as 
in  cases  of  carcinoma  of  the  pylorus ;  it  usually  shows 
more  marked  insufficiency,  the  food  remnants  being  in 
the  stomach  in  the  morning  after  a  von  Leube  test  meal 
has  been  given  the  night  before;  in  this  condition  the 
wash  water  goes  in  slowly  and  comes  out  with  spurts, 
showing  marked  power  of  the  musculature ;  occasionally 
a  mass  or  induration  may  be  felt  at  the  pylorus  which 
would,  of  course,  indicate  a  stenosis;  and  above  all  in 
pyloric  stenosis  often  a  visible  peristalsis  can  be  elicited 
over  the  region  of  the  stomach  if  the  abdomen  is  exam- 
ined carefully  enough.  It  should  not  be  forgotten,  how- 
ever, that  in  the  early  stage  of  pyloric  stenosis  it  is  often 
impossible  to  differentiate  the  two  conditions.  Now  when 
motor  insufficiency  has  developed  insidiously  in  a  per- 
son past  middle  life  without  apparent  cause,  and  especi- 
ally if  the  loss  of  motor  power  is  probably  due  to  a  sten- 
osis, carcinoma  is  certainly  the  most  probable  cause,  and 
an  operation  is  strongly  indicated.  I  should  state  here 
that  the  cause  of  motor  insufficiency  in  carcinoma  of  the 
stomach  is  not  always  due  to  obstruction  of  the  pylorus. 
In  cancer  of  the  lesser  curvature  and  other  portions  of 
the  stomach  the  loss  of  motor  power  may  be  due  to  infil- 
tration of  the  musculature  with  the  new  growth  and  in- 
terference with  proper  peristalsis.  Also  not  in  every 
case  of  motor  insufficiency  is  the  organ  dilated,  because 
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the  marked  infiltration  of  its  walls  may  prevent  dilata- 
tion or  even  cause  a  contraction  of  its  cavity. 

Now,  to  recapitulate,  when  a  patient  past  middle  life, 
comes  to  us,  who  has  previously  bad  a  perfectly  healthy 
stomach,  but  for  the  past  three  or  four  months  has  been 
having  some  vague  dyspeptic  symptoms,  such  aa  fulness 
or  pressure  after  eating,  possibly  slight  pain,  occasion- 
ally some  nausea,  some  belching,  possibly  Blighl  loss  of 
appetite  and  sometimes  a  distaste  for  meat,  possibly 
Blight  and  occasional  attacks  of  acute  indigestion  with 
nausea  and  vomiting,  we  should  look  upon  snch  an  indi- 
vidual with  suspicion  and  proceed  to  make  further  inves- 
tigations. Tf  in  addition  to  the  symptoms  named  he  lias 
lost  a  little  weight  or  lias  n  mild  secondary  anemia,  carci- 
noma is  a  likely  condition.  Xow,  when  we  inflate  the 
organ,  we  may  find  it  moderately  enlarged,  and  on  exam- 
ination of  the  gastric  secretions  the  acidity  may  he  nor 
mal  or  slightly  decreased,  and  perhaps  there  may  be  an 
occult  blood  reaction  in  the  content-  or  stools.  Now. 
proceeding  further,  if  food  remnants  are  found  in  the 
stomach  seven  hours  after  a  von  Leube  test  meal,  and 
especially  if  the  stomach  does  not  empty  itself  during 
the  night,  we  should  Btrongly  suspect  that  the  probable 
condition  is  carcinoma  of  the  stomach  and  advise  an  ex- 
ploratory operation  at  once.  The  result  of  neglected 
cages  is  bo  grave  thai  it  is  a  physician's  most  sacred  duty 
not  to  waste  time  in  these  conditions  waiting  for  the  de- 
velopment of  more  positive  symptoms.  A  few  weeks 
may  convert  an  operable  and  curable  case  into  one  that 
is  hopelessly  beyond  all  help. 

T  am  sorry  that  time  does  not  permit  me  to  give  the 
reports  of  several  cases  that  T  have  seen  during  the  past 
three  years.  One  is  especially  of  interest,  as  bis  symp- 
toms simplv  of  a  feeling  of  weight  and  discomfort  with 

two   transient    attacks   of   nausea    had    lasted    only   three 

weeks  before  he  came  under  my  observation.     At   I 

time  he  was  ten  pounds  below  his  usual  weight,  with 

mal  blood.  His  stomach  examination  Bhowed  b  moder 
ately  dilated  organ  with  normal  acidity  and  Blight  food 
retention  after  twelve  hours.  On  one  occasion  the  occult 
blood  reaction  was  positive  when  undiluted  content-  were 
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used  directly  with  the  benzidin  test,  giving  a  distinct  but 
faint  reaction.  The  acetic  acid — etherial  extract  of  the 
contents  did  not  give  the  reaction.  No  mass  could  be 
felt.  An  exploratory  operation  was  advised,  and  Dr. 
Louis  Frank  opened  the  abdomen  after  the  case  had  been 
under  my  observation  for  a  period  of  two  weeks.  At 
operation  was  found  a  very  small  mass  situated  near  the 
pyloris,  in  the  lesser  curvature,  freely  movable,  and 
some  involvement  of  the  surrounding  lymphatics. 
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There  is  at  present  no  disease  attracting  more  atten- 
tion from  both  the  general  practitioner  and  the  surgeon 
than  that  of  goiter.  The  term  goiter  should  be  limited 
to  those  cases  where  a  permanent  tumor  has  existed  for 
some  time  and  those  temporary  enlargements  of  the  thy- 
roid gland  which  occur  so  frequently  in  young  girls  and 
are  associated  with  puberty  or  the  menstrual  periods 
should  not  be  classed  as  goiters,  but  should  be  considered 
as  physiological  enlargements  of  the  thyroid. 

So  also  should  the  thyroid  enlargements  which  occur 
in  pregnancy  and  during  or  after  typhoid  and  other  pro- 
longed fevers. 

Any  enlargement  of  the  thyroid  gland  usually  pro- 
duces an  accelerated  pulse  rate,  some  nervous  symptoms, 
and  the  neck  fullness  causes  a  sensation  of  choking  or 
smothering.  It  is  only  in  the  exophthalmic  type  of  goiter 
that  the  pulse  remains  greatly  accelerated  for  a  long  time 
and  the  other  symptoms  are  especially  prominent.  The 
diagnosis  of  the  cystic  types  is  comparatively  easy,  as 
these  are  usually  round,  protruding,  massive,  and  gen- 
erally freely  movable.  They  resemble  ovarian  cysts  in 
their  appearance,  pathology  and  treatment.  Some  attain 
a  very  large  size,  but  aside  from  the  disfigurement  pro- 
duced, and  the  pressure  on  neighboring  structures,  are 
not  of  any  especial  danger.  Their  removal  is  compara- 
tively easy  and  the  results  good. 

♦Written  for  this  Journal. 
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The  large  adenomatous  goiters,  often  seen  in  Europe, 
are  not  of  frequent  occurrence  in  this  country,  as  are  al- 
so the  fibrous  types. 

Cancerous  goiters  are  seldom  met  with  and  can  us- 
ually be  diagnosed,  if  far  advanced,  by  their  fixation  to 
the  surrounding  structures  of  the  neck. 

The  most  dangerous  type  of  goiter  and  the  kind  most 
often  found  in  this  country,  is  the  exophthalmic  variety. 
These  are  easy  to  diagnose  in  the  late  stages  after  all  the 


T\  ii:s  oi   Gornt&s. 
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Cystic  Goiter.  I-'ibro-calcareous  Goiter. 
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typical  symptoms  have  developed,  and  much  irreparable 
damage  has  been  done,  but  to  make  an  early  diagnosis  is 
sometimes  extremely  difficult. 

It  is  only  of  late  years  that  we  have  recognized  this 
disease  early,  and  have  been  able  to  apply  treatment 
suited  to  the  case. 

The  physiological  enlargements  of  the  thyroid  gland 
occurring  during  puberty  in  young  girls  already  alluded 
to,  need  no  special  treatment  aside  from  the  general  care 
of  the  body,  and  will  usually  get  well  without  any  medi- 
cine whatsoever. 

It  is  only  in  those  patients  whose  goiters  remain  for 
several  years,  whose  general  health  fails,  whose  pulse 
runs  from  100  to  140 ;  patients  who  have  disturbances  of 
digestion,  of  long  standing,  whose  eyes  begin  to  show  en- 
largement or  protruding,  and  whose  nervous  system 
shows  in  muscular  tremors,  that  we  should  advise  an  op- 
eration early  enough  to  avoid  the  late  destructive  charges 
seen  in  neglected  cases,  cases  where  the  family  doctor 
has  for  years  been  administering  iodine  locally  and  in- 
ternally, electricity,  etc.,  all  of  which  have  been  proven 
to  be  of  no  specific  value. 

True  that  these  cases  have  shown  signs  of  improve- 
ment under  such  treatment,  but  this  has  been  proven  to 
occur  independent  of  such  treatment;  in  fact  they  often 
do  best  if  kept  quiet  and  given  no  medicine  at  all.  The 
only  real  therapeutic  measures  of  any  pronounced  value, 
aside  from  the  operative  removal  of  the  gland,  seem  to  be 
some  good  heart  tonic  as  tincture  of  strophanthus,  and 
such  physiological  methods  as  hydrotherapy  and  the 
rest  treatment. 

The  real  cause  of  the  symptoms  of  exophthalmic  goi- 
ter are  now  considered  to  be  the  over  activity  of  the  thy- 
roid gland,  which  from  some  unknown  cause  has  devel- 
oped in  activity  and  size.  There  is  also  claimed  by  some 
to  be  a  separate  secretion  in  the  gland  independent  of  the 
regular  thyroid  secretion.  The  pathology  of  the  condi- 
tion is  yet  a  mooted  question,  but  nevertheless,  we  cer- 
tainly know  that  if  the  gland  activity  and  absorption  in- 
to the  system  is  lessened  or  the  enlarged  lobe  of  the  thy- 
roid removed  by  overation,  the  patient's  symptoms  dis- 
appear and  results  are  little  short  of  marvelous. 
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By  removing  the  over  active  enlarged  lobe  of  the  thy- 
roid, and  it  is  usually  the  right  lobe  which  Is  enlarged,  we 

break  the  pathologic  link  in  the  chain  of  this  disease*. 

Many  cases  occur  where  but  little  if  any  enlargement 
of  the  thyroid  can  be  detected,  hut  these  usually  show 
when  operated  upon  a  rather  perceptable  increase  In  one 
lobe. 

If  the  finger  is  pushed  in  againsl  the  trachea  on  the 
opposite  side  of  the  neck  and  the  patient  is  told  to  -law- 
low,  the  goiter  will  he  dislocated  and  can  generally  be 
outlined,  even  it'  small. 

The  thing  which  most  concerns  the  family  doctor  is 
the  selection  of  cases  suited  for  operation. 

Based  upon  an  experience  of  over  one  hundred  oper- 
ations, I  should  say  thai  if  we  delay  operation  for  sev- 
eral years,  administering  iodine  and  electricity  until  the 
heart  mnscle  has  undergone  degeneration,  albumin  in 
the  urine,  enlargement  and  fatty  degeneration  of  liver, 
lowered  blood  pressure,  etc.,  we  have  waited  too  long  to 
attempt  any  radical  operative  measures  and  these  pa 
tients  will  surely  die. 

The  proper  time  to  avdise  operation  with  an  expect- 
ancy of  low  mortality  and  good  results,  is  after  this  thy- 
roid enlargement  has  begun  to  manifest  the  early  symp- 
toms of  exophthalmic  goiter,  and  has  existed  for  several 
months  or  years,  with  little  or  no  signs  of  improvement. 
Avoid  the  young  girls  developing  into  puberty,  as  these 
will  usually  recover  without  treatment. 

In  the  selection  of  our  patients  for  operation,  we 
should  realize  that  early  operation,  before  complications 
have  arisen,  as  in  appendicitis  and  other  surgical  dis- 
eases, offers  the  best    results.     Those  cases  whose  pulse 

is  not  over  120  to  130,  and  which  under  careful  prepara 
tory  treatment,  can  be  reduced  to  LOO  or  below,  and  whose 
arterial  tension  is  not  far  from  normal,  will  usually  Btand 
the  operation  well  and  give  good  results.  It  is  that  class 
of  cases  where  no  preliminary  treatment  seems  to  be  able 
to  male  3uch  temporary  reduction,  which  seems  to  be 
especially  dangerous.  I  have  carefully  studied  my  oper- 
ated ca8e8,  and  1  have  noted  that  all  patient-  in  whom  I 
was  not  able  to  reduce  the  pulse  in  preparatory  treat 
ment  to  below  l  L0,  had  died  and  I  lost  do  patient  in  whom 


248  The  American  Practitioner  and  News. 

we  were  able  to  reduce  the  pulse  to  below  this  figure — 
this  observation,  irrespective  of  the  original  condition  of 
the  pulse  when  the  patient  entered  the  hospital. 

In  other  words,  a  patient  entering  the  hospital  with 
a  pulse  of  180,  and  reduced  before  operation  to  below  110, 
always  recovered,  and  one  entering  the  hospital  with  a 
pulse  of  only  120  to  130,  and  not  reduced  to  below  110, 
always  died. 

Those  with  the  intermittent  pulse  are  the  most  dan 
gerous  irrespective  of  the  pulse  rate. 

In  the  preparation  of  the  patient  for  operation,  I 
have  tried  almost  every  remedy  usually  recommended 
to  reduce  the  pulse  and  better  the  condition;  but  none 
has  yielded  such  good  results  as  absolute  rest  in  bed  and 
tincture  of  strophanthus.  This  drug  is  hard  to  obtain 
fresh,  and  much  care  must  be  used  to  get  a  reliable  prep- 
aration. Epsom  salts,  so  popular  in  the  treatment  of 
night-sweats  in  tuberculosis,  seems  also  in  exophthalmic 
goiter  to  act  as  a  specific  to  neutralize  the  poisonous  tox- 
ine,  and  is  especially  indicated  in  all  cases  except  those 
with  a  profuse  diarrhea.  The  calcium  salts  should  al- 
ways be  administered  for  several  days  before  operation, 
as  this  lessens  hemorrhage,  and  seems  to  act  especially 
upon  the  thyroid  and  parathyroid  glands. 

Aside  from  the  proper  selection  and  preparation  of 
the  case,  the  most  important  thing  which  concerns  us  is 
a  rapid  and  a  safe  technique  in  our  operation.  When  a 
careful  study  of  the  operated  cases  has  been  made,  we 
will  find  that  there  is  no  class  of  surgery  where  more 
gratifying  results  have  been  obtained  and  no  patients 
who  appreciate  their  improved  condition  more  than  those 
who  were  operated  upon  for  goiter. 


INTRA-MUSCULAR  INJECTIONS  OF  MERCURY  IN 
THE  TREATMENT  OF  SYPHILIS.* 


By  O.  H.  Kelsall,  A.B.,  M.D. 
Louisville,  Ky. 
In  selecting  this  subject  for  presentation  to  this  so- 
ciety, the  writer  desires  at  the  outset,  to  make  no  claim 

♦Read  before  the  West  End  Medical  Society. 
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for  originality,  but  rather  to  present  for  consideration  a 
method  of  treatment  of  syphilis  that  has  rather  recently 
gained  wide  vogue  among  syphilographers,  it  being  at 
the  same  time,  a  method  with  which  the  writer  has  had 
considerable  experience.  The  general  practitioner  sees 
a  great  many  of  these  cases  first,  and  1  thonghl  the  sub- 
ject would  not  be  without  interest  to  this  society. 

Syphilis  occupies  a  position  equally  as  great,  it'  uol 
greater,  as  those  other  two  arch  enemies  of  mankind,  al- 
coholism and  tuberculosis,  in  it-  production  of  misery, 
disease  and  death,  and  if  untreated  or  poorlj  treated, 
may.  with  it-  sequelae,  cause  its  victims  to  live  a  living 
death.  Its  dire  influence  through  heredity  and  the  danger 
of  innocent  victim-  becoming  inoculated  with  its  virus 
render  it  a  soeial  and  economic  problem  of  no  mean  im- 
portance. 

It  is  not  the  purpose  of  the  writer  to  advocate  this 
method  to  the  exclusion  of  all  others  but  rather  to  show 
some  of  the  advantages  of  this  method,  at  the  same  time 
discussing  some  of  it-  disadvantages. 

While  other  drugs  help  out.  mercury  has  come  to  lie 

given  the  premier  position  in  the  treatment  of  syphilis 
and  even  in  the  tertiary  -tage  of  syphilis,  where  potas- 
sium iodide  was  so  long  thonghl  to  hold  almosi  universal 

sway,  mercury  may  be  said  to  hold  a  three  fold  position. 
(1),   as  an  auxiliary   in  a   greal    many  cases,   i.  e.,  a-   an 

auxiliary  to  potassium  iodide,  (2),  as  pricipal  agent  in  a 
few  i  there  being  a  few  cases  that  do  not  respond  at 

all  to  potassium  iodide,  hut  will  rapidly  re-pond  to  mer- 
cury, (3),  especially  and  nio-t  important  a-  a  prevenl 
Potassium  iodide  will  not  prevent  relapses  and  in  cases 
where  potassium  iodide  will  rapidly  resolve  a  large  gum- 
ma or  heal  a  syphilitic  ulcer,  it  will  not  prevent  relapses 
but  we  are  forced  to  have  recourse  to  mercuri  \  cord- 
ing to  Keys,  where  we  give  potassium  iodide  to  cure 
lesions,  we  give  mercury  to  prevenl  relapses.  So  w< 
the  administration  of  mercury  i-  of  prime  importance. 

In  recent  years  there  have  been  many  discussions  in 
the  medical  literature  a-  to  the  use  of  the  soluble  or  in- 

ible  preparations  of  mercury  in  intra  muscular  injec- 
tions, lmt  practically  all  syphilographers  are  dov 
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that  the  insoluble  preparations  are  more  potent  and  effi- 
cacious 'and  of  the  insoluble  preparations  calomel  is  the 
most  potent.  Fournier  says,  that  if  he  were  to  establish 
a  hierarchy  among  the  different  agents  for  hypodermatic 
mercurialization,  with  regard  to  their  relative  power,  he 
should  unhesitatingly  place  calomel  in  the  first  rank  as  a 
remedy,  which  at  present  is  unsurpassed,  gray  oil  in  the 
second  rank  and  the  biniodide  a  long  way  afterward  in 
the  third  rank,  along  with  some  others,  such  as  the  ben- 
zoate,  salicylate  and  cyanide,  all  active  and  useful  reme- 
dies, but  incomparably  inferior  to  the  preceeding  in  thera- 
peutic efficacy. 

The  chief  soluble  preparations  in  general  use  are  the 
bichloride,  benzoate,  and  the  biniodide.  The  chief  insol- 
uble are  calomel,  salicylate  and  gray  oil.  These  prepara- 
tions may  be  used  according  to  the  following  formulae, 
which  are  taken  from  Keyes: 

Mercury  bichloride grains  xv  to  xxx 

Sodium  chloride grains  x 

Aqua ounces  iii 

Dose  m.  xv. 

Mercury  benzoate  grains  xv 

Ammonium  benzoate grains  lxxv 

Aqua  qs.  ad ounces  iii 

Dose  m.  xv. 

Mercury  biniodide drachm  ss 

Potassium  iodide grains  xv 

Aqua  qs.  ad ounces  iii 

Mercury  salicylate grains  xlviii 

Albolin ounces  i 

Dose  m.  x. 

For  calomel,  the  sublimed  calomel  is  used,  washed  in 
alcohol  and  mixed  with  ten  parts  of  sterile  albolin. 
Lafay's  gray  oil: 

Mercury  bidistilled  drachms  iiss 

Albolin  drachms  iii 

Lanoline  ounces  iss 

Dose  m  i  to  m  vi. 

These  doses  as  given  are  average  doses  and  may  be 
greatly  exceeded  in  some  cases. 
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The  soluble  injections  may  be  given  subcutaneously, 
but  the  insoluble  mu-t  be  given  intra  mu-eularly.  Thi 
buttooks  are  generally  the  Bite  selected,  the  pectoral 
muscles,  the  thick  muscles  of  the  inter  -acapnia  r  region  or 
loin  may  be  utilized.  A  .-imple  rule  is  to  run  a  vertiide 
line  dividing  the  gluteal  region  into  inner  third  and  outer 
two-third-  and  a  horizontal  line  two  finger  breadths  above 
the  great  trochanter.  Where  these  lines  intersect  and  to 
the  upper  and  outer  Bide  of  intersection  may  be  the  region 
selected  Our  needle  and  syringe  mu-t  be  sterilized  and 
the  site  of  injection  cleansed  with  ether  or  alcohol.  The 
needle,  (which  should  be  of  platinum  and  at  leasi  two 
inches  long),  may  then  be  plunged  in  up  to  the  hilt.  We 
must  then  wait  one  or  two  minutes  to  see  if  any  blood 
oozes  from  the  needle  and  if  bo,  we  must  reintroduce  the 
needle  in  a  slightly  different  locality.  If  no  blood  ap- 
pears, we  may  then  inject  the  mercury  containing  >ul»- 
stance. 

One  objection  to  the  use  of  the  soluble  preparations  is 
the  necessity  of  daily  or  every  other  day  injection-.  This 
continued  for  two  or  more  years,  imposes  an  obligation 
on  both  physician  and  patient,  very  difficult  of  fulfillment. 
One  thing  thought  to  be  in  favor  of  the  soluble  prepara- 
tions has  been  that  there  was  less  danger  of  the  formation 
of  nodular  induration  but  Keyes  has  Been  a  pair  of  but- 
tocks infiltrated  all  over  from  repeated  injections  of  bi- 
chloride solutions.  The  fact  of  it  is  that  with  the  precau- 
tions that  are  used  nowaday-,  the  formation  of  these  pain- 
ful nodosities  is  rather  the  exception  than  the  rule  with 
either  of  the  preparations  and  we  may  look  for  this  con- 
dition especially  in  individual-  possessing  -oft  flabby 
muscles. 

There  is  one  danger  that  has  been  urged  in  the  use  of 
the  insoluble  preparation-  and  that  is  the  danger  of  the 
formation  of  embolism.  This  danger  is  guarded  against 
by  the  method  outlined  above  by  waiting  to  Bee  whether 
any  blood  drips  from  the  needle,  thus  determining  wheth- 
er it-  point  has  entered  a  blood  vessel  or  not.  The  elder 
and  younger  Keyes  have  had  this  accident  to  occur  but 
three  times  in  Beveral  thousand  injections.  In  the  writer's 
opinion  there  i-  ju-t  as  much  danger  of  the  formation  of 
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embolism  in  the  use  of  the  soluble  preparation  where  an 
oily  menstrum  has  been  used  as  the  solvent. 

Keyes  says:  "Among  the  insoluble  injections,  calo- 
mel is  said  to  be  the  most  efficient,  but  is  too  pianful.  The 
choice  between  soluble  and  insoluble  injections  is  largely 
a  matter  of  taste.  But  since  the  insoluble  preparations 
have  been  perfected  and  since  the  necessity  of  injecting 
them  into  the  muscles  has  been  generally  understood,  the 
vogue  of  the  soluble  injections  has  diminished.  A  more 
important  distinction  is  this,  insoluble  injections  are  the 
more  efficient  and  since  efficiency  is  the  one  claim  made 
for  injections,  this  fact  is  gradually  forcing  insoluble  in- 
jections to  the  fore."  Keyes  has  also  seen  cases  yield  to 
the  insoluble  injections  after  resisting  all  other  forms  of 
treatment,  even  the  soluble  injections. 

Another  point,  since  soluble  injections  must  be  giveu 
daily  for  a  course  of  ten  to  thirty  injections,  the  pain  is 
often  cumulative  and  finally  the  discomfort  becomes 
greater  than  that  caused  by  the  slightly  more  severe  in- 
soluble injections. 

Another  great  advantage  which  the  injection  method 
enjoys,  together  with  the  inunction  and  fumigation  meth- 
ods, is  that  it  spares  the  digestive  tract  which  may  be  al- 
ready in  a  bad  condition  but  it  has  the  additional  advan- 
tage of  efficiency  over  these  methods. 

Another  advantage,  and  in  the  writer's  opinion,  by  no 
means  least,  which  the  insoluble  injection  method  has 
over  other  methods,  is  that  it  makes  the  patient  come  to 
his  physician  for  treatment  and  he  is  more  apt  to  be 
faithful  to  the  continuance  of  the  treatment  than  when  he 
is  under  the  necessity  of  day  in  and  day  out,  three  times 
a  day,  of  ingesting  medicine.  In  fact,  all  my  patients, 
with  one  exception  only,  prefer  the  treatment  as  adminis- 
tered by  me  to  the  old  way. 

Since  calomel  injections  are  too  painful  and  since  prac- 
tically all  the  foremost  syphilographers  are  agreed  that 
gray  oil,  next  to  calomel,  is  the  most  efficient  preparation, 
the  writer,  after  having  tried  other  preparations,  has 
come  to  use  gray  oil  of  a  formula  as  modified  by  Lafay, 
almost  to  the  exclusion  of  all  other  injection  preparations. 
The  writer  prefers  Lafay 's  formula  because  gray  oil,  as 
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ordinarily  put  up,  lb  rather  firm  In  consistency  and  very 
difficull  to  handle.  It  necessitates  that  the  syringe  be 
warmed  and  also  the  aeedle  and  the  ointmenl  itself  be 
Blightly  warmed,  bul  even  with  using  these  precautions, 
the  needle  becomes  cool  immediately  and  the  ointmenl 
congeals  within  tin-  oeedle  and  renders  it-  injection  very 
difficult.  The  addition  of  the  Blighl  amount  of  albolin,  as 
m  Lafay's  formula,  renders  the  preparation  of  a  softer 
consistency  and  very  easy  t«»  administer.  The  slightly 
increased  hulk  of  the  dose  do,-  not  seem  in  any  way  to 
render  the  preparation  more  irritating. 

The  writer  has  given  about  600  of  these  injections  of 
Lafay's  gray  oil.  with  uniform  success  a-  to  results  and 
pleasure  to  the  patient-.  It  has  been  the  experience  of 
the  writer  that  patient-,  as  a  rule,  state  that  the  insoluble 
injection  at  the  time  of  administration  gives  no  pain  or  at 
lea-t  no  more  than  what  is  caused  by  the  insertion  of  the 
needle.  The  next  day  they  notice  slight  discomfort  which 
is  not  enough  to  cause  inconvenience  and  this  continues 
for  two  or  three  clays,  hut  has  entirely  worn  off  by  the 
end  of  the  week  or  the  time  for  another  injection.  The 
flat  flabby  muscled  subject-  will  occasionally  have  -one 
trouble  hut  this  may  generally  he  avoided  by  taking  care 
to  see  that  no  medicament  leaks  along  the  tract  of  the 
needle  on  withdrawing. 

The  ordinary  dose  of  Lafay's  gray  oil  i-  two  to  -i\ 
minims,  but  the  writer  ha-  frequently  given  to  some  oases, 
eiirht,  ten  and  twelve  minim-.  A.S  a  rule,  large  doses  are 
to  be  avoided  and  the  effect  of  increased  dosage  rather 
to  be  obtained  by  greater  frequency  of  administration  of 
smaller  doses.     Ci  lys  that  tike  insoluble  injection- 

may  be  given,  once  every  two  week-  for  a  year,  or  until 
such  time  thereafter  as  there  shall  have  been  no  symp- 
toms for  six  months.  Then  one  every  three  week-  for 
second  year.  Then  skip  six  month-  and  resume  at  the 
rate  of  once  a  month  for  -ix  months.  Relapse  of  symp- 
toms should  be  the  signal  for  the  resumption  of  injections 
every  two  weeks  for  three  months  after  their  eui 

For  symptomatic  treatment,  the  injections  may  l.. 
peated  twice  weekly  until  lesions  have  disappeared  and 
then  one  every  two  weeks. 
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The  writer  has  given  the  injections  once  weekly  for  an 
entire  year  without  ill  effects,  before  skipping  treatment. 
In  severe  cases  they  may  be  given  as  often  as  three  times 
weekly,  but  when  given  this  way  the  treatment  should  not 
be  given  for  more  than  three  or  four  weeks  continuously, 
provided  the  symptoms  have  been  controlled,  before  inter- 
mitting treatment,  for  fear  of  a  cumulative  effect. 

It  is  not  the  intention  of  the  writer  to  weary  you  with 
a  long  report  of  cases,  as  that  would  be  merely  a  repitition 
of  that  with  which  all  of  you  are  already  familiar,  i.  e., 
the  usual  history  of  syphilis  with  simply  quicker  results 
added  by  this  method  of  treatment,  but  he  desires  to  re- 
port one  case  in  which  he  is  satisfied  that  this  method  was 
the  means  of  saving  a  valuable  life  to  the  community  and 
a  case  in  which  this  method  was  especially  applicable. 

A  medical  confrere  was  unfortunate  enough  to  con- 
tract an  extragenital  chancre  of  the  finger.  This  was  first 
diagnosed  as  such  by  the  writer  and  later  by  one  or  two 
other  syphilographers.  As  is  always  the  case  in  such  in- 
stances, the  patient  doubted  the  diagnosis.  Scrappings 
of  the  lesion  were  examined  several  times  by  a  competent 
bacteriologist,  but  he  failed  to  find  the  spirochaeta.  The 
confirmatory  evidence  of  the  secondaries  was  awaited  in 
vain  for  about  three  months.  In  the  meantime  the  pa- 
tient's health  declined,  he  lost  a  great  deal  of  weight  and 
his  stomach  would  not  retain  anything.  He  became  too 
weak  to  walk  across  the  floor.  The  chancre  still  persisted. 
When  his  condition  became  so  serious,  I  urged  upon  him 
the  necessity  of  trying  a  therapeutic  diagnosis  and  he 
finally  agreed.  I  gave  him  in  the  buttocks  5  minims  of 
Lafay's  gray  oil  and  he  was  improved  the  very  next  day, 
and  continued  to  improve  with  the  continuance  of  the 
treatment.  I  gave  him  but  few  injections,  as  his  digestive 
condition  improved  and  he  was  then  able  to  take  treat- 
ment by  internal  administration  as  a  matter  of  greater 
convenience  to  himself,  he  being  a  very  busy  practitioner. 
Here  was  a  case  that  demanded  urgent  measures  and 
without  some  such  rapid  method  of  bringing  the  patient 
under  the  influence  of  mercury,  he  would  probably  have 
died. 
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RELATIONSHIP  BETWEEN   RECTAL  DISEASES  AND 
THOSE  OF  THE  FEMALE  PELVIC  ORGANS.- 

By.Jamks  P.  Tittij:.  M.  I).,  \'i:w  YOBK. 

Buried  in  tli«'  files  of  a  defunct  journal  published  some 
fourteen  years  ago  Liea  an  article  upon  the  identical  subjeel  upon 
which  I  have  been  asked  to  speak  to  yon  to-night  I  oannol  better 
open  my  remarks  than  by  quoting  from  that  paper  Veto  Yorl 
Polyclinic.  September  15,  1896.) 

"The  tendency  to  reason  post  hoe  ergo  propter  hoc,  is  so 
great  in  medicine  that  one  hesitates  sometimes  to  finite  of  ob- 
scure  a  flections  as  dependent  upon  local  diseases  lesl  he  Bhonld 
have  been  mistakn  in  his  own  conclusions  and  his  cures  have 
proved  coincidences,  or  lest  he  should  lead  those  of  less  exper- 
ience to  jump  at  unjustified  diagnoses,  and  thus  do  more  harm 
than  good." 

The  diseases  of  bhe  rectum  are  so  Erequentl  ited  with 

the  diseases  of  other  organs  of  the  body,  as  the  c 

and  sometimes  as  the  effect,  and  especially  so  with  those  of  the 
reproductive  organs,  that  no  one  who  lias  bad 
can  have  failed  to  observe  it;  especially  is  this  true  with  regard 
to  the  reproductive  organs  of  women. 

There  is  no  portion   of  the  body  that  may  not  be  affecteJ 
functionally  or  sympathetically  by  diseases  of  the   rectus 
those  of  the  female  pelvic  organs.    The  symptoms  are  on< 
the  same,  and  it  is  often  with  the  greatest  difficulty  that  w. 
make  out  where  the  pathological  lesion  lies,     in  ,|  scussii 
relationship  between  the  diseases  of  these  two  9e1  I 

shall  include  with  the  rectum  all  that  p  >rtion    d 
as  the  sigmoid  flextnre,  for  the  field  of  proctol 
widened  in  the  past  few  years,  and  he  who  pracl      s 
familiar  with  the  whole  field  ^\'  intestinal  - 

The    propinquity    and    anatomical    relatioi 
parts  would,  "  priori,  lead  one  to  anticipate  a  close  Bhip 

in  their  pathological  affections.    Traum  •!*  one  are  likely 

to  invade  the  other;  inflammations  are  liabli 

■  other  directly,  or  through  their  lymphatic  con-  ;  the 

intimate  relationship  between  the  nerve  and  blood  supply  of  the 
two  sections  naturally  lead   bo  distinct  impr  -  upon 
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when  the  other  is  affected.  So  closely  are  they  related  in  every 
way  that  one  can  never  say  he  has  covered  ithe  field  of  diagnosis 
in  any  given  ease  of  such  disease  until  he  has  examined  both  the 
rectum  and  the  female  pelvic  organs. 

It  was  my  intention,  and  quite  naturally,  to  divide  this  sub- 
ject into  relations  of  the  diseases  of  the  rectum  to  the  female 
pelvic  organs;  and  relations  of  the  diseases  of  the  female  pelvic 
organs  to  the  rectum.  Upon  mature  consideration,  however,  it 
appears  that  such  a  division  would  require  one  to  discuss  every 
disease  of  the  rectum  and  every  affection  of  the  pelvic  organs 
in  order  to  cover  the  subject,  for  there  is  no  affection  of  one  that 
may  not  reflexly  or  otherwise  disturb  the  other.  I  have  therefore 
determined  to  discuss  it  from  another  point  of  view,  and  take  up 
with  you  the  symptoms  and  conditions  common  to  diseases  of 
both  the  rectum  and  the  pelvic  organs. 

In  order  to  avoid  repetition  let  me  generalize  a  little  and  say 
that  owing  to  the  very  close  relationship  or  proximity  of  their 
nerve  centres  in  the  spinal  cord  every  irritation  of  the  rectum 
may  have  a  reflex  action  on  the  pelvic  organs,  causing  disar- 
rangement of  their  functions  and  sympathetic  pains.  As  in- 
stances we  may  cite  the  inability  to  urinate  after  an  operation 
on  the  rectum ;  menstrual  irregularities  in  ulcerations  of  the 
rectum ;  or  amenorrhoea  in  cases  of  periodic  haemorrhage  from 
haemorrhoids.  On  the  other  hand,  diseases  of  the  female  pelvic 
organs  have  their  reflexes  just  the  same  way  on  the  rectum  and 
sigmoid  flexure.  For  example,  haeemorrhoidal  congestion  in  dys- 
menorrhcea;  constipation  in  prolapse  of  the  ovaries;  proctitis  in 
parametritis ;  spasmodic  sphincter  in  cystitis,  etc. 

The  chief  symptoms  to  which  I  wish  to  call  your  attention 
are  pelvic  and  sacral  pains ;  irregularity  of  functions ;  inguinal 
or  iliac  tenderness ;  pains  shooting  down  the  legs ;  reflex  pains ; 
digestive  disturbances;  mental  and  nervous  affections. 

Pelvic  and  Sacral  Pains :  These  symptoms  are  so  commonly 
associated  with  both  sets  of  organs  that  one  must  determine  their 
cause  by  elimination,  or  even  sometimes  by  exploratory  opera- 
tion. During  the  rise  and  fall  of  gynaecology  as  a  specialty  we 
were  first  taught  by  Emmet  and  his  followers  that  lacerations 
of  the  cervix  were  the  cause  of  every  pain  in  the  back  and  pelvis ; 
later  it  was  taught  that  laceration  of  the  perinaeum,  weakness  of 
the  floor  of  the  pelvis,  and  dragging  of  the  womb  upon  its  sup- 
ports was  the  fons  et  origo  of  such  pains.    As  surgery  progressed 
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and  the  invasion  of  the  peritoneum  became  Less  dai  the 

theory  was  advanced  that  ovarian  or  tubal  diseasea  were  the 
cause  of  all   pelvic  and  sacral   pains;  and   finally   when   these 

faded  to  cure  it  was  advocated  from  a  gyna Logical  poinl  oi 

view  that  a  Large  or  adherent  uterus  was  the  cause,  and  In-;,  r 
ectomj  was  offered  as  the  one  panacea.  Man\  women  were  cured, 
Imt  in  many  the  backaches  went  on,  and  the  functional  and 
reflex  disturbances  persisted,  and  the  poor  patients  were  in  des 
pair  until  (he  rise  of  tin-  proctologist  who  began  to  find  that  the 
backaches  and  pelvic  pains  lay  m  a  mass  of  congested  haemor- 
rhoids, a  concealed  lissinv,  an  ulceration  of  the  rectum,   i. 

impaction,  or   fecal   stasis   in    the  sigmoid. 

Like  in  all  such  cases  of  I  uthusiastic  and  positive  "pinion  the 

truth  lay  in  the  middle  groundj  some  cases  were  relieved  bj 
gynaecological  procedures,  others  by  rectal  treatment  or  opera 

tioii;    and    fortunate    the    patient    who   consulted    a    physician    or 

surgeon  well  enough  posted  in  both  lines  to  determine  in  which 

field  the  pathological  lesion  lay  and  remedy  that  lesion  firsl  with- 
out going  over  the  whole  category  of  rectal  or  gynsecolog 
operations  before  it  was  finally  Lighted  upon. 

In  fact,  either  or  neither  of  these  i'1i-vn  of  disi  ,-:se  maj   be 

the  cause  of  the  pelvic  or  rectal   pains.      Ii   has  been   pointed  out 

by  Goldthwaite  and  Taylor  that  in  many  cases  such  pains  are 
due  to  strain,  inflammation,  or  rheumatism  of  the  iliosacral  joints. 

and  their  relief  may  be  readily  a< mplished  by  fixation  and  the 

proper  medical  or  surgical  treatment  of  these  .joints.  \  have 
verified  this  on  several  occasions.  Sometimes  it  is  a  combination 
of  condtiona  ally  is  tliis  true  in  injuries  following  child- 

birth, where  the  perineum  has  nol  been  completely  repaired  and 
rectocele  exists;  and  where  as  the  result  of  straining  to  empty 
the  bowels  fissure  or  haemorrhoids  are  produced;  or  again  where 
the  supports  of  the  uterus  are  weakened  ami  some  involution 
exists,  and  where  an  overweighted  organ  s.-urs  down  against  the 
rectum  producing  congestion,  haemorrhoids,  and  irritability 
from  pri  Bsure. 

Under  such  conditions  an  operation  for  haemorrhoids  \  II  not 
cure  the  backache  nor  will  an  operation  upon  the  rectocel 
shortening  of  the  round  ligaments,  do  it  either  i  I  should  be 
prepared  to  remedy  both  conditions  if  the  patient's  physical 
status  will  allow  it  at  one  operation,  and  not  subject  the  individ- 
ual to  two  or  three  operations.     \  perfectly  agree  with  ■'■■ 


258  The  American  Practitioner  and  News. 

brated  dictum,  "Worse  things  can  happen  a  patient  than  to  live 
to  undergo  a  second  operation. ' '  At  the  same  time,  nothing  much 
worse  can  happen  to  the  surgeon's  reputation  than  to  do  an 
operation,  with  'the  assurance  that  it  is  going  to  relieve,  and  to 
have  the  patient  recover  without  any  relief,  consult  another  sur- 
geon and  be  cured  by  some  minor  operation  that  might  easily 
have  been  done  at  the  first  seance.  The  question  is  one  of  complete 
diagnosis — the  determination  of  what  conditions  are  causing  the 
symptoms,  and,  whether  there  be  one  or  two,  doing  radical  and 
effective  work  at  once. 

RcQcx  Pains:  Medical  literature  is  full  of  instances  of  re- 
mote neuralgic  pains  relieved  by  operation  on  the  uterine  or- 
gans, especially  lacerated  cervixes  and  prolapsed  ovaries,  and  by 
operations  upon  the  rectum  especially  for  fissure.  There  is  not 
one  of  us  but  can  recall  such  cases.  I  myself  have  relieved  pain 
in  the  eye,  constant  headache,  and  facial  neuralgia  by  the  removal 
of  haemorrhoids,  or  the  incision  or  stretching  of  a  fissure.  I  do 
not  care  to  go  into  this  subject  to-night,  but  to  call  your  attention 
to  the  reflexes  of  rectal  diseases  upon  the  femal  pelvic  organs, 
and  vice  versa.  The  conditions  which  I  have  found  to  cause  these 
pains  are  dysuria,  vaginismus,  dysmenorrhcea ;  or  ulcerations  of 
the  rectum,  stricture,  fissure,  eryptitis,  or  inflammation  of  the 
crypts  of  Morgagni. 

Many  a  neurasthenic,  care  worn  woman  suffering  with  pelvic 
pains  referred  to  her  uterus  and  ovaries;  tired  out  with  vaginal 
tamponing,  and  daily  douching  of  the  vagina,  has  been  relieved 
of  all  these  symptoms  by  the  cure  of  a  rectal  ulceration,  fissure, 
or  some  other  of  the  diseases  mentioned.  These  conditions  act 
not  only  in  a  reflex  manner  but  by  causing  spasms  of  the  levator 
ani  muscles,  which  surround  the  vagina  and  the  neck  of  the 
bladder,  and  consequently  restrict  these  parts  when  in  a  state  of 
spasm ;  they  act  also  in  causing  constipation  and  its  local  or 
physiological  sequences.  On  the  other  hand,  the  rectum  is  very 
often  irritated  and  kept  in  a  state  of  pain  by  such  conditions  as 
displacement  and  adhesions  of  the  uterus,  cystitis,  and  vulvo-vag- 
inal  diseases.  Old  inflammations  around  the  uterus  often  cause 
perirectal  strictures,  in  which  the  symptoms  are  referred  to  the 
rectum,  and  yet  the  original  cause  and  pathological  conditions  lie 
in  and  around  the  uterus.  It  is  useless  to  attempt  to  treat  the 
latter  condition  through  the  rectum ;  it  is  relieved  only  through 
medical  and  surgical  attention  to  the  organ  in  which  the  condi- 
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tion  arises;  and,  on  the  other  hand,  it  is  just  as  useless  to  at- 
tempt to  treat  those  vague  and  indefinite  pains  of  the  p 

organs  due  to  rectal  anomalies  or  pathological  conditions  by 
operation  and  treatment  through  the  vagina.  The  differenti- 
ation between  actual  and  reflex  pain,  the  determination  t>\'  the 
seat  of  the  pathological  condition  is  the  one  desideratum  to  learn 
the  cause  of  our  patient's  complaint,  and  then  usually  our  course 
of  action  is  clear. 

Pains  Shooting  down  the  Legs:  One  typo  of  reflex  pains  to 
which  reference  has  been  often  made  in  medical  literature  is  pain 
shooting  down  the  legs.  It  is  common  to  diseases  both  of  the 
rectum  and  female  pelvic  organs.  Hilton  has  said  that  such 
pains  in  the  left  leg  are  almost  pathognomonic  of  rectal  ulcers  or 
fissures.  It  seems  to  me  that  his  experience  must  have  been  i 
cidonees.  for  iii  my  own,  I  believe,  I  have  seen  just  as  many  pains 
in  the  right  leg  as  in  the  left;  and  as  a  large  majority  of  Assures 
are  in  the  anterior  or  posterior  commissure,  I  can  see  no  reason 
why  these  pains  should  shoot  down  the  left  leg  any  more  than  the 
right.  I  have  paid  more  attention  to  this  in  recenl  years  and  I 
am  convinced  that  one  should  not  eliminate  the  rectum  because 
the  pains  are  in  the  right  leg;  nor  do  I  believe  that  we  should 
conclude  thai  a  pain  shooting  down  the  left  loir  is  conelu 
evidence  of  disease  of  the  rectum.  A  tumor  of  the  uterus,  or 
uterine  organs,  pressing  upon  the  nerves  as  they  extend  down 
from  the  spinal  canal  to  their  exit  from  the  pelvis  may  cause  just 
such  pains  in  the  legs,  either  right  or  left,  as  are  attributed  to 
diseases  of  the  rectum.     We  should  never,  th  rive  opinion 

as  to  the  cause  or  origin  of  such  pains  until  both  scN  of  organs 
have  been  carefully  examined. 

Irregularity  of  Functions:    The  functions  of  either  tie 
turn  or  the  female  pelvic  orirans  may  be  disturbed   by   var 
causes  especially  by  disease  in  one  or  the  other.    The  funol 
of  the  rectum  are  absorption  of  the  fluid  contents  of  th-  fa 
the  furnishing  of  a  reservoir  for  the  detritus  of  the  alimentary 
canal;  and  to  extrude  this  from   the  system  at   more  or 
ular  periods.     All  of  these  functions  may  l>o  infill 
fered  with,  or  suppressed  entirely  by  diseases  of  the  female  pelvic 

•is      The  diseases  which  chiefly  act  in  this  way   ire  >■■ 
phied  or  displaced   uteri,   tumors,   and   cysts  of   the   uterus   and 
ovaries,  which   in   a   mechanical   way  may   retard  or  prevenl    the 
passim:  of  faecal  matter,  by  causing  pressure  upon  the  in 
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(rare)  by  producing  inflammation  or  irritation,  and  arrest  of 
peristalsis;  by  pushing  tbe  gut  to  one  side — upward  or  down- 
ward— and  causing  a  flexure  or  angulation ;  and  adhesions,  all 
of  which  interfere  with  the  functions  of  the  gut,  and  at  times 
prevent  them  altogether.  Prolapsed  and  inflamed  ovaries  and 
tubes  by  reflex  action  often  arrest  the  peristalsis  of  the  gut. 
Nature  is  self  protecting,  and  where  the  passage  of  the  faecal 
matter  through  the  gut  presses  upon  the  inflamed  or  tender  or- 
gans she  resists  and  often  the  collection  of  faeces  in  the  descend- 
ing colon  is  nothing  more  than  the  evidence  of  Nature  preventing 
pressure  upon  the  inflamed  organs  of  the  pelvis. 

Adhesions  of  the  gut  through  inflammation  of  the  uterus  and 
its  appendages  are  common  causes  of  interference  with  the  intes- 
tinal functions.  One  chief  cause  of  purely  rectal  disturbances 
in  women  is  rectocele,  a  condition  which  from  its  name  would  be 
more  properly  relegated  to  rectal  surgery  than  to  the  field  of  the 
gynecologists ;  a  condition  which  it  seems  to  me,  is  not  well  un- 
derstood by  the  average  operating  surgeon.  When  I  state  that 
within  one  month  I  have  seen  six  cases  of  severe  rectal  disturb- 
ance due  solely  to  rectoeele,  and  all  in  women  who  had  been 
operated  upon  for  lacerated  perina?a,  one  of  them  as  many  as 
three  times,  you  will  understand  the  import  of  this  remark.  The 
restoration  of  the  perinaeum  only  will  not  cure  rectocele,  and, 
until  the  gynaecologists  and  obstetricians  recognize  the  fact  that 
the  lesion  is  as  much  in  the  rectal  as  in  the  vaginal  wall  they 
will  find  their  patients  drifting  to  the  proctologist's  office  for 
relief  of  rectal  disturbances  which  never  should  have  occurred. 

The  functions  of  the  female  genital  organs  are  micturition, 
menstruation,  procreation,  and  parturition.  Micturition  is  af- 
fected by  traumatism,  acute  inflammation,  fissures,  ulcerations, 
and  large  tumors  of  ithe  rectum.  Menstruation  is  influenced  by 
constipation,  which  delays  it ;  diarrhoea,  which  hastens  it ;  by 
bleeding  haemorrhoids,  which  may  prevent  it  or  act  in  a  vicarious 
manner;  and  by  all  the  other  rectal  conditions  which  cause  dis- 
charge, haemorrhage,  or  profound  impression  on  the  nervous  sys- 
tem. Procreation  may  be  prevented  by  faecal  stasis  or  impaction 
pressing  upon  the  uterus  from  above  and  causing  an  acute  flexure 
in  the  cervix;  by  endometritis  or  vaginitis  due  to  colon  bacillus 
infection  passing  by  osmosis  from  one  organ  to  the  other;  or  it 
may  be  intercepted  or  aborted  by  diarrhoea  or  dysentery ;  strain- 
ing at  stool  due  to  stricture,  inflammation,  ulceration,  fissure,  or 
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obstruction  of  the  rectum.     Parturition  may  be  influen I  by 

stipation,  by  proctoliths,  or  other  foreign  bodies  in  the 
turn  causing  distress  and  arresl  of  the  labor  pains  when  the  bead 
presses  down  apon  this  organ  ;  and  by  hypertrophy  of  the  levator 
and  muscles  which  prevents  the  relaxation  of  the  perinseum, 
arrests  the  head,  and  is  often  the  direct  cause  of  laceration  It 
may  be  absolutely  prevented  by  a  large  polj  poid,  fibroid,  or  other 
tumor  of  the  rectum. 

/    <uinal  or  Ilia*    Tenderness  or  Pain:     It  is  a  common  as- 
sumption thai  tenderness  or  pains  in  the  iliac  regions  mad.-  v 
by  walking,  deep  pressure,  or  palpation  through  (he  vagina  are 
due  tn  tubal,  uterine  or  ovarian  diseases.     I  have  Been  operations 
done  for  the  removal  of  these  organs  when  there  was  practically 

no  organic  disease  to  account  for  the  pain.     In  r< nt  years  we 

have  come  to  know  thai  such  pain  and  tenderness  are  frequently 
associated  with  inflammation  of  the  sigmoid,  such  as  sigmoiditis, 
^-sigmoiditis,  diverticulitis,  or  tumors  of  the  gul  these  con- 
ditions are  often  overlooked  in  operating  on  the  uterine  organs. 
It  is  not  even  always  necessary  that  there  should  be  inflammal 
for  the  symptoms  may  be  produced  by  angulations  of  the  bowel, 
with  a  faecal  accumulation  above,  and  pressure  upon  the  female 

pelvic  0rgan8.  These  same  conditions  1  have  found  t"  ace, Hint 
for  the  dragging  pains  associated  with  and  often  falsely  attrib- 
uted to  "  falling  <>f  th.'  womb." 

Accumulation  of  Faeces  in  the  sigmoid  or  descending  colon  has 
often    been     mistaken     for    pelvic,    ovarian,    or    uterine    tumors 

Operation  should  never  be  done  for  such  pains  and  such  tui 
until  such  a   possibility  has  been  eliminated.     Tim  inflammation 
of  the  sigmoid  may  spread  to  the  uterus  and  ovaries,  causing  ad- 
hesions to  and  involvement  of  these  organs.     <  >n  the  other  hand, 
diseases  of  the  reproductive  organs  may  be  the  original  se. 

nd  the  bowel  be  s mdarily  involved,  causing  arresl 

its  function,  and  acting  in  a  circle  as  it  were,  keeping  up  the 

pain.    The  ri>_rht  procedure  in  such  cases  is  to  determh* 

hand,  if  possible,  bj    feet  d  and  vagina]  exploration  which  s.'t   of 

organs  is  at  fault,  and.  if  exploratory  operation  is  n ssary  to 

consider  the  condition  of  both  the  intestines  and  the  pelvic  or- 
gans well  before  operating  upon  either.    In  other  words,  lei  the 
gynaecologists  be  posted  as  to  the  abnormalities  and 
the  intestines —and   the  proctologists  be  well   informed    is  |i   the 

pathological  condition  of  the  uterine  organs,  in  or 
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patient  may  be  justified  in  her  resort  to  surgery,  that  she  may 
not  recover  from  one  operation  only  to  be  subjected  to  another 
when  all  may  have  been  done  for  her  at  once. 

Nervous  and  Mental  Disturbances:  There  is  no  doubt  that 
many  of  the  nervous  and  mental  disturbances  in  women  are  due 
to  affections  of  the  uterine  organs.  A  few  years  since  a  wave  of 
gynaecological  enthusiasm  passed  through  all  the  insane  hospitals 
of  this  country  and  Europe.  Operating  surgeons  were  appointed 
as  consultants  and  attendants  to  these  institutions,  and  thousands 
of  women  were  ovariotamized  or  otherwise  operated  upon  witb 
the  hope  of  quieting  their  disturbed  minds  and  restoring  them  to 
reason.  The  results  of  this  procedure  have  not  been  all  that 
could  be  hoped  for;  some  have  been  benefited  and  some  cured, 
but  many  more  have  failed.  More  recently  the  theory  of  auto- 
toxaemia  has  become  prominent,  and  to-day  we  are  of  the  im- 
pression that  more  can  be  done  by  better  attention  to  the  lower 
end  of  the  intestinal  canal  than  by  ovariotomy,  hysterectomy,  etc. 
I  do  not  mean  to  depreciate  the  effects  of  proper  gynaecology  in 
nervous  and  mental  diseases,  but  I  do  wish  to  emphasize  the  im- 
portance of  first  obtaining  what  benefit  is  possible  from  nonsur- 
gical methods,  or  less  radical  methods  if  surgery  is  necessary  in 
the  treatment  of  this  class  of  cases. 

The  influence  of  the  absorption  of  putrid  matter  from  the 
intestinal  canal  upon  the  nervous  and  mental  system  has  long 
ago  been  pointed  out,  and  it  is  becoming  more  and  more  acknowl- 
edged by  neurologists  at  the  present  time.  Hypochondria  and 
melancholia  are  in  many  cases  nothing  more  than  the  result  of 
such  absorption,  and  as  this  proceeds  the  resistive  power  of  the 
patient  decreases,  the  pelvic  pains  are  magnified,  the  interference 
of  the  functions  appear,  and  the  whole  category  of  nervous  ex- 
haustion and  true  melancholy  develops.  Many  of  these  patients, 
no  doubt,  have  uterine  disorders  and  ovarian  pathological  con- 
ditions, but  these  are  secondary  and  not  the  cause  of  the  mental 
condition.  It  is  not  necessary  to  go  to  the  asylums  to  find  such 
cases;  our  cities  are  full  of  tired,  depressed,  melancholic  women, 
who  are  being  treated  by  tampons  and  douches,  for  backaches 
and  pelvic  pains  which  are  due  to  faecal  stasis — imperfect  empty- 
ing of  the  bowel,  and  other  rectal  conditions.  The  problem  which 
presents  itself  to  us  is  the  differentiation  between  the  conditions ; 
the  seeding  out  and  determining  whether  the  rectal,  sigmoidal, 
or  pelvic  organs  are  at  fault,  and  to  do  this  there  must  be  a  pass- 
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big  of  the  specialties.  In  other  words,  the  proctologist  musi  be  a 
gym  nosis  a1  Least;  and  the  gynaecologist  musi  be 

a  pr  st;  and  thus  you  Bee,  my  friends,  wherever  I 

on  whatever  topic  I  attempt  to  speak     1  come  back  finally  to  this 
one  old  theme     the  highesl  developmenl  of  surg  rj  and  medicine 
the  perfect  diagnosis  of  our  cases.  —  -V.   Y  Medical  Journal. 
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THE   PATHOLOGY    AND   DIAGNOSIS  OF  GALLSTONES 
A\D  DISEASES  OF  THE  BILIARY  SYSTEM 


Benrj  Both  of  New  York  urges  physicians  to  attend  the 
operations  on  their  patients  for  gallstones,  in  order  thai  they 
may    sec     t!<  litions    as    they    exist    when     many    obscure 

symptoms  will  he  explained.     Be  outlines  the  various  char 
that  may  occur  in  gallstones  and  gallbladder  diseases.    Th  -  rela- 
tion between  the  biliary  passages  and  stomach,  duodenum,  and 
pancreas  are  embryologies!,  anatomical,  and   pli  He 

sums  up  the  results  of  thirty-twi  operations  done  at  the  !-•  banou 
Hospital,  and  gives  histories  of  several  cases     Cholecj 

was  don.'  in  twenty-seven  cases,  cholecystecl y  in  three.    When 

the  natural  flow  of  bile  is  interfered  with  stagnation  occurs,  and 
this  ined  with  infection  from  the  intestine  or  by  way  of 

the  portal  system.    Thus  a  catarrhal  ion  results.    The 

colon  and  typhoid  bacilli  are  mosl  often  found,  bul  streptoco 

staphyloe as,  and  pneumococcus  are  also  present.     Choi 

titis  is  a  well-known  complication  of  typhoid  fever.  Pregnancy 
predisposes  to  gall-bladder  infection.  There  may  be  gallstones 
associated  with  only  Blighl  changes  in  the  bladder;  they  produce 
erosions,  and  inflammation  ens  lea  Associated  with  empyema  of 
the  gall-bladder  there  may  be  cholangitis  and  localized  peritonitis, 
with  or  without  adhesions.  This  maj  go  on  to  infection  and 
gangrene.    A  calculus  may  pass  from  th  into  the  common 

duct,  and  then  into  the  intestine  at  the  papilla.  Eteinfi  ition  of 
tumors  of  the  passages  an  rare,  malignant  ones  are  common 
duct,  resulting  in  contraction  of  the  gall-bladder.  Pressure  of  a 
calculus  in  the  common  duct  will  cause  pancreatitis,  Benign 
tumors  of  tlie  |  rate,  malignant  ones  are 

from    irritation    of   Btones    that    have   not    given    any    sympi 

ptoma  in  the  little  passages  may  he  caused  by  irritation,  mi- 
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gration,  and  obstruction.  They  consist  in  pain,  biliary  colic, 
nausea  and  vomiting,  swelling,  jaundice,  and  in  acute  cases  of 
fever.  The  differential  diagnosis  is  given. — Medical  Record,  Ap- 
ril 23,  1910.  

PROCTOCLYSIS. 

An  apparatus  for  continuous  proctoclysis  is  described  (Jour- 
nal A.  M.  A.,  April  2),  by  Angus  McLean,  of  Detroit.  It  con- 
sists of  a  galvanized  iron  or  tin  box,  size  7  by  8  by  9  inches,  the 
walls,  floors  and  cover  of  which  are  made  of  two  layers  with  as- 
bestos between.  For  the  front  two  layers  of  glass  instead  of 
metal,  are  used.  A  two-quart  dish  for  'the  saline  solution  is 
placed  in  this  box.  The  solution  falls  drop  by  drop  into  a  funnel 
and  is  carried  by  a  double-walled  tube  into  the  patient's  rec- 
tum, a  strip  of  gauze  carrying  it  over  the  edge  of  the  dish  into 
the  funnel,  a  strip  giving  50  drops  a  minute  being  used.  The 
water  is  kept  at  a  definite  heat  of  from  140  to  145  F.  by  means 
of  an  electric  bulb  or  alcohol  lamp  under  the  dish.  If  any  ob- 
struction occurs  it  can  be  observed  by  the  fluid  filling  the  funnel. 
There  can  be  no  constriction  of  the  tube  by  the  arrangement  used 
and  obstruction  would  have  to  be  caused  by  feces  or  pressure  of 
the  thighs,  or  some  other  way.  The  apparatus  furnishes  a  perfect 
drop  which  can  be  regulated  to  suit  the  needs.  It  allows  for  rapid 
expulsion  of  flatus,  is  inexpensive,  and  can  also  be  improvised 
in  any  household  with  a  basin,  a  funnel,  a  tube  and  piece  of 
gauze.  

HOT  BATHS  IN  TREATMENT  OF  SUPERFICIAL 
INFLAMMATION. 

Richter  (Munchener  Medizinische  Wochenschrift)  reports  his 
success  with  the  old  hot-bath  treatment.  He  has  treated  330 
workingmen  with  various  injuries  of  the  soft  parts,  felons,  fur- 
uncles and  phlegmons  with  the  systematic  use  of  local  hot  baths. 
The  writer  orders  the  patient  to  put  the  hand,  arm,  foot  or  leg 
into  water  as  hot  as  can  be  borne  and  to  keep  it  in  the  water  for 
from  half  an  hour  to  an  hour,  pouring  in  hot  water  from  time 
to  time  to  keep  the  temperature  at  about  the  same  point.  This 
procedure  is  to  be  repeated  several  times  a  day.  A  little  soda, 
about  half  a  tablespoonful  to  a  quart  of  water,  is  added.  He 
believes  that  the  principle  of  this  treatment  is  about  the  same  as 
that  of  the  Bier  method,  attracting  the  blood  more  actively  to  the 
part  to  aid  in  combating  the  local  infection.     The  results  have 
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been  extremely  satisfactory.     Pus  was  evacuted  by  an 
at  the  proper  tim'\  

ERRORS  OF  DIAGNOSIS  IN  SURGICAL  LESIONS  OF 

THE  KIDNEY. 
Alexander  B.  Johnson,  of  New  York,  endeavors  to  poinl  oul 
how  errors  of  diagnosis  in  surgical  diseases  of  the  kidneys  may 
be  avoided.    He  takes  up  the  diagnosis  in  injuries  of  the  kidneys, 
movable  kidney,  hydronephrosis,  suppurative  lesions  of  the  kid- 
neys, and  stone  in  the  kidney,  and  gives  many  useful  and  hel] 
points  in  diagnosis,  with  illustrative  cases.     Hematuria,    pain, 
and  tenderness  are  importanl  points  t<>  l>e  observed.     A  subcu- 
taneous rupture  of  the  kidney  maj  be  attended  with  Eew  symp- 
toms at  liiNt.  and  hematuria  may  be  intermittent.     A   large  or 
rough  stone  in  the  kidney  may  cause  laceration  on  slight   I 
applied  in  injury.     Dilatation  of  the  pelvis  of  the  kidney  may  be 

produced  by  obstruction  of  the  ureters  at  any  point,  resulting  in 
hydronephrosis.    This  may  be  mistaken  for  a  large  ovarian  tum- 
or.   Suppurativa  lesions  of  the  kidney  show  changes  in  the  urine, 
in  the  bladder  on  cystoscopy,  and  pain.    There  may  be  second 
stone  formation.    The  \  ray  is  nol  a  positive  index  of  the  pres 
or  absence  of  calculus,  since  uric  acid  calculi  can  hardly  be 
seen   in   \ -ray   pictures.     Kidney  colic     is  an   importanl   point. 
Anuria  Bhows  absolute  obstruction.    Changes  in  the  urine  ar 
value  in  diagnosis  here.     The  cystoscope  and  ureteral  cath 
are  diagnostic  acids  of  value.    -Medical  Record,  April  9,  1910. 


ANTIDOTE  FOB   \UMI\IM  PHOSPHATE,  THE  POIS 
THAT  CAUSES  MILE  SICKNESS 
E.  I.    Moseley,  of  Sandusky,  Ohio,  states  thai  the  - 

contained  in  white  snakerOOl  that  eaiis.s  miik-sickness  is  alumi- 
num phosphate.  It  affects  animals  as  well  as  men.  causing 
trembles  in  horses.    Aluminum  sulphate  placed  on  fat  meat  and 

'i  as  food  will  cause  the  same  symptoms.    Bui  if  a  little  soda 
is  used  with  the  food  the  effects  do  not  appear.    The  author 
lievea  that  bicarbonate  of  soda  is  an  antidote  t<>  the  poison,  while 
common  salt  does  nol  act  ;is  such     The  poisonin  I  i  be  due 

•i  acidosis  produced  in  the  blood:  hence  the  bicarbonal 
soda  by  increasing  the  alkalinity  of  the  blood  counteract! 

t'eets.        If    LMVell    with    .1    Vegetable    diet    the    poison    is    ll;  i  V!  1 1 ! .  SS,    but 

with  animal  food  its  effects  are  poisonous      Medical  I'  .   \p 

ril  9,  1910 
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FRACTURE  OF  LONG  BONES  IN  CHILDREN. 

W.  P.  Coues,  Boston,  (Journal  A.  M.  A.,  April  9),  calls  at- 
tention to  the  importance  of  a  class  of  fractures  of  long  bones  in 
children  which  may  pass  unrecognized  without  the  use  of  the 
x-ray.  The  subperiosteal  fractures  may  be  lacking  in  crepitus,  ab- 
normal mobility  and  swelling  and  ecchymosis  may  be  absent. 
Careful  examination,  however,  may  give  valuable  information. 
There  is  localized  tenderness  along  the  site  of  fracture  which  is 
increased  by  the  classic  test  of  lateral  traction  above  and  below 
the  site.  In  long  fissures  or  linear  fractures,  rotation  will  al- 
ways give  the  most  pain.  Several  cases  are  reported.  Treatment 
of  these  cases  should  be  the  simplest  that  is  adequate  to  maintain 
fixation,  until  solid  union  is  obtained  and  a  permanent  anatomic 
and  functional  result  may  be  expected.  Rough  manipulation 
and  forcible  testing  for  crepitus  should  be  avoided  in  diagnosis, 
and  an  anesthetic  is  not  required.  These  children  often  complain 
of  pain  and  trouble  at  points  distant  from  the  fracture  and  the 
x-ray  examination  should  not  be  confined  to  the  part  complained 
of  but  should  include  the  neighboring:  long  bones  as  well. 


THE  MORO  REACTION. 

F.  R.  Charlton,  Indianapolis,  {Journal  A.  M.  A.,  March  26), 
during  the  past  18  months  has  used  the  Moro  reaction  on  about 
40  patients  as  a  test  for  tuberculosis.  In  all  except  5  there  was 
a  more  or  less  positive  reaction  and  he  became  skeptical  as  to  the 
clinical  value  of  the  test,  many  of  the  patients  having  no  other 
clinical  evidence  of  the  disease.  Recently  he  used  a  tube  on  him- 
self and  another  person  in  whom  there  was  no  positive  evidence 
of  tuberculosis,  and  obtained  a  strong  reaction  in  both.  He  also 
learned  that  a  number  of  internes  and  nurses  in  the  Indianapolis 
City  Hospital  had  obtained  positive  reaction  on  themselves  with 
the  Moro  test,  and  he  asked  for  volunteer  subjects  from  the  stu- 
dents of  the  Indiana  University  School  of  Medicine.  Seven  re- 
sponded and  in  one  only  did  the  skin  remain  clear.  He  calls 
attention  to  the  danger  of  trusting  to  this  test,  asking  of  what 
clinical  value  as  a  diagnostic  aid  can  a  test  be  that  marks  the 
overwhelming  majority  of  the  human  family  as  tuberculous! 
The  false  value  placed  on  it,  however,  is  leading  to  the  ever 
threatening  and  apparently  inevitable  abuse  as  a  short  cut  to 
diagnosis  in  place  of  the  old  classical  clinical  study. 
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H-lcws  Items, 


Dr.  John  ( '.  Etog<  re,  who  was  recently  indicted  for  conn 
with  alleged  frauds  practiced  on  Indiana  insurance  com 
was  completely  vindicated  and  dismissed  in  Judge  Gregory's 
Court  on  April  2nd.  Since  tin-  indictmenl  was  returned  a 
thorough  investigation  showed  that  he  was  the  victim  of  imposi- 
tion and  his  dismissal  was  asked  by  both  the  Commonwealth's 
Attorney  and  the  attorneys  representing  the  insuranci  companies. 


The  Hospital  Co  n  has  been  Darned  by  Mayor  B 

The   Democratic  members  of  this  bi-partisan  board  are  Capt. 
John  II.  Leathers,  banker  ami  Joseph  Bubbuch,  Sr.,  m 

The  Republican  members  are  Mr.  Samuel  Culbertson,  capitalist 
and  Judse  Arthur  Peter. 


Bospital  Dedicated.-    The  new  building  of  the  Children's 
Free  Hospital,  a  model  in  every  respect,  was  formally  dedic 
April  L'. 


The  Louisville  Anti-Tuberculosis  Association  held   its  fifth 
annual  meeting  at  the  Seelbach,  April  11. 

The  following  were  elected  as  officers  for  the  ensuii 
President  W.   C.   Xones ;   First  Vice   President,   B.    Bernheim; 
Second  Vice  President.  Mrs.  (Jeonre  (■.  Avery:  Third  Vice  Pr  a 
dent,  Dr.  S.  A.  Hartwell;  Fourth  Vice  President,   Mrs.   L    11 
"Wymond. 


Dr.  H.  A.  Davidson,  in  the  Jefferson  Circuit  Court,  won  his 
suit  against  the  Hospital  College  of  Medicine,  and  is  rel 
all  obligations  arising  out  of  a  contra. -t  he  had  with  the  defend- 
ant, whereby  he  executed  bo  tin-  defendant  five  pr 
aggregating  *o.ooo. 

The  suit  grew  out  of  the  consolidation  of  the  various  m 
schools  of  the  city  about  a.  year  ago.    At  the  time  of  the 
dation  Dr.   Davidson   occupied   a  chair,   secured    by   executing 
the  notes.    When  the  consolidation  was  mad-  he  ws  il  of 

the  faculty,  and  he  filed  suit  for  breach  of  contract,  askin 
cancellation  of  the  notes  held  against  him. 

The  evidence  in  his  case  showed  that  he  had  held  the  pr 
sorship  designated  only  one  year,  from  the  fall  of  I  the 

spring  of  19 
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The  West  End  Medical  Society,  at  its  last  meeting,  April  12, 
held  its  annual  election.  The  following  officers  were  chosen  for 
the  ensuing  year:  Dr.  I.  A.  Arnold,  President;  Dr.  H.  L.  Read, 
Vice  President,  and  Dr.  John  K.  Freeman,  Secretary  and  Treas- 
urer. 


The  Paducah  Medical  and  Surgical  Society  re-elected  the  fol- 
lowing officers:  President,  Dr.  J.  G.  Brooks;  Vice  President, 
Dr.  0.  R.  Kidd;  Secretary  and  Treasurer,  Dr.  J.  T.  Reddick. 


The  Hardin  county  Insurance  Society  was  recently  organized 
in  Elizabethtown  and  the  following  officers  elected :  Dr.  D.  C. 
MeClure,  President;  Dr.  J.  M.  English,  Vice  President,  and  Dr. 
Chas.  T.  Riggs,  Secretary. 


Dr.  W.  W.  Hill,  of  South  Park,  was  elected  President  of  the 
Bullitt  county  Medical  Society,  at  its  annual  election  at  Shep- 
herdsville,  April  11. 


Dr.  Charles  Meredith  Garth  and  Mrs.  Garth  are  spending  a 
few  days  in  Middlesboro,  where  Dr.  Garth  has  gone  on  a  fishing 
trip. 


Dr.  Emil  Doll,  who  a  year  ago  left  for  Berlin,  Germany,  to 
take  a  post  graduate  course  in  medicine,  will  return  in  May. 


Dr.  C.  B.  Eddy,  of  Louisville,  is  the  guest  of  Mr.  and  Mrs. 
G.  B.  Davis,  Pewee  Valley. 


Dr.  J.  W.  Irwin  left  April  8  for  a  brief  visit  to  Atlantic  City. 
Dr.  Irwin  is  recuperating  from  an  attack  of  the  grip. 


Dr.  and  Mrs.  J.  J.  Shafer  have  returned  to  the  city  and  are 
now  located  at  1477  South  Second. 


Dr.  M.  F.  Coomes  and  Mrs.  Coomes,  have  returned  from  a 
six  weeks'  trip  to  Tampa,  Jacksonville  and  other  points  of  in- 
terest in  Florida. 


Dr.  and  Mrs.  Leon  L.  Solomon  are  visiting  in  Mobile  and 
New  Orleans. 


Dr.  Charles  Vance,  of  Lexington,  has  returned  home  after  a 
visit  to  Dr.  Barnett  Owen,  at  his  apartment  in  the  Highlands. 


Dr.  and  Mrs.  William  Bailey  have  returned  from  six  weeks' 
stay  in  Florida. 
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Dr  Qeorge  Payne  and  wife  have  returned  from  New  Orleans 
where  they  attended  the  Shriner's  celebration. 


Dr.  Andivw  Sargenl  apenl  several  days  in  Hopkinsville. 


Dr.  W.  0.  Bailey  has  moved  to  his  country  borne,  near  Pres- 

tonia. 


Dr.  Charles  G.  Edwards,  who  has  been  the  guesl  of  his 
Mr.  Harry  Edwards,  in  Alberta,  Can.,  for  Borne  time,  has 
turned. 


Dr.  W.  li.  Pinnell,  who  has  been  in  Indianapolis  on  bus 
has  returned. 


Dr.  Edwin  T.  Bruce  has  been  quite  ill  in  G  >wn,  Pa  . 

where  he  is  visiting. 


Dr.  V.  E.  Simpson  has  returned  from  a  brief  visil  to  Bowling 
Green. 


Dr.  Ben.  L.  Bruner,  of  Frankfort,  was  in  Louisville,  April  l». 
and  was  one  of  the  speakers  at  the  Scottish  R  te  Banquet 


\)v.  c.  II.  Harris  has  gone  i"  Florida  for  a  two  we< 


Din.  .1.  T.  Dunn.  II.  II.  Grant,  A.  D.  Willmoth,  and  Milton 
rd,  attended  the  meeting  of  the  Muldraugh  Hill  Medical  S 
••ifty  at  Elizabethtown,  April  14. 


Dr.  and  Mrs.  George  B.  Eager,  have  returned  from  a  shorl 

stay  at    New   ('astir. 


Dr.  .1.  I-'.  Taylor  was  the  guesl  of  Dr.  Rowan  B.  Pryor,  at 

<  'r.  -t\\ I. 


Dr.  ('    I'    Meredith,  who  was  stricken  with  paralysis, 
Deaconess  Hosital. 


Dr.    F.    I..   Willi, .it    has   resigned   liis   position   as   Sanitary    In- 

tor  in  the  Health  Department. 


Dr.  \Y.  \Y.  Franklin  has  returned  to  his  home  in  Glaseow. 


\h-    A    D.  Wright,  has  returned  t->  his  home  in  B 
after  a  visil  to  Ml    Washington. 

Dr.  Kenneth  has  returned  fr       Owensboro  t.>  Mai 
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Dr.  John  F.  Glasscock,  of  Sonora,  has  been  visiting  in  Eliz- 
abeth town. 


Dr.  H.  P.  Oartwright,  of  Bowling  Green,  has  returned  home 
from  Florida,  where  he  spent  the  winter. 


Dr.  Miles  Saunders  is  reported  seriously  ill  at  Okalona. 


Dr.  E.  P.  Easley,  of  New  Albany,  has  returned  from  Bloom- 
ington,  Ind.,  where  he  was  the  guest  of  Mr.  Henry  Gentry. 


Dr.  W.  A.  Beard  and  wife,  of  New  Albany,  are  on  an  ex- 
tended trip  to  Texas. 


Dr.  T.  W.  Stone  and  family,  of  Bowling  Green,  have  returned 
from  Florida. 


Dr.   Edward  Davenport,  of  Hampton,  was  operated  on   in 
Padueah,  for  appendicitis. 


Dr.  Joe  Taylor  is  visiting  his  mother  at  Mt.  Washington. 


Dr.  F.  D.  Royce  and  wife,  are  the  guests  of  Mr.  and  Mrs. 
T.  R.  Grinon,  in  Harrodsburg. 


Dr.  G.  R.  Gowan  will,  at  the  expiration  of  his  interneship  in 
the  Louisville  City  Hospital,  be  married  to  Miss  Eulah  Jones,  of 
Central  City,  Ky.,  on  April  27. 


Dr.  Ben.  Vaughan,  of  Mannsville,  Ky.,  will  on  May  1,  locate 
in  Louisville. 


Dr.  J.  Holdsclaw,  who  has  been  visiting  in  the  city,  has  re- 
turned to  Mt.  Washington. 


Dr.  J.  A.  Brady,  of  St.  Matthews,  left  for  Los  Angelos,  CaL, 
to  join  his  wife  and  will  remain  in  California  for  several  weeks. 


Dr.  and  Mrs.  L.  S.  Settle,  who  have  been  visiting  relatives  in 
Botland,  have  returned  to  Mt.  Washington. 
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Dr.  D.  B.  Knox,  has  returned  to  Georgetown  1  mm  Chicaj 


Dr.  James  Owsley  and  wife,  of  Sonnra,  have  gone  to  Missour 

to  visit  relatives. 


Drs.  John  B.  Harned  and  J.  If.  Riee,  have  gone  to  <'lr 
where  they  will  remain  a  month  to  take  post  gradual urses. 


Dr.  D.  E.  Westmorland,  of  Owensboro,  is  visiting  in  Maceo 


Dr.  R.  S.  Rutherford  and  wife,  of  New  Albany,  are  visiting 
in  Chicago. 


Dr.  H.  J.  Dailey  and  family,  of  Owingsville,  have  been  the 
guests  of  Mr.  and  Mrs.  C.  W    King,  in  Carlisle. 


Dr.   W.  C.  Wilkerson,  Clintonsville,  arustained  a  loss  of  his 
office  and  equipment  by  fire. 


Dr.   I..   r>.    Moorman,   of   [rvington,  made  a   brief   visit   to 
Brandenburg. 


M  \i; IMAGES. 


Dr.  Harry  L.  Read  and  Miss  .los.-phine  Dorsey  w.  re  quietly 
married  April  19,  at  the  home  o\'  the  bride  2724  Virginia 
avenue. 


William    Patrick    Morse,    M.    I)..    Farnmrsvillr.    Ky  .    to    M  38 
Lena  Mae  Smith,  of  Princeton.  Ky..  March  30. 


DEATHS. 


William  W.  Coleman,  M.  I).,  member  of  Hoard  o\'  Health,  of 
Mt.  Washington,  Ky..  died  at  his  home  in  that  plan'.  April  1. 
from   pneumonia,  age  54  years. 


Charles  L.  King,  M.  D.,  of  Louisville,  died  in   Hoi   Springs, 

March  81,  of  heart  trouble. 
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Surgical  Suggestions. 


Pulsating  bone  swellings  are  almost  invariably  sarcomata. 


Do  not  advise  amputation  for  every  case  of  bone  sarcoma— 
the  results  of  resection  are  about  as  good  and  not  nearly  so  muti- 
lating. 


The  administration  of  thyroid  extract  in  a  case  of  delayed 
union  after  fracture  will  do  no  harm  and  may  do  good. 


The  exhibition  of  the  x-rays  or  the  Finsen  light  seems  to  be 
the  best  treatment  for  post-operative  keloids. 


Cicatricial  stenosis  of  the  uterus  has  been  the  result  of  too 
vigorous  curettage  and  of  the  intrauterine  application  of  caustics. 


To  avoid  troublesome  hemorrhage  in  operations  for  tubercu- 
lous glands  of  the  neck  first  expose  the  internal  jugular  vein. 


An  apparently  superficial  tumor  of  the  chest  wall  may  be  an 
intrathoracic  growth  that  has  reached  the  surface;  an  x-ray  pic- 
ture is  indicated  in  any  such  tumor  before  its  attempted  removal. 


By  constipating  the  patient,  a  high-seated  rectal  carcinoma 
may  be  pushed  down  within  reach  of  the  examniing  finger  in  the 
rectum.  A  small  enema  may  balloon  such  a  tumor  within  reach 
of  abdominal  palpation. 


Preparatory  to,  and  following,  operations  upon  the  brain  or 
spinal  cord  hexamethylenamene  ("urotropin")  should  be  ad- 
ministered in  liberal  doses ;  Crowe  has  shown  'that  formaldehyde 
then  appears  in  the  cerebrospinal  fluid,  and  thereby  minimizes 
the  danger  of  infection. — Am.  Jour,  of  Surgery. 


Theraptuti\   Suggestions.  '!<■'< 

therapeutic  Suggeetfone. 


(  'ii  \rci:i»  Skin.     For  chapped  Pace  or  bands,  or  For  sunburn, 
the  follow  ing  is  bighlj   r<  commended  : 
R 

Aci<l  acet  dil., 

1 1  lj  cerin  aa  oz.  j. 

Bismuth  subnil q.  s.  ad 

Ft.  tnassa.      Sig.     Apply  locally.      Ex. 

1 M-  w  i  ii. i:  Bronchitis. 

Where  there  is  profuse  secretion,  the  Journal  d(  Medicim  de 
Paris  recommends  the  following: 

Wash  'I  sulfur  I'1  drachms 

Refined  honey  •'!  ounces 

Our  dessertspoonful  twice  or  thrice  daily. 

Ih<\n  NORRHEAL  \i :n:\i  QIA. 

The   following  application   is   recommended   by    Dalche,    I  • 
lumbar  oeuralgie  of  menstrual  association.     It  is  bo  be  paii 
locally  ovi  r  the  lumbar  region  and  may  be  associated  with  wi 
baths  and  mi  the  loins,  butted  s  and  thighs  ■ 

I; 

[chthyoli   dr.  iiss 

Spir.  chloroformi   

Spir.  camphors  aa  dr.  Lv 

Alcohol  is     OZ.   j. 

CI  inn  ill  lii  rn  ic. 

Sore  \'irn  i 

These  maj  be  painted  uitli  ;i  four  percent,  solution  of  silver 
nitrate,  or  an  ointment  having  the  following  composition,  may 
be  applied  : 

i; 

Bals.  perm ianae t\v 

I "  1 1  *_r !   aq.  rosae 

I.anolini    a,i   02    B8 

Mi  il.  Ii'i  cord 
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WHAT  EVERY  DOCTOR  KNOWS. 

That  it  is  hard  to  collect  bills. 

That  it  is  easy  to  make  a  poor  perineum  look  like  a  good  one. 

That  to  look  at  the  tongue  usually  tells  you  nothing  but  im- 
presses the  patient. 

That  patients  with  apparently  the  poorest  kind  of  hearts  and 
kidneys  often  discount  gloomy  prognostications  about  50  per  cent. 

That  clean  bills  of  health  are  sometimes  given  to  patients  who 
drop  dead  thirty  minutes  later. 

That  the  older  bedside  methods  are  more  or  less  neglected  for 
the  fascinating  but  less  well  tried  newer  methods. 

That  many  doctors  are  guided  by  the  dicta  of  the  laboratory 
oligarchs  as  absolutely  as  the  Russian  peasant  is  guided  by  the 
canned  theological  dogmas  of  the  Greek  church. 

That  to  make  our  high  blood  pressure  patients  live  the  way 
some  of  the  "authorities"  would  have  them  live  would,  in  many 
cases,  make  their  lives  not  worth  living. 

That  very  successful  practitioners  tend  to  go  into  business 
more  or  less — that  in  these  instances  interests  in  real  estate, 
sitocks,  bonds  and  mines  (oh,  those  Aladdin  mines!)  displace  in- 
terest in  livers,  spleens  and  blood  counts. 

That  it  was  never  anything  but  tomfoolery  of  the  sublimest 
kind  to  talk  about  the  immediate  repair  of  cervical  lacerations 
under  'the  circumstances  that  usually  attend  parturition  in 
private  practice. 

That  he  is  worse  than  foolish  not  to  examine  for  sugar  in 
every  case  and  at  any  age  where  a  specimen  is  procurable. 

That  he  could  better  dispense  with  an  ear  than  with  the 
meaningless,  or  at  least  vague,  term — vitality. 

That  he  feels  like  an  incompetent  and  a  criminal  when  he 
reads  what  some  of  the  men  in  the  profession  are  doing  for  the 
sick — and  what  many  allege  they  are  doing. 

That  there  are  a  lot  of  neurasthenics  who  don't  want  to  get  well. 

That  the  little  tab  of  skin  that  sometimes  persists  around 
the  frenum  after  a  circumcision  looks  to  him  and  to  the  patient 
and  his  relatives  as  big  as  an  elephant's  ear. 

That  sincere  and  rational  gratitude  on  the  part  of  some  poor 
devil  whom  he  has  really  helped  is  better  than  rubies  or  fine  gold. 

That  the  art  of  drug  therapeutics  as  now  practiced  is  based 
upon  a  curious  mixture  of  science,  luck  and  humbug. 

That  court  work  is  a  nuisance. 

That  night  work  is  hell. — Critic  and  Guide. 


Book    /\'<:i< 

BOOB  REVIEWS. 


The  Sbxi  u  Lot  of  \Yo\h  \.  Bj  B.  Heinrich  Kisch,  M.  I> .  Pro 
feasor  of  the  German  Medical  Faculty  of  the  University  of 
Prague,  Physician  bo  the  Hospital  and  Spa  of  Marienbad; 
Member  of  the  Board  of  Health,  etc.,  Translated  Erom  the 
German  by  If.  Eden  Paul,  If.  D.,  Pp.  686  with  clear  typ< 
f)7  illustrations.  Price  $5.00,  cloth.  Rebman  Company, 
L123  Broadway,  New  York. 

This  volume  deals  with  the  subject  in  its  physiological,  path 
ologioal  and  hygienic  aspects,  and  from  the  standpoint  of  clinical 
investigation  and  of  practical  experience  contributes  towards 
the  solution  of  the  sexual  problem,  nowadays  recognized  as  one 
of  supreme  importance.  The  author  not  onlj  writes  from  an  ex 
tended  personal  experience  hut  gives  liberally  references  to  the 
works  of  other  authors. 

The  work   is  divided  by  the  natural  landmarks  of  the  sexual 
life   of   woman:    the   onset    of    menstruation,    the    culmination    o[' 

sexual  activity  and  the  cessation  of  menstruation.    These  Beveral 

sexual  epochs  are  differentiated  by  characteristic  anatomical 
states  of  the  reproductive  organs,  by  the  external  configuration 
of  the  feminine  body,  by  function  d  effects  thrOUghoul   the  entire 

organism,  and.  finally,  by  pathological  disturbances  of  the  nor- 
mal vital  pr 

Thus  in  separate  chapters  a  description  is  given  of  sexual 
processes,  a  detailed  exposition  of  which  will  he  vainly  sought  in 
the  textbooks  of  ?\aieeolo<ry.  yet  which  are  none  the  less  of  far 
reachiiur    importance    in    relation    to    the    physical,    mental,    and 
social  well-being  of  women,  and  in  relation  also  to  the  develop- 
ment   of    human    society;    sueli    topes    are.    the    sexual    impulse, 
copulation,  fertility,  sterility,  the  employment  of  means   for  the 
prevention  >d'  conception,  the  determination  of  se\.  sexual  hj 
gieno.      The    topics    of    pregnancy,    parturition.    lyiiiLr-in.    and 
lactation  are  wisely  omitted  as  they  are  more  or  Less  fullj 
Bidered  in  works  on  midwifery.     The  greal  attention  given  in 

this  work  to  questions  of  education  and  personal   hygiene  makes 

it  interesting  to  physicians;  hut  die  demand  for  such  a  book  of 

merit   will   not    he  confined   to  the   medical   profession   as  any    in 

telligenl  adult  will  he  benefited  by  its  perusal. 
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The  Propaganda  for  Reform  in  Proprietary  Medicines;  Sixth 
Edition :     Containing  the  various  exposes  of  nostrums  and 
quackery  which  have  appeared  in  The  Journal  of  the  Ameri- 
can Medical  Association.     Price,  Paper,  10  cents;  Cloth,  35 
cents.     Pp.  292.     Illustrated. 
This  book4  presents  in  convenient  form  most  of  the  exposures 
that  have  appeared  in   The  Journal  of  the  American  Medical 
Association  showing  fraud  either  in  the  composition  of  various 
proprietary  preparations  or  in  the  claims  made  for  such  prepa- 
rations.    Not  all  of  the  products  dealt  with,  however,  are  such 
as  are — or  have  been — used  by  the  medical  profession.     Many 
preparations  of  the  "patent  medicine"  type  have  been  subjected 
to  analysis  and  the  results  of  such  examinations  appear  in  this 
volume.     The  book  will  prove  of  great  value  to  the  physician  iu 
two  ways:     1,  It  will  enlighten  him  as  to  the  value,  or  lack  of 
value,  of  many  of  the  so-called  ethical  proprietaries  on  the  mar- 
ket; and  2,  It  will  put  him  in  a  position  to  answer  intelligently 
questions  that  his  patients  may  ask  him  regarding  the  virtues  ( ?) 
of  some  of  the  widely  advertised  "patent  medicines"  on   the 
market.     After  reading  the  reports  published  in  this  book  phy- 
sicians, will  realize  the  value  and  efficiency  of  simple  scientific 
combinations  of  U.  S.  P.  and  N.  F.  preparations  as  compared 
with  many  of  the  ready-made,  unstable  and  inefficient  proprietary 
articles. 

International  Clinics.    Volume  I.  Twentieth  Series,  1910.     A 
quarterly  of  illustrated  clinical  lectures  and  original  articles 
by  leading  members  of  the  profession.     Edited  by  Henry  W. 
Cattell,  A.  M.,  M.  D.,  Philadelphia,  U.  S.  A.    J.  B.  Lippin- 
cott  Company,  Philadelphia  and  London. 
This  volume  of  301  pages  containing  46  plates — 7  colored — is 
contributed  to  by  twenty  representative  members  of  the  medical 
profession  of  this  and  foreign  countries,  such  men  as  Joseph  C. 
Bloodgood,  M.  D.,  Johns  Hopkins  University;  John  H.  Musser, 
M.  D.,  of  the  University  of  Penn ;  J.  K.  Kimura,  M.  D.,  of  Japan  ; 
A    Lapthorn    Smith,    M.    D.,    of    the    Samaritan    Hospital    for 
Women,  Montreal,  Can.,  and  others.    In  that  part  of  the  volume 
which  reviews  the  progress  of  medicine  during  1909,  the  subject 
of  "Treatment,"  is  written  by  A.  A.  Stephens,  M.  D.,  who,  ii>  a 
comprehensive  way  discusses  Infectious  Diseases,  Metabolic  Dis- 
eases, Diseases  of  the  Digestive  and  Respiratory  Tracts,  Diseases 


Hook  Revit  '1  i  7 

of  the  Sidney,  Blood,  Circulatory  and  Nervous  Symptoms.  The 
review  of  Medicine  is  by  Drs.  Musser  and  Tuttle,  both  of  the 
University  of  Penn.,  while  Dr.  Bloodgood  reviews  the  progress  in 
the  surgical  field.  We  oote  thai  in  treating  the  subjecl  of  posl 
complications,  he  gives  considerable  attention  to  the 
operative  and  posl  operative  measures  for  their  prevention; 
thi-.  is  generally  slighted  l>y  authors:    the   need   and   demand   for 

Buch    literature    is    recently    being    n gnized    by    publishers. 

The  recenl  advance  in  Burgery  of  the  -laws.  Stomach,  Pancreas, 
Spleen  and  Oesophagus  is  briefly  reviewed.  The  excellent 
bibliography  appended  adds  much  bo  the  contribution  as  those 
who  ear.-  to  go  deeper  into  any  part  of  the  subjecl  matter,  will 
find  it  of  greal  help. 

The  Rat  and  its  Relations  to  the  Public  Bealth,  By  various 
authors,    prepared    by    direction    of    the    Surgeon-General, 
Washington  Government   Printing  Office,  1!U<>,  pp.  '2->\ 
Paper,  Illustrated. 

Since  evidence  has  been  rapidly  accumulating,  which  proves 
that  this  animal  and  his  parasites  arc  responsible  Tor  the  trans 
mission  of  plague  and  that  plague  itself  is  essentially  a  disi 
of  the  rat,  this  collection  <>f  pertinent  information  is  of  import- 
ance, particularly  to  public  health  officials.  The  subjects  dealt 
with  in  this  publication  have  been  prepared  by  those  of  wide 
experience. 

Mr.  David  E.  I.antz  gives  the  national  history,  classific 
and  distribution  of  the  Mus  in  America, 

Pas!   Assistant  Surgeon   McCoy,  discusses  plague  infections 
in  rats  and  describes  th>-  methods  of  examination.     Dr.  Brin 
hoff  discussi  -  pal  leprosy,  Pasi    Assistant  Surgeon  Currie,  the 

bacteria]  diseases  of  the  rat  and  Dr.  (\  Worded  Stites,  til'-  in- 
ternal parasites  of  rats  and  mice  in  relation  to  the  diseases  of 
man.  The  subject  of  rodent  extermination  is  considered  in  de- 
tail  by  different  authors. 

Mr.  Lantz,  in  another  paper,  discusses  the  rat  as  an  economic 
factor.    stating  that  thej  serve  no  useful  purpot 
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DIRECTORY  OF  LOUISVILLE  MEDICAL  SOCIETIES. 

(for  mat.) 
Jefferson  County  Medical  Society  ;  meets  in  the  ' '  Atherton, ' ' 
May  2,  9,  16,  23  and  30. 

Dr.  E.  S.  Allen President 

Dr.  S.  D.  Wetherby ) 

Dr.  M.  F.  Coombs }  V%ce  PresMs 

Dr.  Curran  Pope Treasurer 

Dr.  Dunning  S.  Wilson Secretary 

Louisville  Clinical  Society;  meets  at  the  Gait  House,  May  10 
and  24. 

Dr.  Joseph  W.  Irwin President 

Dr.  Argus  D.  Willmoth Treasurer 

Dr.  H.  J.  Farbach Secretary 

Louisville  Society  of  Medicine;  meets  at  the  Tavern  Club, 
May  5. 

Dr.  J.  D.  Hamilton President 

Dr.  R.  A.  Bate  Vice  President 

Dr.  Richard  T.  Yoe Treasurer 

Dr.  W.  0.  Green  Secretary 

Louisville  Society  of  Physicians  and  Surgeons;  meets  at  the 
Tavern  Club,  May  19. 

Dr.  L.  P.  Spears President 

Dr.  Chas.  W.  Hibbitt Treasurer 

Dr.  Edwin  T.  Bruce Secretary 

Medico-Chirurgical  Society;  meets  at  the  Tavern  Club,  May 
6  and  20. 

Dr.  J.   Garland  Sherrill   President 

Dr.  J.  Rowan  Morrison Vice  President 

Dr.  Frank  C.  Simpson  . .  .Secretary  and  Treasurer 
West  End  Medical  Society  ;  meets  at  the  Old  Inn,  May  10. 

Dr.  I.  A.  Arnold President 

Dr.  H.  L.  Read Vice  President 

Dr.  John  K.  Freeman  . .  .Secretary  and  Treasurer 


Central  Kentucky  Medical  Society;  meets  at  Lancaster,  Ky., 

July  21,  1910. 
Muldraugh  Hill  Medical  Society  ;  meets  at  Elizabethtown,  Ky., 

August  11,  1910. 
Kentucky  State  Medical  Association;  meets  at  Lexington, 

Ky.     Date  not  determined. 
American  Medical  Association  ;  meets  at  St.  Louis,  Mo.,  June 

7-10,  1910. 
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EMtorials 


A  SANE  FOURTH. 

The  fear  of  Halle}  *>  cornel  1ms  disappeared  from  the 
n)iii<l>  of  the  people,  bu1  there  still  remains  for  serious 
consideration  the  Bkj  rocket  and  the  toy  pistol  thai  an 
anally  leave  trailing  behind  their  disastrous  effects. 

True  patriotism  is  to  be  encouraged,  bul    Indepen- 
dence Day  should  do1  be  made  a  day  of  Licensed  lawless 
ness,  a  daj  of  peril  to  Life,  limb  ami  property,  a  daj  of 
aoise  and  destruction     features   too   anarchistic   to    re 
dound  to  the  credil  of  our  national  Intelligence  or  to  re 
Meet  genuine  patriot  ic  spirit. 

hi  the  lasl  seven  celebrations  34,000  persons  were  killed, 
blinded  and  maimed.  The  casualty  lisl  «»t'  a  Bingle  Fourth 
of  Julj  records  446  killed  and  .'!.!'s.">  injured;  In  one 
Fourth  the  loss  of  property  bj  fire  In  200  cities  was  esti 
mated  al  $400,625  such  a  cost,  such  a  holocausl  calls 
for  serious  consideral  Ion. 

When  the  casualties    of    the    Inglorious,    irrational 
Fourth,  as  we  celebrate  it.  are  compared  to  the  American 
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loss  (458  killed,  wounded  aud  missing)  in  the  Battle  of 
Bunker  Hill,  and  to  the  American  loss  (150)  in  the  Battle 
of  Saratoga, — one  of  the  fifteen  decisive  battles  of  his- 
tory, we  cannot  but  realize  the  great  sacrifice  annually 
made  of  innocent  children  to  instill  them  with  patriotism. 
It  has  been  well  said  that  we  now  prepare  for  a  Fourth  as 
we  do  for  a  great  battle,  that  hospitals  are  stocked  with 
bandages,  ambulance  service  increased,  corps  of  nurses 
enlarged  and  unusual  supplies  of  tetanus  antitoxin 
bought. 

The  trivial  ( ?)  blank-cartridge  wounds  of  the  toy  pis- 
tol have  proven  as  serious  as  the  leaden  ball  of  the  mus- 
ket. Records  show  that  more  than  one-third  of  the  an- 
nual deaths  from  tetanus  occur  during  the  month  of  July. 
The  Fourth  of  1903  was  responsible  for  415  reported 
cases  of  ''patriotic  tetanus."  Roswell  Park  estimated 
that  8,000  deaths  from  tetanus,  as  the  result  of  the  toy 
pistol,  had  occurred  in  this  country  in  the  last  twenty 
years. 

A  study  of  these  appalling  lists  of  fatalities  raises  the 
pertinent  question,  to  what  extent  is  the  profession  re- 
sponsible. Can  the  physician  hold  himself  blameless 
who  neglects  the  well  defined  treatment  of  blank-cart- 
ridge wounds — no  matter  how  slight  they  may  appear? 
Is  the  family  doctor  free  from  censure  who  delays  pro- 
phylaxis until  tetanic  symptoms  are  manifested? 

If  there  is  any  disease  whose  treatment  is  distinctly 
prophylactic — it  is  tetanus;  when  symptoms  appear, 
treatment  is  then  too  late.  An  eminent  German  author- 
ity has  pointedly  remarked  that  the  patient  who  is  just 
showing  tetanic  symptoms  is  not  beginning  to  have 
tetanus — he  is  beginning  to  die  from  it.  Therefore  let 
the  profession  be  rationally  radical  in  the  preventive 
treatment  and  use  its  great  influence  in  urging  the  pro- 
hibition of  the  sale  and  use  of  toy  pistols  in  the  celebra- 
tion of  the  Fourth. 

Professional  and  popular  education  will  arouse  a  sen- 
timent that  will  secure  at  least  restrictive,  if  not  prohib- 
itive legislation,  in  spite  of  any  opposition  that  the  bus- 
iness interests  affected  might  offer. 
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The  salutary  effecl  of  - » t  *  1 1  prohibitive  legislation  is 
Btrikingrj  evidenced  in  Last  year's  records.  Baltimore 
nnder  ii  had  bul  L9  accidents,  as  compared  to  New  5Toi 
l."_'!»7.  Thai  in  Washington  nol  a  single  accidenl  was  re 
ported,  and  in  Cleveland  only  four  slighl  injuries  were 
reported  bespeaks  the  besl  testimonial  for  the  prohib- 
itory ordinance. 

1 1  mil  ilt  on.  Ohio,  has  caughl  the  spirit  of  reform.  Very 
recentlj  its  cit)  council  i >.i--<< I  an  ordinance  prohibiting 
the  sale  of  fireworks;  the  dealers  objected,  claiming  thai 
such  an  ordinance  meanl  a  serious  financial  loss  to  them 
having  already  purchased  their  -tuck.  A  fund  was 
raised  b)  the  citizens,  the  fireworks  were  boughl  up  and 
will  be  used  in  a  public  exhibition  and  the  ordinance  re 
main-  effeel i\ e. 

Many  cities  arc  now  substituting  parades,  picnics, 
public  addresses  and  athletic  games  as  safer  and  saner 
modes  of  celebral  ion.  When  this  is  more  generally  done, 
when  the  sale  of  blank  cartridges  is  prohibited,  the  use 
of  fireworks  restricted  to  public  displays,  when  prompl 
antitoxin  prophylaxis  and  radical  surgical  treatmenl  is 
employed  in  everj  case  of  blank  cartridge  wound— then 
will  the  Fourth  be  stripped  of  its  horrors,  and  cfnlj  then 
will  municipal  guardians  ami  physicians  be  free  of  the 
charge  of  criminal  negligence. 

We  suggesl  thai  the  state  Board  of  Health  he  re- 
quested to  urge  the  Mayors  of  all  cities  and  towns  in 
Kentucky  to  enforce  all  ordinances  prohibiting  the  abuse, 

and  if  no  such  ordinances  exisl  in  their  res] tive  cities 

ami  towns,  that  they  recommend  to  their  General  Coun 
cil-  or  Boards  of  Trustees  the  enactmenl  of  Buch  ordi 
nances. 

President  Taf1  for  mice  uses  Rooseveltian  form  of 
expression  when  he  Bays:  "I  am  heartily  in  sympathy 
with  the  movement  to  rid  the  celebration  of  our  coun 
tr\  's  natal  day  of  those  distressing  accidents  that  mighl 
he  avoided  and  an-  merely  due  to  a  recklessness  againsl 
which  the  public  protest  cannol  he  too  emphatic." 
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Original  articles 


THE  HOME  TREATMENT  OF  TUBERCULOSIS.' 


By  Dunning  S.  Wilson,  M.D. 
Louisville,   Kv. 


Much  has  been  said  and  written  on  the  subject,  yet 
the  reiteration  of  the  salient  points  in  the  treatment  will 
only  serve  as  an  emphasis  and  something  may  be  learned 
by  the  mere  repetition.  There  will  be  no  attempt  to  give 
anything  but  the  personal  observations  of  the  writer, 
which  extend  over  a  period  of  several  years,  and  the  ex- 
perience which  conies  from  treating  nearly  six  hundred 
cases,  including  both  private  and  dispensary  patients. 

Unfortunately  no  sanatoria  or  hospitals  have  existed 
nearby  where  advanced  cases  of  tuberculosis  might  be 
treated,  and  therefore  it  lias  been  incumbent  upon  the 
patient's  family  to  provide  such  facilities  as  they  could 
afford  in  the  home. 

Probably  the  first  and  most  important  factor  in  the 
treatment  of  tuberculosis  is  a  frank  statement  to  the  pa- 
tient regarding  his  or  her  condition,  not  that  they  should 
be  told  how  far  advanced  the  case  may  be,  but  there 
should  be  a  fair  and  perfect  understanding  between  pa- 
tient and  physician  as  to  what  the  disease  is  that  has  re- 
duced his  strength,  etc. 

Many  are  the  objections  often  raised  by  solicitous 
members  of  the  family,  but  none  of  these  should  out- 
weigh the  physician's  prerogative  of  seeking  to  place  the 
necessary  facts  in  the  hands  of  the  invalid  himself. 

Three  (3)  logical  and  unanswerable  reasons  may  be 
urged  for  so  doing,  and  the  first  of  these  is  the  preven- 
tion of  infection,  which  comes  so  often  through  lack  of 
understanding  on  the  part  of  the  sick  one.    When  a  pa- 

*Written  for  this  Journal. 
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tient  has  been  told  thai  lie  or  she  baa  tuberculosis  and  an 
inquiry  made  as  to  whether  1 1 m * >  are  desirous  of  infect- 
ing ;ui>  of  the  family,  the  answei  is  always  in  the  nega 
tive,  and  immediately  an  unselfish  and  proper  interest  is 
aroused  in  the  patient  which  from  a  psychological  stand 
|K.iiit  alone  is  an  excellent  strategic  move,  giving  the  pa 
tienl  some  one  else  to  consider  than  himself. 

The  second  reason  may  be  briefly  stated  ;|"  follows: 
after  a  quiet,  careful  summing  up  of  the  situation  by 
the  physician,  in  which  he  outlines  the  necessarj  self-de 
nial  and  constanl  attention  to  instructions,  it  will  be 
found  thai  mosl  persons  will  more  readil)  agree  to  fol- 
lowing such  rule-  as  ma}  be  laid  down,  whereas,  if  n»> 
statemenl  is  made  as  to  the  character  of  disease  the  rules 
will  be  followed  bu1  partially,  then  only  in  a  blind 
fashion,  and  usually  for  a  shorl  period  varying  with  the 
individual 's  temperament. 

In  offering  the  third  reason  it  musl  be  kepi  in  mind 
thai  we  are  dealing  with  a  chronic  disease,  the  treatment 
hi'  which  is  monotonous,  requiring  all  thai  a  person  may 
have  of  fortitude,  cheerfulness  and  unwavering  fidelity  ; 
thai  upon  it>  successful  outcome  depends  the  life  and 
character  of  our  patient  and  indirectly  the  reputation  of 
the  physician.  Againsl  all  opposition,  the  writer  main- 
tains that  a  fair.  Iionesl  ami  corred  statemenl  i-  the  only 
one  which  will  hear  the  brunl  of  the  grueling  conflicl  ami 
unless  the  patient  can  feel  that  in  the  physician  he  will 
timl  truth,  hope,  courage  and  friendship  no  truly  success 
ful  resull  will  be  obtained.  Equivocations,  subterfuj 
misstatements,  however  condoned  in  certain  other  dis- 
eases,  have  absolutely  no  place  here. 

It  has  been  the  uabil  of  mosl  writers  on  this  subjeel 
to  commence  their  essay  by  a  consideration  of  fresh  air. 
holding  that  this  i^  the  mosl  important  elemenl  in  I  e 
cure.  With  a  full  realization  of  tin-  fact  before  met 
still  have  m»  hesitation  in  say  ing  thai  resl  probably  plays 
a  more  important  role  ami  my  reasons  for  so  doing  are 
based  upon  the  many  cases  which  are  seen  that  have  for 
years  lived  in  comparative  ease  because  of  more  or  less 
periodic   acute   exacerbations   during   which    thev    I 
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been  forced  into  obtaining  complete  rest  from  work,  fol- 
lowing which  a  certain  amount  of  repair  ensues  only  to 
be  repeated  upon  other  occasions,  thus  maintaining  with- 
out any  special  attention  to  fresh  air  a  remarkable  length 
of  days. 

The  physician's  definition  of  rest  in  the  treatment  of 
tuberculosis  must  be  carefully  explained  and  firmly  in- 
sisted upon  if  cure  is  to  be  looked  for.  Generally  speak- 
ing, every  patient,  whose  temperature  reaches  a  daily 
maximum  of  99  o-5  F.  or  whose  pulse  rate  ranges  between 
90  and  100  should  be  kept  in  bed  continuously. 

However,  there  are  notable  exceptions  for  instance 
should  a  case  be  afebrile  for  two  months  with  a  pulse 
of  80  and  on  light  exercise,  yet  show  no  improvement  in 
the  lungs,  the  patient  should  be  put  to  bed  and  kept  in 
bed  for  at  least  a  month,  when  another  examination  will 
often  reveal  a  pleasing  improvement.  Other  cases  where 
the  temperature  never  reaches  above  98  4-5  F.  or  even 
normal,  will  often  show  a  temperature  as  low  as  97  F. 
with  a  fairly  good  pulse,  yet  these  patients  should  be 
kept  in  bed  until  a  thermal  equilibrium  is  est al dished.  Ly- 
ing in  bed  does  not  always  mean  resting,  so  it  is  incum- 
bent upon  the  medical  adviser  to  strictly  limit  the  amount 
of  reading,  sewing  or  talking  and  even  closer  supervision 
is  required  with  regard  to  visitors,  whose  friendly  inten- 
tions often  defeat  the  object  of  their  desires.  The  ideal 
rest  is  as  much  a  perfect  mental  state  as  it  is  a  physical 
inertia  and  can  only  be  obtained  by  constant  practice.  It 
is  not  too  much  to  say  that  the  physician  may,  by  his 
teaching,  aid  the  acquirement  of  knowledge  as  to  the  true 
definition  of  rest. 

Rest  and  exercise  are  so  closely  interwoven  that  the 
mention  of  one  but  serves  to  recall  the  other,  so  it  may 
nol  be  inappropriate  to  consider  it  at  this  time. 

Roughly  speaking,  after  a  case  has  kept  a  tempera- 
ture never  exceeding  99  1-5  F.  for  from  four  to  six 
months,  or  has  run  a  normal  temperature  for  fourteen 
days,  we  may  venture  to  think  of  allowing  some  exercise 
and  permission  may  be  granted  to  allow  the  patient  to 
sit  up  in  a  chair  for  a  half  hour  (without  dressing)  tak- 
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ing   the  temperature  before  getting  up  and  immediately 
upon  rel  arning  to  bed. 

[f  no  rise  in  temperature  follows  this  firsl  attempl 
then  the  period  of  sitting  up  i-  increased  ten  minutes 
each  day  the  temperature  to  be  taken  as  in  the  firsl  in 
stance.  After  the  sitting  up  period  has  reached  three 
In »u r^  the  patient  may  be  permitted  to  walk  the  length  of 
an  ordinary  room  to  the  chair  and  alter  sitting  up  for  the 
allowed  time  to  walk  back  to  the  bed.  This  amount  of 
walking  is  gradually  increased  along  with  the  ten  min 
utes  each  day  mentioned  above  until  we  find  thai  the 
former  bedfast  invalid  is  sitting  up  eighl  hours  a  day 
and  walking  the  equivalenl  of  a  citj  block.  Should  he 
now  desire  to  go  downstairs  to  bis  meals  we  drop  back 
the  sitting  up  period  to  six  hours  and  he  is  permitted  to 
go  down  in  a  meal,  resting  quietly  for  a  half  hour  after 
eating  before  returning  upstairs.  No  more  exercise  to 
be  permitted  that  day,  nor  for  three  days  thereafter  ex- 
cept the  dailj  excursion  to  the  downstairs. 

We  are  now  approaching  the  mosl  crucial  time  in  the 
home  treatment  of  tuberculosis,  for,  from  this  time  forth 
the  patient  gradually  becomes  a  normal  member  of  the 
household,  where  temptations  continually  arise  to  woe 
unwary  feet  from  the  path  of  duty.  It  i-  also  a  t  ime  when 
the  physician,  unless  fortified  by  previous  experience, 
will  permit  a  laxity  of  rules  to  prove  hi-  undoing.  Pneu- 
matic or  lung  exercise  may  he  mentioned  here  bul  only 
for  the  purpose  of  condemning  it  ;  the  only  natural    and 

proper  waj  to  develope  respiratory  function  i-  by  walk 
ing,  riding,  golfing,  rowing,  tennis,  etc.,  the  lasl  four  to 
be  done  only  in  moderation  and  not   of  course,  until  a 
cure  is  practically  assured,  the  lung  showing  no  activity 
in  the  form  of  rale-. 

Securing  fresh  air  in  the  home,  while  upon  the  sur 
face,  presenting  bul  little  difficulty,  i-  really  at  time-  a 
serious  problem,  owing  to  the  many  inconveniences  at- 
tendant thereon.    Once  secured,  however,  the  objecl  les 
boh  which  i-  synchronous  with  it-  attainment  and  which 
i-  forced  upon  the  other  members  of  the  family  is  truh 

delightful  and  warm-  the  "cockles  of  ime'-  heart  *'  in  see 
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how  every  body  in  the  house  begins  to  let  a  little  sunshine 
and  fresh  air  into  their  rooms.  In  the  homes  of  the  poor, 
fresh  air  in  winter  is  permitted  access  grudgingly,  owing 
to  the  increased  coal  bill  as  well  as  to  certain  precon- 
ceived prejudices  against  it ;  but  even  the  well  to  do  often 
object  to  the  wintry  bjasts  because  of  ignorance  or  a 
slight  feeling  of  discomfort  which  accompanies  the  first 
practical  application  of  the  "cure." 

Undoubtedly,  out  of  doors  is  preferable  to  a  room 
with  open  windows,  but  in  certain  cases  which  require 
careful  nursing  or  that  are  not  permitted  to  get  out  of 
bed,  a  room  Inning  several  windows  is  to  be  selected  and 
used  until  the  condition  of  the  patient  does  not  require 
frequent  disarranging  of  the  bed  clothes.  Twenty-three 
hours  of  each  twenty-four  should  be  spent  either  in  the 
open  air  or  in  a  room  with  the  windows  wide  open,  no 
matter  how  cold  or  disagreeable  the  weather,  and  no  fire 
should  be  in  the  room.  When  it  is  desired  to  warm  the 
room  for  the  purpose  of  giving  a  bath  the  windows  may 
be  closed  and  a  fire  started  or  an  adjoining  room  door 
opened.  Sufficient  bed  clothes  are  to  be  used  and  if  need- 
ed, hot  bricks,  stone  lids  or  hot  water  bottles  (though 
these  latter  do  not  retain  the  heal  long),  put  in  the  bed 
to  insure  warmth  of  the  patient.  As  to  whether  the 
sleeping  porch  or  room  should  face  north,  east,  south 
or  west,  depends  not  so  much  on  the  points  of  the  com- 
pass as  on  freedom  from  street  dust,  noises,  unsightly 
buildings,  odors  from  kitchen,  soot,  convenience  of  ac- 
cess, beauty  of  view,  and  a  thousand  and  one  other  con- 
siderations, all  of  which  must  be  left  to  the  physician's 
judgment.  Do  not  let  us  be  cranky  about  whether  the 
southern  sun  or  the  northern  blizzard  shines  or  blows 
in  the  porch  or  room,  but  select  the  place  that  must  be 
home,  theater,  country,  parlor  and  playground  for  its  fit- 
ness and  not  because  it  faces  a  certain  cardical  point  of 
the  compass. 

Draughts  are  ridiculous  bugaboos,  so  no  thought 
need  be  given  about  placing  the  chair  or  bed  in  a  certain 
part  of  the  room  to  avoid  draughts.  An  excellent  ar- 
rangement for  the  proper  circulation  of  air  in  a  room  is 
found  where  two  windows  are  situated  opposite  to  each 
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other  and  the  patienl   ma)    lie  between  the  windows  or 

close  i"  one  of  them  having  tl pposite  window  open 

aa  well.  "The  worsl  air  <>ni  of  doors  is  better  than  the 
best  air  indoors."  so  the  windows  need  never  be  shul  on 
aceounl  of  inelemenl  weather,  If  the  snow  or  rain  drive 
in  move  the  bed  back  so  the  patient  will  nol  gel  wet,  or 
if  there  are  outside  shutters  they  maj  be  closed  till  the 
storm  is  passed. 

'The  stud}  of  food  values  has  taughl  some  importanl 
facts  which  aid  materially  in  selecting  easih  digested  and 
palatable  feed  for  helping  up  the  bod)  resistance. 

Milk  and  eggs  ad  infinitum,  ad  nauseum  have  held 
prominence  in  the  treatmenl  of  tuberculosis,  and  rightly 
bo,  from  a  purely  chemico-physiological  viewpoinl  Imt 
the  psychology  of  digestion  and  assimilation,  though  in 
it-  infancy,  probabl)  exert-  a  more  powerful  influence 
u|>uii  digestibility  and  assimibility  than  stomatolo- 
gists are  prepared  to  admit.  Many  persons  will  attempt 
to  devour  eggs  and  milk  and  will  succeed  in  consuming 
astounding  quantities  for  a  short  period  when  suddenly 
a  most  profound  distaste  arises  and  we  are  confronted 
with  the  problem  of  suggesting  other  and  as  useful  d 

The  better  plan  is  to  use  milk  and  eggs  in  moderate 
quantities    along    with    meat-,    vegetables    and    swe< 
rather  than  to  force  the  feeding  with  a  dail)  diet  of  one 
dozen  or  two  dozen  raw  eggs  and  from  a  half  to  a  gallon 
of  milk. 

Eggs  and  milk  ma)  be  used  in  the  preparation  of 
other  dishes  and  thus  we  ma)   accomplish  the  ob- 

ject, make  the  food  more  palatable  and  appetizing,  yet 
avoid  anything  suggesting  distaste.  In  certain  high 
temperature  cases  nothing  ha-  served  such  a  useful  pur- 
pose as  small  quantities  of  hot  milk  i  not  boiled)  given  al 
regular  hours.  We  find  patient-  running  a  maximum 
temperature  of  p»::  or  p>4  l\  with  meat  distention,  some 
pain  in  abdomen,  coated  tongue,  yet  being  forced  to 
when  they  are  unable  to  handle  large  quantities  of  food. 
This  class  of  patient-  should  be  thoroughl)  cleansed 
\\  ith  a  calomel  purge  after  which  hot  milk"  two  tablesp< 
fulss  every  two  hour-  ma)  he  given,  gradually  increasing 
the  amount   until  within  ten  davs  the\    are  takinu   from 
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six  to  eight  fluid  ounces  every  two  hours.  It  is  often  sur- 
prising how  well  they  get  along  on  such  a  diet  and  usually 
look  forward  to  each  feeding  with  pleasant  anticipation. 
Hungry  stomachs  digest  the  best/ and  hot  milk  is  the  best 
to  digest.  After  a  period  of  two  or  three  weeks  the  diet 
may  be  modified  by  giving  hot  milk  at  each  meal  hour 
and  once  between  making  six  feedings  a  day,  and  at  the 
meal  besides  the  hot  milk,  give  a  very  light  diet,  more  to 
tempt  the  appetite  rather  than  for  its  nourishing  quali- 
ties. As  the  general  condition  of  the  individual  improves 
the  diet  may  become  more  generous  until  cold  milk  may 
be  substituted  for  hot,  or  the  milk  may  be  discontinued  at 
the  mealtime. 

If  possible,  the  hot  milk  at  night  before  sleeping, 
should  never  be  omitted  except  in  the  hottest  weather. 

Sweets  in  the  form  of  simple  desserts,  chocolate,  and 
candy  have  a  place  in  the  dietary,  but  only  after,  and 
more  as  a  reward  for,  eating  a  substantial  meal.  Refer- 
ence is  made  to  those  cases  that  are  doing  well  and  not 
to  those  whose  digestive  faculties  are  below  par.  Do  not 
forget  that  the  stomach  contents  of  tuberculosis  patients 
shows  as  a  rule,  that  there  is  a  deficiency  of  hydrochloric 
acid,  so  it  is  often  good  practice  to  supply  this  acid 
either  in  the  form  of  a  small  amount  of  acid  fruit  or  bet- 
ter still  by  giving  eight  or  ten  drops  of  hydrochloric  acid 
before  meals  in  a  little  water. 

Above  all,  teach  your  patients  to  "Fletcherize,"  they 
have  nothing  to  do  but  occupy  their  time  in  following 
directions  and  nothing  will  assist  in  the  proper  assimilat- 
ive of  food  more  than  thorough  mastication.  Food,  which 
has  been  intimately  mixed  with  the  saliva,  comminuted  so 
that  a  uniform  consistency  is  obtained,  will  more  readily 
serve  its  purpose  though  theoretically  "indigestible." 

Medicines  should  play  but  little  part  in  the  treatment 
of  tuberculosis,  but  it  will  often  require  considerable 
self-control  on  the  part  of  the  physician  to  refrain  from 
medication.  Remember,  that  few  remedies  are  remedial, 
that  a  masterly  inactivity  is  the  mark  of  great  ability, 
and  that  with  the  exception  of  using  simple  medicines  to 
move  the  bowels  most  prescriptions  complicate  the  cure. 
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Adjunct  Professor  oj  Genito-Urinary  and  Cutaneous 
Diseases  in  thi   University  <>t  Louisville. 

One  of  the  mosl  neglected  fields  of  genito-urinary 
work  is  Don-gonorrheal  urethritis.  Some  books  ignore 
the  subjecl  entirely,  while  others  dismiss  it  with  a  few 
words.  When  ;i  practitioner  assumes  every  urethral  dis 
charge  t<>  be  gonorrheal  in  character,  without  making  .1 
careful  examination  a>  to  the  causation  of  the  same,  he 
i-  nol  only  doing  work  which  is  unscientific  bu1  he  may 
be  doing  a  greal  injustice  to  some  man  or  woman.  I  [enry 
Morris  aptlj  says,  "11  is  importanl  to  hear  in  mind  thai 
one  who  leads  the  puresl  of  lives  may  be  the  subjecl  of  an 
acute  urethritis  and  that,  for  the  peace  <>i'  mind  of  others, 
as  well  as  of  the  patienl  himself,  the  surgeon  should  be 
able  to  diagnose  the  non  specific  from  the  specific  form." 

It  will  be  the  purpose  of  this  paper  to  consider  fully 
the  various  possible  causes  for  non  gonorrheal  urethritis 
and  also  to  give  a  brief  outline  of  the  symptomatology 
and  t  reatmenl  of  the  same. 

The  various  causes  of  this  condition  may  he  grouped 
under  four  main  heads:  traumatic,  irritative,  mechanical, 
ami  infective. 

Cases  of  traumatic  urethritis  air  due  either  to  instru- 
mentation or  to  irritating  injections.  The  unskillful  ami 
rough  use  of  instruments,  especially  dirtj  instruments, 
may  cause  a  urethritis.  The  discharge  usually  comes  <<u 
quickly  ami  i<  purulenl  in  character.  Prolonged  reten- 
tion of  a  catheter  maj  also  «*\<-ii .-  a  urethral  discharge. 
The  injection  of  Btrong  solutions  frequently  causes  a 
urethritis.  These  injections  are  generally  employed  to 
prevent  or  to  aborl  a  gonorrhea  ami  the  patienl  will 
Bometimes  come  to  the  physician  for  what  he  believes  to 
he  gonorrheal  urethritis.  The  symptoms  in  this  class  <>\' 
cases  are  usually  Btriking.     There  is  decided  pain  on 
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urination,  swelling  of  the  mucous  membrane,  especially 
the  meatus,  and  a  purulent  discharge,  sometimes  blood- 
tinted.  The  three  drugs  which  are  mostly  used  are  bi- 
chloride of  mercury,  silver  nitrate,  and  carbolic  acid.  As 
to  the  treatment  in  these  cases,  instrumentation  urethritis 
may  be  avoided  by  the  gentle  and  skillful  use  of  all  in- 
struments within  the  urethra,  especially  metallic  instru- 
ments. Furthermore,  these  instruments  must  be  clean 
and  the  channel  must  be  rendered  as  clean  as  possible  by 
flushing  with  antiseptic  solutions. 

All  forms  of  traumatic  urethritis  should  be  treated, 
once  the  attack  has  begun,  by  discontinuing  the  cause, 
whether  some  instrument  or  injection,  by  freedom  from 
sexual  excitement  and  alcoholic  irritation,  by  copious 
draughts  of  water,  and  the  use  of  alkaline  diuretics.  Rest 
in  bed  and  hot  sitz  baths  may  be  necessary  if  the  symp- 
toms are  very  acute. 

Irritative  Urethritis. 

Under  this  head  come  those  rare  cases  due  to  certain 
drugs  and  a  few  articles  of  diet.  Potassium  iodide,  can- 
tharides,  cubebs,  copaiba,  turpentine,  arsenic  may  cause 
a  slighl  mucoid  discharge  which  always  disappears  on 
discontinuing  the  drug. 

Alcohol  in  any  form  is  a  very  decided  irritant  to  the 
urethra.  In  fact  it  is  an  irritant  to  any  part  of  the 
genito-urinary  tract.  In  certain  susceptible  individuals 
the  use  of  alcohol  is  followed  by  urethral  discharge1.  The 
combination  of  sexual  excess  and  alcoholic  indulgence, 
a  combination  which  is  not  uncommon,  is  more  apt  to 
cause  a  discharge.  While  this  form  of  urethritis  usually 
responds  readily  to  mild  treatment,  that  is  sexual  rest 
and  freedom  from  alcoholic  beverages  combined  with 
the  free  use  of  water  and  mild  alkaline  diuretics,  the 
writer  has  seen  several  cases  of  this  kind  which  required 
local  measures  in  the  way  of  astringent  irrigations  or  in- 
jections before  a  cure  was  accomplished. 

A  very  important  class  of  cases  of  non-gonorrheal 
urethritis  is  that  due  to  certain  diathetic  conditions.  Un- 
der this  head  are  the  cases  due  to  calcium  oxalate,  uric 
acid  and  urates,  and  phosphates  in    the    urine.      Cases 
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of  urethritis  due  to  these  various  irritating  crystals 
frequently   mis-diagnosed  and  men  are  given  credil   for 
gonorrheas  which  t  hey  ne\  er  had. 

Urethritis  due  to  calcium  oxalate  is  not  al  ;ill  uncom- 
mon.    The  oxalates  occur  in  three  forms  in  the  urine: 
the  envelop,  the  diamond,  and  the  dumb-bell.     Clinical 
observation  shows  thai  the  diamond  shaped  oxalate 
tal  is  the  mosl  irritating  and  mosl  likelj  to  resull  in 
thral  disturbance.    The  urethritis  of  this  type  is  charac 
terized  by  ;i  muco  purulent  discharge,  burning  on  urina- 
tion, which  is  sometimes  severe,  an  uncomfortable  seusa 
tion  throughout  the  urethra,  and  often  a  frequenl  desire 
to  urinate,  due  t<>  irritability  of  the  posterior  uretl  ra  and 
neck  of  the  bladder.     These  patients  often  have  other 
\'ci-\   striking  con-comitanl  symptoms:  pain  in  the  back, 
in  the  kidney,  radiating  down  the  ureter;  ureal  mental 
depression  sometimes  amounting  almost  to  a  melancholic 
condition,  and  digestive  symptoms.    Wliile  the  dischai 
i-  sometimes  decidedly  purulent  in  character,  the  diflfer- 
ential  diagnosis  from  gonorrhea  is  easily  made;  the  ah 
sence  of  gonococci  from  the  discharge  ami  the  rinding  of 
the  offending  crystals  clearing  up  the  diagnosis. 

A.s  t<>  treatment  in  these  cases,  the  patient  must  be 
informed  from  the  beginning  thai  the  urethritis  is  only 
a  local  manifestation  of  ;i  constitutional  condition  and 
for  this  reason,  in  order  to  recover,  he  musl  observi 
stricl  regime.  Certain  foods  should  no1  be  allowed  in 
any  quantity,  breadstuffs,  potatoes,  corn,  rice,  hominy, 
pastries,  asparagus,  tomatoes,  rhubarb,  celery,  etc.  \l 
coholic  beverages  should  be  prohibited.     These  patieuts 

mid  be  required  to  drink  large  quantities  of.  pure 
water.  In  a  medicinal  way,  the  nitromuriatic  acid  five 
io  ten  drops  or  the  dilute  nitro-muriatic  acid  thirty  drops 
after  meals  is  often  efficacious.  Occasionally  a  patient 
will  nol  do  well  under  this  drug;  in  thesi  the  al- 

kalies will  serve  the  purpose  much  betten     It   matl 
nol  what  internal  treatment  i-  used,  the  patient  must  be 
instructed    to  keep   up  the   treatment  for   a  long   time, 
gradually  reducing  the  dose  of  the  nitro  muratic  acid  or 
the  alkali,  as  the  case  may  be,  and  onh  gradually  return 
inc  to  his  <>I<1  regime  as  regards  diet.    While 
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of  oxaluric  urethritis  respond  to  internal  treatment, 
there  are  some  which  do  not ;  the  catarrhal  condition  re- 
sulting from  the  constant  irritation  of  the  crystals  de- 
manding some  local  treatment  before  a  cure  is  effected. 
Mild  astringent  injections  such  as  the  Ultzmann  injection 
or  mild  hot  anti-septic  irrigations  will  serve  the  purpose. 

The  presence  of  uric  acid  in  any  quantity  in  the  urine 
will  produce  a  urethritis  in  some  individuals  similar  as 
to  symptoms,  to  oxaluric  urethritis.  In  the  cases  seen  by 
the  writer  the  symptoms  in  lithemic  urethritis  have  not, 
as  a  rule,  been  as  severe  as  in  oxaluric  urethritis,  the 
small  diamond  and  envelop  shaped  oxalate  crystals  seem- 
ing to  act  as  a  greater  irritant  to  the  mucous  membrane 
than  the  uric  acid  crystal. 

The  pain  and  burning  produced  by  the  uric  acid  crys- 
tals are  not  as  poignant;  nor,  as  a  rule,  is  the  discharge 
as  decidedly  purulent  in  character.  In  severe  cases  of 
lithemic  urethritis,  the  urine  is  loaded  with  the  crystals, 
forming  a  beautiful  macroscopic  sediment  in  the  speci- 
men. The  differential  diagnosis  is  easily  made  with  the 
microscope.  A  great  many  patients  suffering  with  this 
form  of  urethritis  will  present  other  manifestations  of 
lithemia  or  will  give  the  history  of  having  had  other 
manifestations  of  this  diathesis.  A  few  cases  will  illus- 
trate. 

A  man,  40  years  of  age,  presented  himself  with  a 
urethritis.  Examination  of  discharge  negative  to  bacte- 
ria; examination  of  urine  showed  abundant  uric  acid 
crystals.  This  patient  had  severe  and  painful  swellings 
in  several  of  the  smaller  joints  and  chronic  angina.  All 
the  symptoms  cleared  up  under  appropriate  treatmen.t 

A  child,  two  years  of  age,  was  brought  for  urethral 
discharge.  Examination  showed  a  purulent  discharge, 
angry  looking  meatus,  edema  of  prepuce,  body  covered 
by  universal  dermatitis.  The  discharge  was  negative  to 
bacteria;  a  specimen  of  urine  obtained  with  difficulty, 
showed  abundant  uric  acid.  The  interesting  feature  of 
this  case  is  that  the  infant's  grandfather  is  subject  to 
recurrent  attacks  of  lithemic  urticaria  and  that  its  father 
has  had  a  particularly  severe  attack  of  oxaluric  urethri- 
tis. 
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A  man,  twenty  five  years  of  age,  consulted  the  writer 
for  a  severe  urticaria,  mentioning  onlj  as  an  ineidenl  ;i 
Blighl  muco  purulenl  discharge.  Both  discharge  and  ur- 
ticaria disappeared  under  treatment  directed  toward  his 
uric  a<-i»l  tendency.  This  patient's  father  is  a  decided 
rheumatic;  one  unci.-  passed  several  uric  acid  stones; 
one  aunt  died  at  n  comparatively  earlj  age  of  apoplexy, 
with  advanced  arterio  sclerosis  of  lithemia  origin. 

In  treating  these  cases  the  same  warning  musl  be 
given  as  in  the  treatment  of  the  oxaluric  urethritis  thai 
is  thai  the  treatment  musl  be  carried  oul  mosl  faithfully, 
thai  it  1 1 1 1 1 - 1  be  kept  up  for  a  long  time,  and  thai  only 
gradually  can  a  return  to  the  old  life  be  hoped  for.  Your 
lithemic  patients  are  frequently  men  who  like  the  good 
tiling  of  life  and  for  this  reason  are  apt  to  be  hard  to 
control.  Tlie\  are  likewise  apt  to  be  men  who  lead  seden 
tary  lives  and  in  whom  elimination  is  uo1  al  its  best. 

As  to  diet  a  diminution  musl  be  made  in  the  proteid 
element  of  food  stuffs.  Dark  meat  should  he  eliminated 
for  the  time,  especially  rich  beef.  Light  meat-,  fish, 
Etweel  breads,  are  permissable.  Rich  soups  ami  eggs  in 
quantities  should  lie  eliminated.     Exercise  should  be  en 

conraged,  golf  being  a  gan ften  suitable  for  these  pa 

tients.  Pure  water  should  he  taken  in  quantity,  lithia 
water  being  especially  efficacious.  Bathing  in  sufficient 
amount  to  encourage  elimination  through  the  skin  i- 
helpful.  These  lithemics  are  often  constipated  and  for 
this  reason  a  daily  bowel  movemenl  should  be  required. 

Among  drugs,  urotropin  twenty  to  thirty  grain:    a 
day  ha-  often  proved  efficacious.    Occasionally  this  drug 
will  cause  untoward  symptoms  3uch  a-  pain  in  the  hack, 
frequency  of  urination  and  burning.     Under  these  cir 
cumstances  it   musl   he  discontinued  or  the  dosage  re 
dnced.    The  alkalies  are  sometimes  helpful.    The  bicar 
bonate  of  -odium  or  potassium,  the  citrate  of  lithium, 
<  iti-ate  of  potassium  either  plain  or  in  the  form  of  aeu 
tral  mixture,  the  acetate  of  potassium,  etc.,  may  be 

ployed.     Sometime-  a  combination  of  urotropin  with  an 

alkali  seem-  to  act  better  than  either  drug  alone.  In 
some  cases,  especially  where  the  urethritis   is  accom 
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panied  by  rheumatic  symptoms,  the  salicylates  combined 
with  an  alkali  are  efficacious. 

A  very  difficult  class  of  cases  to  handle  are  those 
where  both  uric  acid  and  oxalates  are  found  in  the  urine 
or  where  on  one  examination  you  find  one  form  of  crys- 
tal and  perhaps  in  the  next,  the  other.  These  cases  are 
trying-  both  on  the  doctor  and  the  patient.  Elimination 
must  be  encouraged,  the  diet  should  be  a  mixed  one,  and 
in  a  medicinal  way  the  best  combination  is  one  of  urotro- 
pin  and  an  alkali. 

Urethritis  due  to  phosphates  is  usually  found  in  men 
who  are  rather  of  the  neurotic  type.  The  writer  has 
seen  it  in  men  who  are  under  nervous  strain,  for  example 
medical  students  at  examination  time.  The  symptoms 
are  a  slight  muco-purulent  discharge  and  burning  on 
urination,  referred  chiefly  to  the  meatus.  Examination 
of  the  urine  shows  the  alkaline  or  earthy  phosphates. 
Urotropin  or  nitro-muriatic  acid  is  the  besl  agent  in  this 
condition. 

Mechanical  Urethritis. 

Under  this  head  are  included  those  cases  of  urethritis 
due  to  the  mechanical  irritation  of  some  neoplasm,  erup- 
tion, or  foreign  body  in  the  urethra. 

Herpetic  urethritis  is  characterized  by  a  slight  mucoid 
discharge,  neuralgic  pain  in  the  urethra,  and  usually  ac- 
companied by  external  herpes.  The  writer  has  a  patient 
who  is  subject  to  recurrent  attacks  of  this  kind. 

Eczema  of  the  urethra  has  been  mentioned  and  also  a 
slight  discharge  accompanying  the  exenthemata.  Papil- 
lomata  and  polyps  of  the  urethra  are  accompanied  by 
slight  mucoid  discharge.  The  absence  of  bacteria  in  the 
discharge  and  the  finding  of  the  lesions  with  the  urethro- 
scope clear  up  the  diagnosis.  The  treatment  of  the  con- 
dition is  removal  of  the  growth. 

Cancer  of  the  urethra  may  cause  a  urethritis.  Pri- 
mary cancer  is  rare  and  is  usually  found  in  men  over 
fifty  years  of  age  who  have  had  stricture.  It  is  usually 
located  in  the  bulbous  or  membranous  urethra.  Symp- 
toms are  a  purulent  discharge,  painful  and  difficult  urina- 
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lion,   increasing  infiltration  of  the  urethra,  later  on  a 
breaking  down  of  the  mass   with  discharge  of  bloody, 
purulenl    material   and   lymphatic  enlargement.     Treal 
incut  is  early  removal. 

Syphilitic  urethritis  maj   occur  in  the  primary,  sec 
ondary  <>r  tertian    stage  of  the  disease.     Whenever  ;i 
patienl   complains  of  n   slighl    sero-purulenl   dischai 
coming  on  after  an  incubation  period  of  over  ten  <la>  -.  ;i 
careful  investigation  should  be  made  of  the  channel  and 
the  lymphatic  glands,     [f  ;i  hard  nodular  mass  is  found, 
sometimes  as   far  back   as  the  sulcus,  and   if  bi  lateral 
inguinal  lymphatic  enlargement  i^  found,  a  diagnosis  of 
urethral   chancre  can   be  made.     A    slighl    mucoid   dis 
charge  ma)  occur  .during  the  secondary  stage.     Pinger's 
s|>li'inli<l  description  of  this  condition  i-  worth  repeating: 

"Mild  muco-purulenl    catarrhs   of  the   urethra    with 
slighl  secretion  which  are  manifested  merely  by  aggluti 
nation  of  the  meatus  and  a  few  flakes  in  tin-  urine,  may 
occur  as  symptoms  of  syphilis.     Lee,  \ridal,  and   Ham- 
mond discuss  this  affection  bul  tlie  mosl  detailed  descrip- 
tion was  furnished  by  Tarnowsky.    Thej   consisl   in  the 
formation  of  superficial  erythematous  or  papular  efflor 
escenses  on  the  mucous  membrane  of  the  urethra  which 
orcni'  ,-i-  a  part  of  n  general  secondary  syphilis  or  alone 
as  a  relapse  of  the  secondary  syphilis.    These  erythema! 
mi-  in-  papular  ulcerations  secrete  the  small  amount  of 
catarrhal    or,  though    rarely,    purulenl  secretion,   which 
ji|>l'c;ir>  ni   the  meatus  and  simulates  blenorrhea.     Ex 
animation  of  the  secretions,  the  demonstration  of  recent 
Byphilitic  symptoms  or  their  residua,  the  previous  his- 
tory and  the  results  of  anti  syphilitic  treatmenl    prove 
the  diagnosis  of  syphilis  as  distinguished  from  blenor- 
rhagic  orethril  is." 

The  cases  <»t"  urethritis  in  the  terl  iary  stage  are  usual- 
ly due  ti>  the  presence  of  gummata  of  the  urethra.  The* 
treatmenl  t'<»r  the  urethritis  in  anj  Btage  is  the  specific 
treatmenl  of  tin-  disease. 

Chancroidal  urethritis  begins  at  the  meatus  and  ex- 
tends backward  along  the  urethra.  The  Bhoii  incubation 
period,  the  purulenl  discharge,  containing  do  gonococci, 
the  tendency    to  suppurating   adenitis,   the   presence  of 
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chancroids  elsewhere  on  the  genitals,  clear  up  the  diag- 
nosis.   Treatment  is  that  for  chancroid  elsewhere. 

An  impacted  calculus  may  cause  a  urethritis.  The 
history  in  these  cases  is  that  the  discharge  has  been  pre- 
ceded by  sudden  stoppage  of  the  urinary  flow.  An  inves- 
tigation with  the  sound  or  urethroscope  finds  the  foreign 
body.    Eemoval  is  the  treatment. 

Infective  Ureth ritis. 

ruder  this  head  are  included  staphylococcic,  strepto- 
coccic, bacillus  coli,  psuedo-  gonococcic,  tuberculous,  ty- 
plioidal,  influenzal,  pneumococcic  and  diphtheritic  ureth- 
ritis. 

Staphylococcic  or  streptococcic  urethritis  is  contract- 
ed in  one  of  three  ways — through  sexual  intercourse,  the 
introduction  of  germ  laden  instrument,  or  the  lighting  up 
of  dormant  organisms  in  the  urethra  through  alcoholic 
indulgence  or  sexual  excesses.  When  contracted  in  the 
first  manner  the  history  is  that  the  patient  has  had  con- 
nection with  a  woman  suffering  from  a  severe  and  irriat- 
ing  leucorrheal  discharge.  After  an  incubation  period, 
longer  than  the  average  gonorrhea,  a  purulent  discharge 
appears  accompanied  by  only  slight  subjective  symp- 
toms. The  discharge  is  never  as  abundant  as  in  a  gonor- 
rheal urethritis  nor  is  it  as  intensely  florid.  The  lips  of 
the  meatus  are  not  as  inflamed  nor  are  the  subjective 
symptoms  as  marked.  As  a  rule,  under  proper  treat- 
ment the  course  of  the  disease  is  not  long  lived.  While 
this  is  true  of  the  majority  of  cases,  the  writer  has  been 
several  cases  which  were  very  rebellious  to  treatment 
and  persisted  for  a  long  time.  His  experience  in  this 
respect  has  been  verified  by  others.  Waelch  and  Galew- 
sky  report  several  cases  lasting  years  and  White  and 
Martin  make  this  statement:  "Exceptionally  the  in- 
flammation is  as  violent  and  prolonged  as  if  from  gono- 
coccic infection.  In  strumous  and  cachetic  individuals 
the  discharge  may  remain  slight  but  persists  for  weeks 
and  months  in  spite  of  treatment." 

Casper  says  that  the  prognosis  in  these  cases  is  not 
so  favorable  as  is  generally  understood  and  that  he  has 
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Been  cases,  which  have  led  to  complications    including 
prostatitis,  in  spite  of  treatment. 

In  treating  these  cases  the  same  hygenic  rules  musl 
be  observed  as  in  handling  a  case  of  gonorrheal  ureth 
ritis     freedom  from  sexual  excitemenl  and  alcoholic  in 
dulgence,  etc.     [nternally,  the  use  of  antiseptics  such  ;is 
orotropin,  boric  acid  or  salol  and  plenty  of  pure  water. 
Man}  of  these  cases  will  gel  well  under  this  simple  treal 
ment.     It  is  always  besl  to  try  these  measures  first,  as 
there  is  do  doubi  thai  some  cases  mighl  be  prolonged  by 
over-treatment.      It'   these   measures    prove    insufficient, 
mild  hoi  antiseptic  irrigations  such  ;i>  boric  acid  <>r  weak 
potassium  permanganate,  with  <>r  without  an  astringenl 
injection  may  be  used.     It'  these  prove  insufficienl  strong 
permanganate  irrigations,  with  an  antiseptic  hand  in- 
jection may  be  employed.     In  those  particularly    rebel 
lious  cases  even  stronger  measures  may  be  indicated.    In 
a  recenl  cause  the  writer  effected  a  cure  with  moderately 
Btrong  Bilver  oitrate  irrigations  combined  with  the  sta 
phylococcic  vaccine. 

Pseudo-gonococcic  urethritis  similates  true  gonor 
rhea  very  closely.  A  differential  diagnosis  can  only  be 
made  with  the  microscope,  the  pseudo-gonococcus  nol 
being  decolorized  by  Gram's  method.  A.s  far  as  thetreat- 
nient  is  concerned  it  differs  little  from  thai  of  true  gonor- 
rheal urethril  is. 

The  colon  bacillus  has  been  found  in  urethral  dis 
charge.  Bui  Buch  cases  of  urethritis  are  always  sec 
ondary  to  colon  bacillus  infection-  of  the  upper  pari  of 
the  genito  urinary  tract  a>  the  bladder,  ureter  or  pelvis 
of  the  kidney.  The  cure,  therefore,  of  the  urethral  infec- 
tion is  dependent  entirely  on  removal  of  the  primary 
cause. 

Tuberculous  urethritis.  Primary  tuberculous  ureth- 
ritis is  very  rare.  In  the  secondary  form  involvemenl  of 
the  prostate,  seminal  vesicles,  bladder,  etc..  are  found. 
This  form  of  urethritis  is  characterized  h\  a  persistenl 
discharge  which  resists  all  ordinary  treatment  and  is 
aggravated  by  nitrate  of  silver  irrigations.  When  the 
pqsterior  urethra  i^  involved,  and  it  usually  is,  there 
frequency  of  urination,  tenesmus,  and  haematuria.    Tl  • 
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finding  of  the  tubercle  bacillus,  the  positive  reaction  to 
the  tuberculin  test,  the  endoscopic  picture,  and  the  results 
of  the  examination  of  other  organs  clear  up  the  diagnosis. 

The  general  treatment  of  tuberculous  urethritis  is 
the  same  as  that  of  tuberculous  involvement  elsewhere. 
Strict  attention  to  a  liberal  diet  and  to  the  life  in  the 
open  must  be  observed.  Locally,  mild  dichloride  of  mer- 
cury irrigations  and  instillation  of  iodoform  emulsion  is 
the  best  treatment.    Isolated  lesions  may  be  curetted. 

Typhoidal  and  influenzal  urethritis  are  probably  not 
due  to  the  specific  organisms ;  most  authorities  agreeing 
that  the  congestion  of  the  mucous  membrane  incident  to 
the  diseases  favor  infection  by  the  colon  bacillus  and  the 
pyogenic  organisms.  Cystitis  always  accompanies  the 
urethritis.  Treatment  consists  in  the  use  of  urinary 
antiseptics. 

On  the  other  hand,  pneumococcic  and  diphtheritic  ur- 
ethritis are  specific.  Some  observers  have  found  the 
organisms  on  bacteriological  examination.  Moreover  in 
diphtheritic  urethritis  there  is  a  membrane  formation. 
In  the  cases  reported  of  diphtheritic  urethritis  the  treat- 
ment consisted  in  the  use  of  anti-toxin  and  mild  antisep- 
tic irrigations. 


IRITIS.  * 


By  Gaylokd  C.  Hall,  M.  D., 

Louisville,  Ky. 

It  is  not  the  purpose  of  this  paper  to  discuss  the  sub- 
ject of  iritis  in  all  its  phases,  but  rather  to  indicate  some 
of  the  means  that  have  been  of  use  to  the  writer  in  the 
management  of  these  cases  and  to  give  the  experience  of 
some  recent  writers  on  the  subject.  While  it  were  better, 
as  a  rule,  for  the  treatment  of  these  cases  to  be  entrusted 
to  one  having  special  knowledge  of  eye  diseases,  it  is 
nevertheless  a  fact  that  many  times  they  come  under  the 
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observation    of  the   general    practitioner   and  he    must 

therefore  be  prepared  to  diagnose  and  treat  the  c li 

tion. 

Furthermore,  it  La  <>f  the  utmost  importance  to  the 
integrity  of  the  eye  that  an  early  diagnosis  be  made  and 
prompt  and  efficient  treatment  instituted. 

Etiology.  It  is  a  well  known  fact  that  syphilis  ;m<l 
rheumatism  furnish  by  far  the  greater  number  of  instanc- 
es of  this  affection,  but  an  article  by  Jennings  and  Hill 
from  Wills  Hospital,  and  published  in  Ophthalmol 
October,  L909,  is  not  withoul  interest.  1  publish  their 
table  in  full. 

I  MM  l.       ETIOLOGY    OF   50(1   CASES   01     [BITIS. 

Can-''  No.  ( lases.     Percentage. 

Syphilis 307  61.4 

Rheumatism 127  25.4 

Gonorrhea :..'•'>  5.2 

Influenza 7  1.4 

Exposure 7  1.4 

Tuberculosis *»  1.2 

Malaria 6  1.2 

Child-birth  3  .<i 

Typhoid  fever  2  .4 

Intra  utcrim-     Intlaininat ion           '2  .4 

Diabetes 1 

Gout 1 

Pneumonia 1  .2 

( lerebro  spinal  Meningit  i-  ....     1  .J 

Measles 1 

Lead  Poisoning  1 

Rhus  Toxicodendron  Poisoning     1  ."_' 


LOO. 

From  tlii-  table  it  appears  that  syphilis,  rheumatism, 
ami  gonorrhea  together  cause  92  per  cent.  <>t"  il" 
<  •!'  !!:<■  307  syphilitic  cases;  234  were  mal< 
Both  eyes  were  involved  in  8]  cases;  but  • 
casi 
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It  was  further  noted  that  specific  iritis  was  usually 
a  secondary  manifestation,  though  the  so  called  gum- 
matous cases  occurred  34  times.  That  recurrent  attacks 
are  comparatively  infrequent  and  the  disease  is  apt  to 
affect  one  eye  alone. 

It  was  found  that  rheumatism  was  responsible  in  25  4 
per  cent,  of  cases.  That  it  was  more  frequent  in  males — ■ 
two  to  one.  It  was  further  observed  that  recurrences 
were  frequent  as  compared  to  syphilis  and  that  cases 
following  the  joint  attack  were  more  frequent  than  cases 
coincidental  with  it. 

The  next  most  frequent  cause  was  gonorrhea  and  it 
is  interesting  to  note  that  of  the  26  cases  reported,  ten 
of  the  cases  bad  had  arthritis,  presumably  gonorrheal. 
In  the  other  sixteen  cases  there  was  no  history  of  arth- 
ritis.   All  cases  occurred  in  males. 

Influenza  was  responsible  in  1.4  per  cent,  of  cases 
It  is  no  doubt  of  toxic  origin  and  is  apt  to  be  severe. 

Tuberculosis  occurred  in  1.2  pe1"  cent.  Six  cases, 
three  males  and  three  females.  In  five  cases  the  cornea 
was  involved  forming  a  kerato  iritis.  In  four  cases  both 
eyes  were  involved  with  lesions  in  other  parts  of  the 
body.  The  diagnosis  rested  upon  the  use  of  tuberculin 
subcutaneously,  which  by  the  way,  has  been  used  with 
curative  effect  or  marked  benefit  in  many  cases  of  this 
nature. 

The  remaining  etiological  factors  are  not  especialH' 
noteworthy.  They  quote  an  observation  of  Hutchinsons 
that  iritis  in  diabetes  is  very  rare  unless  the  patient  has 
had  gout  so  that  the  infrequency  of  that  disease  in  this 
country  accounts  for  the  small  number  of  cases  observed 
of  that  nature. 

In  conclusion  they  remind  us  that  the  manifold  affec- 
tions set  down  therein  as  the  cause  of  iritis  makes  it  im- 
perative upon  the  attendant  to  look  further  into  the  his- 
tory of  the  case  than  syphilis  and  rheumatism. 

Symptoms. — The  symptoms  of  iritis  are  objective  and 
subjective.  The  objective  symptoms  are  prominent,  con- 
sisting of  redness  of  the  eye  ball,  this  redness  being  of  a 
peculiar  character,  a  brick  red  or  blueish  red  color  and 
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mosl  intense  immediately  surrounding  the  cornea,  hence 
the  name  circum-corneal. 

It  is  also  called  ciliary,  since  it  is  due  to  engorgemenl 
of  the  ciliary  vessels.    This  redness  fades  as  the  cul  de 
sac  is  reached,  being  distinguished  in  this  respecl  from 
conjunctivitis,  which  injection  is  greater  al  the  fornix 
and  lessens  as  the  cornea  is  approached. 

This  injection  is  accomplished  by  a  considerable  lach- 
rymation,  nol  a  discharge  in  the  sense  thai  we  have  in 
conjunctivitis,  bu1  an  expression  of  the  irritation.  We 
may,  however,  have  a  conjunctivitis  accompanying  the 
iritis.    There  is  usually  drooping  of  the  eye  lid. 

On  examination  by  oblique  illumination  we  further 
observe  the  anterior  chamber  unaffected,  or  deep  in  ser 
ions  iritis— pupil  contracted  and  irresponsive  tt>  light. 
The  finer  markings  of  the  iris  arc  losl  and  it  lias  a  muddy 
look — blue  and  gray  irides  appearing  green;  brown  ap- 
pearing muddy. 

The  cornea  is  less  clear  than  normal,  due  either  to  de- 
posits on  its  posterior  surface  or  infiltrations  on  the 
substantia  propria.  The  aqueous  may  be  hazy,  turbid  or 
contain  actual  exudates. 

On  telling  the  patient  to  look  down  and  applying  our 
fingers  to  the  upper  pari  of  the  ball  to  tesl  the  tension, 
an  exquisite  tenderness  is  usually  complained  of.  The 
tension  as  a  rule  i>  unaffected;  i1  may  be  Blightly  elevat- 
ed in  the  early  stages. 

[f  a  mydriadic  is  used  to  dilate  the  pupil,  the  iris  re 

■i)i\>  very  slowly  and  i-  sluggish,  due  to  attachment  of 

the  posterior  pigmenl  surface  of  the  iris  to  the  anterior 
capsule  of  the  lens. 

When  the  synechia  are  broken  up  these  pigmenl  de 
posits  remain  on  the  lens  and  can  be  seen  by  oblique  il 

lamination  or  with  the  ophthalmoscope. 

The  subjective  symptoms  are  pain  in  the  eye.  apt  to 
be  Bevere,  and  radiating  over  the  side  of  the  lace  and 
head,  especially  at  brow  and  temple. 

The  pain  is  usually  throbbing  or  stabbing  in  character 
and  apt  to  be  much  worse  at  night.  <  me  may  complain 
of  a  "neuralgia"  over  all  thai  side  of  the  head.  Tender- 
ness of  the  eye  ball  to  Blighl  pressure  has  been  noted. 
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Loss  of  vision  is  variable  and  depends  upon  the  sev- 
erity of  the  attack,  its  cause,  and  the  involvement  of  the 
refracting  media. 

Photophobia  is  present  in  all  severe  cases.  A  malaise 
and  marked  depression  are  often  noticed  by  the  patient. 

Diagnosis. — A  carefull  examination  of  the  case  with 
observation  of  the  above  symptoms  should  make  the  diag- 
nosis of  iritis  comparatively  easy.  Unfortunately,  a  dis- 
ease having  many  etiological  factors  and  myriad  grada- 
tions in  severity  is  apt  to  be  confounded  with  other  con- 
ditions and  such  is  the  case  with  iritis. 

The  diseases  to  be  distinguished  from  iritis  are  con- 
junctivitis, keratitis  and  glaucoma. 

Conjunctivitis  is  characterized  first  by  the  different 
form  of  injection;  the  lids  sharing  in  the  diffuse  redness 
which  becomes  more  marked  as  the  fornix  is  reached. 

In  the  amount  and  character  of  the  discharge,  this  be- 
ing one  of  the  prominent  features  of  conjunctival  inflam- 
mation. 

The  media  are  unchanged,  the  pupil  unaffected  and 
vision  interfered  with  only  by  the  amount  of  discharge 
and  the  Sensitiveness  of  the  eye  to  light.  The  general 
symptoms  of  iritis  are  also  absent. 

In  diseases  of  the  cornea  we  find  a  closer  analogy  in 
the  symptoms. 

Here  we  find  photophobia  and  lachrymation  more 
prominent  than  in  iritis  while  the  general  disturbance 
may  be  equally  as  severe.  Examination  by  oblique  light 
shows  a  mottled  or  stippled  appearance  of  the  cornea, 
opacity  or  loss  of  substance.  The  type  of  congestion  is 
practically  the  same,  but  careful  observation  will  detect 
slight  differences.  The  redness  is  more  red  and  more 
superficial.  It  is  not  as  diffuse,  but  tends  to  become  ac- 
centuated towards  that  portion  of  the  sclera  nearest  the 
lesions. 

Often  a  fine  leash  of  vessels  may  be  seen  running  into 
the  cornea.    The  pupil  dilates  readily  under  atropin. 

It  seems  strange  that  confusion  should  ever  arise  be- 
tween two  diseases  so  antithetical  as  iritis  and  glaucoma, 
yet  such  mistakes  have  occurred.    Such  a  mistake  is  dis- 
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astrous,  since  the  treatment  of  one  is  almost  the  worse 
tiling-  thai  could  be  done  for  the  <>t her. 

The  following  symptoms  and  signs  should  serve  to 
distinguish  the  one  from  the  other. 

In  glaucoma  tin-  pain  is  apl  t<>  be  more  severe  and 
accompanied  al  times  by  marked  depression,  aausea  and 
\  omiting. 

Oil  examination  we  tin<l  the  corneal  surface  steaming 
or  of  ;i  ground  glass  apearance  due  to  oedema.    Theri 
may  be  also  I"--  of  sensibility.     The  anterior  chamber 
is  verj  shallow  or  obliterated,  the  acqueous  turbid.     I 
pupil  i-  dilati  d  and  immobile. 

A  peculiar  greenish  reflex  is  sometimes  seen  on  look- 
ing through  the  pupil. 

The  eye  ball  is  harder  than  normal,  even  up  to  stony 
hardness,  and  is  to  be  distinguished  from  the  tenderness 
shown   in   iritis  when  testing  the  tension.     This  is 
most  important  symptom  with  the  dilated  pupil. 

With  the  ophthalmoscope  the  vitreous  is  found  turbid 
ami  it  may  be  impossible  in  see  the  fundus  details.  IT 
they  'an  lie  -rru  an  excavation  of  the  aerve  head,  due  i" 
pushing  nut  •»('  the  lamina  cribrosa  is  ooted,  into  which 
the  vessels  drop,  forming  angles  a-  thej  dip  over  the  rim. 

I. —  i.i'  \i-i<>n  i-.  usually  greater  ami  the  whoh urse  of 

the  trouble  more  rapid  than  in  hit i-. 

/  /' '////"  al.  The  treatmenl  of  iritis  musl  be  l">tli  local 
and  general.  Local  in  overcoming  the  effects  of  the  inflam- 
mation ami  exudation  on  vision,  relieving  pain  ami  put- 
ting tlif  eye  to  rest.  General  in  combating  the  underlj  ing 
cause  ami  removing  or  hastening  absorption  of  morbid 
products. 

Local  measures  consist  first,  in  the  employment  of 
atropin  to  keep  the  pupil  dilated  and  paralyze  tin-  ciliary 
muscle,  putting  it  at  rest.  A  one  per  cent,  solution  is  the 
strength  mosl  commonly  prescribed,  bu1  for  office  use  1 
invariably  use  atropin  in  substance.  The  effecl  i-  much 
more  lasting  and  I  have  had  do  unpleasanl  after  effects. 
If  tlir  patient  is  very  sensitive  I  firsl  instill  a  drop 
cocaine  solution  and  after  a  frw  minutes,  taking  a  minute 
quantity  of  the  powder  on  the  end  of  a  narrow  applicator 
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I  tell  the  patient  to  look  down  and  deposit  the  powder  on 
the  part  of  the  globe  near  the  selero-corneal  margin.  The 
finger  wrapped  with  ganze  is  immediately  applied  to  the 
puncta  and  the  head  inclined  to  the  side  treated  for  some 
minutes.  This  prevents  the  drug  getting  into  the  nose, 
causing  a  disagreeable  dryness  or  symptoms  of  intoxica- 
tion. It  also  gives  a  more  intense  atropin  effect  on  the 
eye. 

For  home  use  in  adults  in  severe  eases,  I  often  em- 
ploye a  2  per  cent,  solution.  In  cases  of  ordinary  sever- 
ity 1  per  cent,  is  sufficient.  This  should  be  employed 
often  enough  to  secure  maximum  dilatation,  every  two 
hours  if  necessary.  Usually  two  or  three  times  a  day 
will  be  sufficient,  coupled  with  the  office  treatment  with 
the  drug  in  substance.  The  important  thing  is  to  get  the 
full  effect  of  the  drug. 

Another  drug  now  much  employed  in  the  treatment 
of  iritis,  is  dionin.  This  is  used  in  a  five  to  ten  per  cent, 
solution.  As  the  first  application  always  causes  the 
most  intense  reaction,  it  is  best  to  begin  with  the  weaker 
solution.  It  is  chiefly  a  lymphagogue  causing  an  intense 
temporary  oedema  with  chemosis ;  this  reaction  favors 
resolution.  It  is  also  an  analgesic  and  relieves  deep 
seated  pain  in  the  eye. 

It  loses  its  effect  very  raidly,  so  that  it  must  not  be 
employed  continuously.  I  usually  prescribe  a  five  per 
cent,  solution  for  use  three  times  a  day  for  three  days 
following  the  atropin,  rest  for  three  days  and  repeat. 

Under  local  treatment  the  subject  of  subconjunctival 
injections  should  be  discussed.  In  the  opinion  of  the 
writer  it  is  rarely  necessary  to  employ  them  except  in 
the  severest  cases. 

Salts  of  mercury  have  chiefly  been  used  where  other 
forms  of  medication  seemed  too  slow.  Darier  has  em- 
ployed the  bichloride  in  strength  of  1-1000,  injecting 
five  to  ten  drops  under  the  conjunctive  after  the  eye  had 
been  cocainized.  This  can  be  employed  every  day  in 
case  of  necessity.  It  is  better  to  give  them  less  frequent- 
ly. Patients  as  a  rule  do  not  relish  the  thought  of  having 
a  needle  stuck  into  an  acutely  inflamed  eye. 
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Heal  is  a  measure  usually  very  grateful  fco  the  pa 
tient.  h  relieves  the  pain  and  brings  a  feeling  of  comforl 
to  the  eye.  Cloths  wrung  oul  <•!'  hot  water  suffices,  bul 
they  rapidly  cool,  even  when  covered  with  oiled  silk  and 
cotton.  A  better  met  In  id  is  by  mean-  of  a  Japanese  Btove 
or  a  very  small  h<>t  water  bag. 

Cold  as  a  rule  is  doI  well  bourne  in  these  cases,  though 
an  occasional  case  will  prefer  it.  This  is  besl  applied 
l.\  an  Lee  bag  or  on  cloths  taken  from  a  block  of  ice. 

The  constitutional  treatment  of  iritis  varies  with  the 
cause.  As  syphilis  is  the  cause  in  over  ">(|  per  cent,  of  the 
cases,  one  should  ever  be  <>n  the  lookoul  for  this  disease, 
even  in  the  entire  absence  of  any  history. 

Whatever  the  cause,  it  is  my  practice  to  prescribe  al 
firsl  n  mercurial  purge,  either  blue  mass  or  calomel,  the 
amount  depending  upon  the  type  of  the  disease  and  the 
character  of  the  individual. 

If  the  disease  be  due  to  syphilis,  I  rely  entirely  ou 

intra-muscular  injections  of  mercury  oi a  week  until 

resolution  is  well  established.    1  use  the  injection  treal 
men!  on  accounl  of  its  greater  rapidity  and  efficiency  in 
bringing  the  patient  under  the  remedy. 

Grey  oil  is  the  preparation  used;  equal  parts  by 
weighl  of  metallic  mercury  and  anhydrous  lanolin.  Two 
minums  of  his  approximate  one  grain  of  mercurj  ;  from 
four  to  ten  minums  of  this  are  injected  deep  into  the  bul 
tock.  Place  patient  on  the  side  mi  table,  upper  leg  slightly 
flexed.  Cleanse  buttock  with  soap  and  water  followed  by 
alcohol.  Selei-t  a  -pot  three  inches  posterior  to  great 
trochanter  as  site  of  inject  ion. 

For  injecting  use  an  all  glass  Luer  syringe;  a  number 
twenty  platinum  needle  one  and  one  half  inches  long. 

The  needle  should  he  plunged  in  quickly  to  cause  no  pain 

ami  detached  from  the  syringe  to  see  that  a  vessel  has 

not   been    penetrated.      The   material    is   then    slowly    in 

jected. 

A-  this  preparation  i-  solid  at  room  temperature  it 
and  the  syringe  musl  he  heated  before  using.  For  that 
reason  a  large  needle  1-  required.    It  i-  hardly  o ssary 

to  add  that   every  thing  in  this  connection  should  he  as 
near  sterile  as  it  is  possible  to  make  it. 
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I  have  had  no  ill  effects  from  this  treatment,  though 
in  two  cases  I  have  had  the  medicine  expelled  through 
the  needle  path  and  considerable  soreness  result.  These 
cases  were  both  in  women  with  very  fat  buttocks  and  I 
believe  was  due  to  the  fact  that  the  needle  could  not  pen- 
etrate the  muscles,  but  deposited  the  mercury  in  the  fat. 

I  have  had  no  cases  of  abscess  or  embolism.  For 
several  days  some  soreness  is  present,  but  this  rapidly 
subsides. 

In  the  rheumatic  cases  aspirin  or  sodium  salicylate 
with  sodium  iodide  pushed  to  the  limit  of  toleration  has 
given  me  best  results.  An  occasional  mercurial  purge 
assists  matters  greatly.  The  pain  complained  of  by  the 
patient  varies  with  each  case  and  in  the  majority  is 
severe  enough  to  demand  measures  for  its  relief.  In  this 
connection  it  must  be  emphasized  that  opium  and  its 
derivatives  are  decidedly  eontraindioated,  not  only  ou 
account  of  suppressing  secretion  and  bad  after  effect, 
but  also  on  account  of  its  myotic  action  neutralizing  the 
effect  of  the  atropin. 

Aspirin  and  remedies  of  a  similar  nature  have  given 
me  best  results  as  analgesics.  Aspirin  in  ten  grain  doses 
every  three  hours  will  usually  give  relief  or  phenacetin, 
five  grains,  at  same  intervals. 

It  should  be  remembered  that  the  other  measures, 
both  constitutional  and  local,  have  also  an  influence  in 
relieving  pain  by  counteracting  the  effect  of  the  disease. 

Other  forms  of  iritis  should  be  treated  along  the 
same  general  lines  indicated  above ;  supportive  and  tonic 
measures  being  given  as  required. 

In  a  word  the  general  treatment  of  iritis  consists  es- 
sentially in  the  management  of  the  disease  causing  the 
trouble. 

In  tubercular  iritis  good  results  have  been  obtained 
by  carefully  graduated  doses  of  tuberculin,  care  being 
taken  that  the  patient,  is  well  over  the  previous  injection 
before  another  is  given. 

Other  measures  and  expedients  have  been  used  from 
time  to  time  in  the  treatment  of  this  condition,  but  the 
limits  of  this  paper  preclude  their  description. 
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THERAPEUTIC  NIHILISM.* 


B*  George  L.  Servoss,  M.  I >.. 
Fairvii  w,  \*  vada. 


Much  argument  has  been  advanced  by  many  of  the 
Leading  teachers  regarding  the  efficacy  of  medicine  in  the 
treatment  of  certain  specific  diseased  conditions.  Some 
have  contended  thai  certain  of  these  diseases  are  self 
limited,  and  regardless  of  the  remedies  employed,  the 
condition  will  continue  to  exisl  for  a  certain  length  of 
time,  ami  while  the  agents  employed  maj  possibly  show 
an  abatemenl  <>t'  the  symptoms,  they  will  have  nothing  to 
•  In  with  the  termination.  Others  argue  thai  when  the 
remedies  indicated  are  employed  from  the  outset,  qo1 
only  will  there  he  an  abatemenl  of  the  symptoms,  hut  in 
addition,  in  main  instances,  the  termination  will  he  ear- 
lier. Owing  to  the  fact  that  the  firsl  argumenl  i-  ad 
vanced  by  men  who  are  looked  up  in  a-  authorities  in  the 
matter  of  therapeutic  application,  and  the  second  by 
men  who  are  possibly  not  teachers  and  who  base  their 
argumenl  upon  their  findings  at  the  bed  side,  the  ideas 
of  the  former,  until  very  lately,  have  been  accepted.  It 
i<  probable  that  the  arguments  againsl  the  employment 
of  remedies  to  cut  short  pathologic  conditions  were  made 
because  of  the  fact  that  the  remedies  offered  were  fre- 
quently found  t<>  vary  in  activity  and  that  no  absolute 
results  could  he  ohtaitied  from  them.     It   i-  a  known  fact 

that  many  of  the  galenicals,  of  the  so  called  standardized 
sort,  made  by  different  houses,  in  many  instances  van  to 
a  very  considerable  extent  in  activity,  as  well  a-  in 
Btrength.  This  variance  interferes  with  both  the  dosage 
and  anticipated  action  of  the  drug,  and  ii  i-  very  prob 
able  that  it  is  through  this  lack  of  dependable  features 
that  therapeutic  nihilism  ha-  been  broughl  about.  Those 
who  contend  for  the  use  of  drugs  t"  combal  disease,  and 
who  have  been  able  to  reduce  symptoms  and  cut  Bhorl 
the  progress  of  -elf  limited  diseases,  have  not  clung  to 

•Written  (or  this  Journal 
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the  galenical  preparations  of  the  whole  drug,  but  have 
employed  the  isolated  active  principles  of  the  plants  and 
have  found  that  such  isolated  principles  bring  about  more 
accurate  and  absolute  results  than  do  the  whole  plant 
products.  It  frequently  happens  that  two  plants  of  the 
same  class,  grown  under  different  climatic  conditions  will 
vary  largely  in  active  principle  content,  and  while  the 
galenic  products  made  from  them  may  be  manufactured 
absolutely  according  to  the  accepted  formula,  one  may 
be  exceedingly  active  and  the  other  only  mildly  so,  or 
not  at  all.  There  is  usually  a  marked  difference  in  the 
active  principle  content  of  different  growths  of  the  same 
plant  and  if  the  products  made  from  two  lots  are  not 
standardized,  there  is  no  reliability  of  strength,  action 
or  dosage.  Fluid,  whole  plant  products  are  liable  to 
decomposition  after  leaving  the  manufacturer,  and  no 
matter  if  they  have  been  of  standard  quality  when  turned 
out  of  the  laboratory,  there  is  no  guarantee  that  they  will 
remain  so  until  such  time  as  they  have  been  completely 
used  up.  Evaporation  is  liable  to  occur  and  when  it 
does  there  is  a  greater  or  less  increase  in  the  active  prin- 
ciple strength.  Others,  after  being  exposed  to  the  at- 
mospheric condition  for  certain  lengths  of  time  will 
throw  down  a  precipitate  and  this  may  contain  all  of  the 
active  principle  content,  or  none  at  all,  and  the  condition 
of  the  remaining  liquid  is  to  be  determined  only  by  care- 
ful analysis.  In  many  instances  old  products  of  this  sort 
have  been  employed  to  fill  the  demand  of  the  physician 
and  the  results  derived  therefrom  have  either  been  ab- 
solutely nil,  or  too  pronounced,  the  latter  dangerously  so 
in  some  instances.  A  prescription  for  a  certain  galenical 
filled  by  one  druggist  may  give  all  the  desired  actions, 
while  the  same  filled  by  another  may  be  either  inactive, 
or  not  give  the  actions  desired.  Both  products  might  be 
products  of  reputable  manufacturers,  but  being  made 
from  different  lots  of  drugs,  or  subjected  to  different 
conditions  after  manufacture,  a  wide  variance  has  oc- 
curred. In  consequence  of  this,  the  man  who  wrote  the 
prescriptions,  without  taking  the  possibilities  numerated 
into  consideration,  concluded  that  all  drugs  were  worth- 
less for  the  purpose   of  either  meeting  symptoms   or 
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shortening  the  course  of  disease.    Acting  upon  hie  find- 
ings, after  employing  Buch  agents,  he  was  justified  in 
pronouncing   them    worthless   and    his   contention   thai 
man)   diseases   were  self  limited  and  would   run  their 
course,  uo  matter  what  course  was  pursued  in  the  matter 
of  treatment,  was  undoubtedly  well  taken,  as  the  reme 
dies  employed  were  inactive  and  he  did  doI  gel  results. 
( >n  the  other  hand,  the  man  who  employed  the  isolated 
active  principles  of  the  plant  drugs  Pound  that  there  was 
no  variance,  at  all,  as  regards  activity,  dosage  or  the 
results  obtained  and  that  when  he  employed  the  same 
product  in  two  or  more  different  cases,  he  always  ob- 
tained like  results.     He  also  found  thai   when  he  me1 
Bymptoms  with  proper  remedies,  there  was  an  abatemenl 
of  them  and  through  this  many  of  the  self  limited  dis 
eases    ran    do    regular    course,    the    termination    being 
broughl  ahont  in  much  less  time  than  when  no  medicines 
were  employed.    He  found  that,  if  his  agents  were  prop 
erly  manufactured,  no  matter  whether  they  were  fresh 
from    the   maker,  or  had  been  in  his  or  the  druggist's 
stock  for  a  considerable  length  of  time,  no  deterioration 
had   taken   place,  and   that    he  could   place  the  same  de 
pendence  in  hi-  old  stock  as  in  his  new,  and  that  the 
tions  of  both  were  identical. 

In  the  whole  drug  producl  there  exists,  not  only  the 
active  principle  content,  bul  in  addition  other  constitu- 
ent parts  of  the  plant,  having  no  remedial  action,  and  in 
many  instances,  inhibiting  the  activity  of  the  active  prin- 
ciple upon  which  the  use  of  the  drug  is  based.  In  con- 
sequence of  this,  much  worthless,  and  in  some  instai 
dangerous  matter  i-  given  in  connection  with  the  active 
portion  of  the  drug.  When  the  active  principle  of  the 
drug  is  employed,  it  i-  isolated  and  free  from  the  other 
portion-  of  the  plant  and  consequently  has  nothing  to 
interfere  with  it-  action  and  in  consequence  there  is  uo 
ueed  of  experiment-  to  determine  either  the  dose  or 
action. 

Many  plants  contain  more  than  one  active  principle 
and  the  different  principles  may  he.  and  frequently  arc, 
of  different  action,  so  that  a  whole  drug  product  may.  in 
many  instances  give  an  action  wholly  different  from  the 
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one  anticipated,  this  being  due  to  the  presence  of  decid- 
edly different  proportions  of  other  than  the  desired  prin- 
ciple and  the  inhibition  of  the  action  of  that  principle 
because  of  such  presence.  Opium,  with  its  numerous  ac- 
tive principles,  is  standardized  according  to  the  mor- 
phine content  and  no  attention  paid  to  the  other  active 
agents  contained.  If  there  happens  to  be  a  preponder- 
ance of  one  of  these,  it  may  mean  that  a  whole  drug  pro- 
duct may  not  give  the  full  morphine  activity,  or  that, 
in  addition  to  such  activity,  other  effects  may  follow,  and 
to  such  an  extent  as  to  make  the  product  almost,  if  not 
quite,  worthless  as  a  remedial  agent,  in  that  dependence 
cannot  be  placed  in  any  regularity  of  action.  When  the 
isolated  morphine,  or  other  active  principles  are  em- 
ployed, the  affect  of  the  one  principle,  and  that  alone  and 
uninhibited,  follows.  This  is  true  of  many  other  plant 
drug's  than  opium,  which  carry  two  or  more  active  prin- 
ciples, and  is  undoubtedly  one  of  the  main  reasons  why 
whole  plant  products  are  so  frequently  unsatisfactory 
and  unreliable  of  action. 

It  has  been  contended  by  some  authorities  that  it  is 
necessary  that  the  plant  be  given  in  its  entirety  and  that 
any  splitting  up  has  a  tendency  to  destroy  the  activity  of 
the  drug  action.  This  has  not  been  borne  out  in  a  single 
instance,  as  it  has  been  found  that  the  isolated  are  really 
more  active  than  when  combined  with  other  portions  of 
the  plant. 

It  is  undoubtedly  true  that  therapeutic  nihilism  has 
been  due,  very  largely,  to  the  emplojmient  of  the  unde- 
pendable  galenical  products,  and  their  attendant  inactiv- 
ity or  great  variance  in  action.  Those  who  have  made  a 
study  of  the  application  of  the  isolated  active  principles 
have  found  that  they  invariably  are  followed  by  antici- 
pated results.  The  nihilist  has  contended  that  certain  dis- 
eases were  self  limited,  simply  because  of  the  fact  that 
the  remedies  he  employed  did  not  overcome  the  suinp- 
toms  prsent,  while  the  man  who  employed  the  active 
principles  found  that  he  was  able  to  bring  the  symptoms 
under  subjection  and  that,  by  so  doing,  lie  was  able  to 
either  shorten  the  course  of  the  disease,  or  abate  its  fury 
and  that  there  was  a  decided  increase  in  the  number  of 
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happy  terminations.  He  also  Pound  thai  his  patients 
passed  into  the  convalescenl  state  in  much  better  condi- 
tion than  had  been  the  case  when  he  had  employed  the 
expectant,  or  nun  drug,  method. 

The  man  who  allows  Mature  to  carrj  the  case  through 
to  termination,  as  a  rule,  does  nol  study  the  conditions 
as  thoroughly  a^  does  he  who  meets  and  combats  symp- 
toms as  they  arise,  and  it  is  apparenl  thai  the  latter  is 
the  better  doctor  of  the  two.  He  know-  and  recognizes 
llif  symptoms  and  the  conditions  which  thej  portray,  and 
also  knows  whal  remedies  are  indicated  to  overcome  the 
pathologic  conditions  and  bring  them  t<>  normal  and  he 
assists  Nature  by  the  judicious  employmenl  of  the  righl 
remedies  at  the  righl  moment.  There  would  be  less  the 
rapeutic  nihilism  it'  drugs  and  their  applications,  in  the 
simplesl  forms,  were  given  more  thorough  study. 


Sclcctcfc  article. 


PUS  IN  THE  AKDn.MINAL  CAVITY. 


\\\  John  B.  Deaver,  M.l> . 
(>■  Philadelphia. 
Surgeon-in-Chief  to  tin  German  Ho& 


The  lasl  three  decades  have  cleared  up  the  role  of  bacteria 
in  pus  production,  and  pathologic  physiology  lias  baugb.1  us  much 
concerning  its  meaning.  Surgerj  has  turned  a  flood  of  light 
upon  tlu>  avenues  of  intraperitoneal  infection,  and,  armed  writih 

8  knowledge  of  its  principles,  has  t □  making  an  increasingly 

su ssful  fighrf  againsl  it.    Still,  infection  and  its  sequel,  pue 

mation  within  the  abdominal  cavity,  constitutes  one  of  the  chief 
dangers  to  lit"--  and  consequently  one  of  the  chief  problems  of 
surgery. 

Pus  in  the  abdominal  cavity  may  be  either  free  or  cir 

scribed.     Thai   it  may  b ►me  confined   is  due  bo  the  adi 

powers  of  inflamed   peritoneal   surfs  see      In   general, 

Bcril  da  of  i>n-.  ar  life  than  an  un- 

ined  suppurative  pro  I  twer  pai 

the  abdomen  are  less  sei  3    in  the  upper  port 
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Abscesses  situated  at  the  margins  of  the  cavity  afford  a  better 
prognosis  than  those  located  centrally,  and  those  which  abut 
upon  the  wall  through  which  discharge  may  be  effected,  than 
those  which  lie  between  loops  of  bowel,  folds  of  mesentery,  or  in 
recesses  behind  the  viscera. 

Wherever  it  be,  however,  a  definite  collection  of  pus  within 
the  abdomen  requires  surgical  aid,  except  in  the  rarest  instances. 
"Ubi  pus  ibi  evacuo"  is  as  true  to-day  as  it  was  when  it  was 
coined  in  the  days  before  the  pathogenesis  of  pus  was  understood. 
The  practical  problems,  therefore,  resolve  themselves  into  two, 
namely,  the  time  of  attack,  and  the  method  of  approach. 

The  chief  sites  of  circumscribed  pus  are :  in  the  lower  abdo- 
men, the  right  iliac  fossa  and  the  pelvis ;  in  the  upper  abdomen, 
the  right  lobe  of  the  liver,  in  the  so-called  subhepatic  space,  and 
in  the  peripyloric  region,  both  anteriorly,  in  the  general  peri- 
toneal cavity  and  posteriorly,  in  the  lessar  sac.  These  sites  "cor- 
respond in  general  to  the  great  sources  of  intra-peritoneal  infec- 
tion, the  appendix,  the  internal  genitalia  of  the  female,  the  gall- 
bladder, and  the  pyloric  region  of  the  alimentary  tract.  Usually, 
therefore,  the  location  of  an  abscess  points  'to  its  origin. 

There  is,  however,  considerable  variability  from  the  type  of 
abscess  derived  from  each  of  these  sources ;  secondary  collections 
may  form  elsewhere,  and  less  frequent  conditions,  such  as  diver- 
ticulitis, perforation  of  benign  or  malignant  ulcers  of  the  intes- 
tine, suppurating  mesenteric  glands,  acute  pancreatitis,  and  a 
host  of  other  conditions  may  on  occasion  give  rise  to  abscess  for- 
mation, so  that  no  region  of  the  abdomen  is  entirely  immune. 

An  appendiceal  abscess  should  be  attacked  as  soon  as  its  pres- 
ence is  determined,  providing  the  patient's  condition  warrants 
any  operative  risk.  The  form  which  is  most  amenable  to  treat- 
ment is  that  which  lies  external  to  the  caecum  in  the  flank.  A 
simple  incision  into  the  abscess  will  evacuate  the  pus  and  provide 
free  drainage.  The  cavity  should  not  be  irrigated,  nor  should 
the  wall  be  roughly  wiped  free  of  pus.  Nature  has  already 
thrown  about  the  cavity  a  protective  wall  of  embryonic  con- 
nective tissue  which  will  do  its  own  work  of  cleansing,  and  will 
secrete  antibacterial  serum  for  the  extermination  of  the  micro- 
organisms, while  granulation  will  start  at  once  when  pressure  is 
relieved.  Let  the  delicate  granulations  alone.  A  cautious  search 
for  the  appendix  may  be  made,  and  if  it  be  found  in  the  wall 
of  the  abscess  cavity  it  is  proper  to  remove  it.    In  my  opinion  it 
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advisable  to  basis!  upon  finding  the  appendix,  if.  thereby,  it 
is  necessary  to  '1"  extensive  damage  to  Khe  confining  adhesions 
or  i"  open  the  looser  posl  peritonea]  tissues  Recurrence  will 
occasionally  happen  when  the  appendix  is  nol  removed,  but  in 
m\  opinion  the  immediate  indication  is  the  argenl  one,  and  thai 
indication  assuredly  is  to  gel  the  patient  well  from  his  present 
attack,  accepting  no  unnecessary  chances.  Nature  has  already 
excluded  the  appendix  and  tl  is  no  time  to  do  preventive 

in  the  presei of  infection  ami  t"\a'inia.     Loose  -an/.'  parking  is 

advantageous  so  thai  drainage  maj  occur.    Oare  should  be  taken 

nol  to  obstrucl  the  fr irainage  with  tightly  packed  and  sodden 

gauze,  misna d  drainage.     This  is  th arse  which  has  given 

nir  the  besl  results,  where  th.  incision  may  be  made  through  the 
pari<  :.  s  directly  into  the  absoi  ss 

Where  the  abscess  does  nol   abul   in   this  manner  upon   the 
accessible  abdominal  wall,  as  in  collections  beneath  the  mes 

tery,  between  Is  of  intestine,  below  the  liver,  or  n  tl,  it 

is  Deoessary  t..  open  freely  into  the  abdominal  cavity.  Then, 
cautiously  i  xploring  the  limits  of  the  abs  pads  sh 

be  packed  aboul  it  to  push  the  unaffected  bowel  away  an. I  in  pro- 
ted  it  from  soiling.  'I'll.-  abscess  may  then  be  opened  an. I  th.' 
pns  aspirated  •'!•  gently  mopped  away 

In  such  a  case  I  make  a  special  efforl  t.>  i<  A  remove  th.- 

sour i'  iii  1-  ■!•  ii      Nature  had  excluded  it   from  tin-  general 

cavity,  hut  we  have  annulled  her  work  ami  placed  .t  oi n 

in    communication.      We    must    therefore,    if    possible,    proi 

Mst  ,-i  recrudescence  under  conditions  once  more  favorable  to 
generalization.     Having  acoomplished  this  much  we  must   pro- 
vide a  tract  for  th.'  discharge  of  necrol  c  ami  infectious  material 
from  tin-  site  of  th.'  abscess  ami  th.-  isolation  of  that  trad 
the  general  cavity.    This  we  .1"  by  tubular  drainage  of  ru 
or  '-rlass.  or  other  material,  if  the  abscess  cavity  be  distant  from 
the  surface  where  discharge  is  t>>  take  place,  as  in  pelvic  abs 
or  abaci  ■!  below  th-'  liver,  or  in  the  enteronic  area.     It 

may  be  advisable  t<>  bring  such  drains  oul  through  a  stab  in  the 
loin  or  suprapubic  portion.     Isolation  of  the  trad  we  effeel  by 
making  use  of  th..  power  of  gauze  t"  excite  adhesions.    Son* 
ing  of  clean  peritoneal  surface  must  occur  in  such  manoen 
Hut  the  peritoneum  is  no  longer  regarded  as  it  once  h  is.  as  the 
mod  vulnerable  structure  of  th.'  body.    It  is  ">l  frien 

both  Burgeon  ami  patient,  ami  with  th.'  aid  of  th*  immui.         r     8 


314  The  American  Practitioner  and  News. 

of  the  body  already  rallied  against  the  infection,  it  can  take  care 
of  itself,  providing  the  original  focus  is  not  able  to  direct  an 
attack  against  it.  We  do  not  presume,  however,  on  this  defensive 
power  of  the  peritoneum,  but  aim  to  soil  as  little  clean  surface 
as  possible. 

Like  loin  abscesses,  collections  of  pus  in  the  pelvis,  may  at  times 
be  advantageously  opened  extraperitoneally  by  way  of  the  vag- 
ina. These  abscesses  arise  usually  from  tubal  disease.  When 
acute  or  subacute  if  we  have  reason  to  believe  that  the  pus  con- 
tained is  still  infective,  this  is  a  safer  procedure  than  to  attack 
the  collection  from  above.  This  is  distinctly  a  palliative  opera- 
tion and  will  usaully  require  abdominal  section  at  a  later  date. 
Therefore,  when  the  process  is  of  considerable  duration  and  we 
have  reason  to  believe  that  the  pus  is  sterile  or  of  low  virulnce, 
it  is  best  'to  make  a  laparotomy  in  order  to  attend  at  the  same 
time  to  such  organs  as  are  diseased  beyond  hope  of  repair. 

Subdiaphragmatic  abscess  affords  special  difficulties  both  of 
recognition  and  treatment.  In  view  of  Dr.  Jopson's  more  ex- 
tended paper  upon  this  subject  to-night  it  is  unnecessary  for  me 
to  do  more  than  mention  it. 

Abscesses  in  the  pyloric  region,  if  in  the  great  sac,  must  be 
attacked  anteriorly  and  our  drainage  arranged  so  as  to  give  the 
most  efficient  and  direct  outlet,  at  the  same  time  disturbing  nor- 
mal relations  as  little  as  possible.  In  the  disposalof  all  drainage 
we  must  give  consideration  to  the  position  of  the  intestines,  avoid- 
ing such  tortuous  paths  as  will  conduce  to  kinks  and  secondary 
obstruction.  We  should  also,  whenever  possible,  make  use  of  the 
force  of  gravity  to  carry  off  the  secretions, — in  other  words,  se- 
cure dependent  drainage.  This  is  often  impossible,  and  we  must 
be  content  with  relieving  tension  and  providing  a  free  outlet;  by 
far  the  most  important  indications. 

Owing  to  the  difficulty  of  localization  before  incision,  it  will 
sometimes  happen  that  after  opening  the  abdomen  we  will  find 
our  collection  within  the  lesser  sac.  In  such  oases  it  is  usually 
wise  to  close  the  anterior  wound  and  make  our  avenue  of  dis- 
charge through  the  flank.  This  holds  true  also  for  peripancreatic 
suppuration  due  to  suppurative  or  gangrenous  pancreatitis. 

In  these  cases  the  pus  is  really  post-peritoneal,  though  it  may 
simulate,  by  its  forward  bulging,  an  intraperitoneal  tumor  or  ab- 
scess. I  have  several  times  encountered  the  condition,  and  have 
had  no  cause  to  regret  my  choice  of  posterior  drainage,  though 
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it.  involved  another  incision.     In  one  remarkable 

year  ago,  the  entire  body  and  tail  of  tlhe  pancreas,  completely 

gangrenous,  was   spontaneously    discharged    twelve  days   after 

operation,  and  the  patienl  made  a  g I  recovery. 

By  slight  appropriate  variations  of  these  principles  anj   ab- 

s  in  the  abdominal  cavity  maj  be  attacked  with  g I  hope  for 

success.     In  certain  cases  one  will  find  mor ■  less  repar 

surgery  indicated.  A  perforating  ulcer  musl  be  closed,  or  per- 
chance resected.  Malignant  masses  maj  require  pemoval.  These 
possibilities  are  too  numerous  to  be  Poretold  or  here  discussed. 
The  largest  measure  of  interesl  attaches  to  those  eases  in  which 
the  pus  is  not  confined,  bul  exists  free  within  the  abdon 
cavity.  At  the  «>ntsct  of  infection  there  is  practically  always 
some  free  pus  formation  in  the  immediate  vicinity.     Th  s 

defensive  pr sv  of  Nature.    To  fulfill  its  purpose  in  an  ideal 

manner,  it  must  Bpeedily  accomplish  the  destruction  of  invadiug 
micro-organisms  and  again  undergo  absorption.  This  frequently 
occurs.  Bow  often  we  are  met  with  a  thin  turbid  fluid,  seropus, 
when  we  open  the  peritoneum  in  search  of  an  inflam  con- 

dition!    A  culture  may.  or  may  uot,  be  positive  for  micro  organ- 
isms,    [f  not,  it   was  formerly  explained  on   the  grounds 
chemical  peritonitis,  but  we  now  know  thai  failure  to  find  organ- 
isms indicates  that   they  have  been  destroyed,  absorbed,  or 

led  in  the  fibrinous  mesh  upon  the  surfa E  the  intestines. 

If  the  infecting  organ  isn  nigh  virulei or  in  too 

dosage,  whether  by  sudden  esca] f  large  quantities  of  inf. 

material  or  by  reason  of  a  slower  bul  continuous  outpourin 

renewed  infection,  or  if  th..  bodily  ivsista •  be  inadequate,  the 

defense  is  overpowered,  exudation  continues,  the  shun  an  I  use- 

phagocyl  3        umulete,  the  fluid  deprived  of  its  antitoxic 

and  antibacterial  properi  culture  medium 

their  multiplication  ami  a  means  for  their  transfer 
fresh  fields.    The  powerful  I  -  of  the  b  held 

riution  in  the  liquor  puris  make 
ial.  locally  injurious  ami.  bj  absorption,  dan 
parenchyma  of  the  essential  organs.     Thus  we  are  "hoist   with 
our  ow  u  petard.  " 

'11  singli  s  which  influenc  leh  a 

n  of  ih  Qeum  which 

uninflui 
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These  are  usually  due  to  the  streptococcus  and  cause  little  pus 
formation  but  an  intense  inflammation  and  paralysis  of  the  in- 
testines with  rapid  fatal  toxaemia.  Xo  known  surgical  measures 
seem  to  change  materially  the  course  of  such  an  infection.  Thus 
Barker  in  the  last  Address  in  Surgery  before  the  British  Medical 
Association  was  led  to  remark:  "When  we  speak  now  of  peri- 
tonitis we  are  conscious  that  we  are  using  a  term  which  includes 
conditions  as  widely  apart  as  an  ordinary  attack  of  eczema  and 
a  desperate  cutaneous,  strep tococea]  erysipelas."  In  these  eases 
J  doubt  whether  the  mechanical  aids  of  surgery  will  ever  be  suffi- 
cient to  avert  a  fatality,  and  I  took  for  help  rather  to  some 
method  of  inducing  active  or  passive  immunity  to  the  micro- 
organism. 

Fortunately  these  extreme  cases  are  comparatively  rare.  The 
vast  majority  will  yield  promptly  to  operative  treatment  provid- 
ed it  be  done  sufficiently  early.  In  my  experience  the  prognosis 
of  peritonitis  depends  not  so  much  upon  the  type  of  infection 
as  upon  the  duration  of  the  disease  before  treatment  is  instituted. 
Late  peritonitis  is  quite  a  different  disease  from  early  peritonitis. 
i  may  illustrate  this  from  my  own  experience  by  a  series  of  cases 
which  I  have  had  compiled  recently.  In  70  consecutive  cases  of 
diffuse  peritonitis  secondary  to  perforative  or  gangrenous  appen- 
dicitis, or  ruptured  gastric  or  duodenal  nicer,  which  were  oper- 
ated upon  within  forty  hours  after  onset,  there  was  but  one 
death,  a  mortality  of  1.4  per  cent.  Of  99  cases  operated  within 
the  first  fifty  hours,  three  died,  a  mortality  of  '-\  per  cent.  This 
gives  an  idea  of  the  rapidity  with  which  the  mortality  mounts 
as  a  result  of  delay  in  this  class  of  cases.  As  a  further  illustra- 
tion 1  may  say  that  in  the  hist  consecutive  55  cases  which  I  have 
found  suffering  with  generalizing  or  generalized  peritonitis,  there 
have  been  11  deaths,  a  mortality  of  20  per  cent.  A  number  of 
these  oases  were  in  extremis  when  admitted,  and  I  confess  that  I 
know  of  no  way  to  save  the  neglected  cases.  I  resent  the  fact  that 
these  deaths  are  charged  to  surgery  when  the  blame  really  rests 
upon  the  cause  of  delay,  whether  that  be  due  to  circumstances, 
to  the  patient  himself  or,  as  in  too  many  instances,  to  bad  advice. 

While  we  are  busied  with  improvements  in  technic,  therefore, 
let  us  not  forget  to  sound  the  note  against  delay,  the  most  im- 
portant single  cause  of  mortality. 

As  a  corollary  to  the  importance  of  early  operation  is  the  fact 
that  the  most  important  single  object  of  operative  intervention 
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i>  the  treatmenl  of  the  focus  of  Infection  itself.     Appropi 
treatment  of  this  source  will  often  be  sufficient  in  itself  to  allow 
natut  tnplete  the  cure.     There  are,  however,  many  subor- 

dinate aiils  in  treatment  which  are  of  grael  value,  among  whicb 
I   would  mention  the  importance  of  quiet,  the  Fowler  p 
lighl  careful  anaesthesia,  quick,  skilful  operation,  saline  infu 
hypodermically,  intravenously  and   particuarly   by   way  of  the 
rectum  as  introduced  bj    Murphy,  and  careful  after  treatment, 
usually  consisting  in  a  "masterly  inactivity."    Thi   s  E  this 

paper,  however,  precludes  more  than  passing  mention  of  all  these 
ami  necessitates  close  adherence  to  the  subjei 

What  is  to  be  our  attitude  towards  the  pus  already  present 
within  the  abdominal  cavitj        tl    s  but  a   few   years  since  the 
I"  !•:;■  a<  urn  was  consid<  r<  d  one  of  the  mosl  vulnerable  tissu 
the  body.    Surgeons  were  horrified  al  th  ry  of  pus  within 

the  abdomen,  and  with  little  faith  in  nature  thej  devised  meth- 
ods of  treatment  consonant  with  then-  belief  that  the  recovers  of 
the  patient  was  possible  only  through  their  ingenuity  in  getting 
rid  of  the  pus.  So  we  find  thai  patients  had  their  Wellies  washed 
mit  w  ith  ant  solutions,  the  int 

with  gauze,  and  some  surgeons,  more  ingenious  than  el  ear  sighted, 
devised  means  for  constant  irrigation  <>f  the  abdominal  cavity. 
These   measures   were   supplemented    by  cumbrous  methods 
drainage  both  with  gauze  ami  tubes.    These  attempts  at  plumbing 
uol  "illy  failed  signally  i"  perform  the  function  for  which  they 

were  de^  sed,  bul  gave  rise  t plications  due  t<>  their  presence. 

(>n  the  other  hand  it  was  observed  thai  the  peritoneum  of  itself 

possessed   wonderful   resisting  ami   recuperative  powers 

ami  more  was  entrusted  t<>  nature  ami  even  to-day  we  hive  not 

found   tin'  limit.      I    an rtain    that    I    drain   less  and   less  every 

year.      Where   I    once  said.  "When    in   doubt,  drain."  not 

ate  t..  close  up  any  case  which  shows  only  a  small  amount  of 

purulent  fluid  within  tlm  abdomen.  Often  the  culture  from 
such  an  exudate  will  be  sterile,  indicating  that  the  infection  is 
already  overpowered.  Bui  even  when  microorganisms  are  dem- 
onstrated it  makes  no  apparent  difference  in  the  ease  of  r 

Thick,  vicious-looking  pus  in  considerable  amount,  especially 
if  it  be  foul  smelling,  is  in  my  mind  still  an  indication  for  dr 

I  waver  somewhat  even  in  certain  of  th  and  I  have 

•d  a  ffw  of  them  withoul  ill  effect.  I  believe  thai  we  will  find 
i*  nun ssary  to  drain  man\  of  these  cases    f  tl     so  tree  of  ii 
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tion  can  be  rendered  innocuous.  I  believe  this  to  be  true  both 
because  of  the  clinical  evidence  of  having  seen  such  cases  get  well 
without  drainage  and  because  I  am  skeptical  of  the  degree  of 
general  drainage  of  the  abdominal  cavity  that  may  be  obtained  by 
practical  methods.  I  have  pointed  out  that  the  earlier  attempts 
at  extensive  sewage  systems  resulted  in  failure.  Now  when  we 
limit  the  amount  of  drainage  we  get  hardly  more  than  a  local 
effect.  It  is  a  fatuous  hope  to  drain  the  abdominal  cavity  by 
introducing  a  tube  into  the  pelvis,  or  indeed  into  any  other 
region  of  the  abdomen.  In  my  opinion  we  are  still  much  misled 
by  the  idea  of  drainage  as  applied  to  the  abdominal  cavity.  Any 
foreign  body  within  the  peritoneum  speedily  excites  adhesions 
which  cut  it  off  from  the  general  cavity.  Especially  is  this  true 
when  the  peritoneal  surfaces  are  already  inflamed.  The  function 
of  any  sort  of  drainage  placed  among  the  intestines  rapidly  be- 
comes purely  local.  For  a  few  hours  it  may  serve  to  a  limited 
extent  as  a  general  avenue  of  discharge,  but  this  soon  ceases  and 
the  discharge  becomes  usually  thin  and  watery,  being  nothing 
more  than  an  exudation  from  the  walls  of  the  drainage  tract.  I 
have  not  infrequently  seen  such  drainage  from  a  tube  when  there 
was  a  large  amount  of  unconfined  pus  in  other  areas  of  the  abdo- 
men, ""his  fact  also  has  a  bearing  upon  the  ideas  in  regard  to  the 
relief  of  tension,  almost  a  cant  phrase  nowadays.  In  desperate 
cases  it  is  not  so  uncommon  to  find  a  high  degree  of  tension  with 
accumulation  of  pus  in  spite  of  tubes  introduced  within  the  abdo- 
men. Thus,  when  the  surgeon  is  cajoling  himself  with  such  ideas 
of  scientific  assistance  he  may  be  doing  very  little  to  affect  the 
result.  These  facts  confirm  me  in  my  belief  in  little  drainage, 
skilfully  placed  and  quickly  removed,  as  its  effect  becomes  local 
rather  than  general. 

Another  misleading  term  is  drainage  as  applied  to  gauze,  the 
true  use  of  which  is  to  isolate  necrotic  areas  or  dangerous  foci 
of  infection  from  the  general  cavity  and  establish  a  tract  opening 
upon  the  outer  world.  When  used  as  drainage  it  more  often  de- 
feats its  purpose  than  it  accomplishes  it.  Sodden,  pus-soaked 
gauze  is  an  obstacle  to  the  flow  of  secretion  instead  of  a  con- 
ductor. As  I  remarked  long  ago,  a  cigarette  drain  is  an  excellent 
thing  when  there  is  nothing  to  drain. 

In  the  treatment  of  free  pus  within  the  abdominal  cavity, 
then,  we  are  obliged  to  rely  very  largely  upon  the  powers  of  the 
peritoneum  to  care  for  itself.    We  may  aid  by  the  evacuation  of 
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an  excess  of  pus  at  the  time  of  operation,  and  by  means  of  dr 
age  we  may  Becure  a  sustained  effect  for  some  hours.  This  is  un- 
doubtedly very  importanl  for  man}  cases  and  should  be  done, 
but  in  many  others  it  is  qoI  essential,  and  in  those  which  are 
benefited  we  often  aid  nature  bul  little  in  the  disposal  of  pus  ami 
infection  already  present. 

The  advisability  of  washing  away  the  exudate  at  tin-  tim 
operation  is.  of  course,  another  poinl  to  be  considered  hi 

I  am  aware  that  free  general  irrigation,  local  irrigation,  wet 
!r\  sponging,  ami  do  irrigation,  all  have  their  strong 
adherents  well  fortified  with  opinions  and  statistics.  1  feel,  how- 
ever, that  any  strenuous  measures  directed  towards  removal  <>f 
exudate  aln  ady  pr<  si  nl  are  bul  an  expression  of  the  old  tendency 
to  <1"  t">>  much  and  rely  t"<>  Intl.-  on  nature.  While  Blal  ■  ami 
some  others  have  reported  excellenl  statistics  obtains  I  nnder  the 
irrigation  treatmenl  I  am  convinced  in  Lookii  the  statis 

report.-. I  bj  main  workers  that  those  who  .1"  nol  irrigate  Lr.  t  the 

besi  r.  ^iilts.     1  have  been  better  satisfied  su I  abandoned  it 

some  years  ago.    .My  objections  to  irrigation  in  bri  hal : 

1.  It  consumes  time  thai  we  cannol  afford  to 

2.  It  (litViis.-s  infectious  material,  a  serious  matter  in 
eralizing  per  tonitis  where  there  maj   be  extensive  areas  of  peri- 
toneum as  y.-t  unatl't cted. 

3.  I'.\    causing  US  to  manipulate  the  l>,.\\,-]s 

to  promote  pan  - 

4.  My  own  e\j>.  rii ami  I  believe  the  combined  exper 

of  operators  all  over  the  world,  show  a  higher  pera  ntage  of  c 
without  irrigation. 

1  do  believe  it  to  be  •_' 1  practice  to  aspirate  anj  colli 

of  fluids  in  the  pelvis,  or  elsewhere,  that  is  accessible,  or  to  absorb 
gently  with  gauze  any  highly  foul  or  purulent  exudates  about 
the  Bource  of  infection,  hut  to  wash  extensively  or  to  go  on  any 

oded  tour  of  the  abd<  eking  for  exudate  toclearaway, 

I  believe  is  w  rong. 

(hi.-  other  suggestion.     I  have  observed  in  certain  desp 
cases  with  large  amounts  of  vicious  pus  in  the  cavity  that  a  long 
incision   partially  approximated   and  overlain   with   gauzi 
t  i:n  the  intestines  permits  a  marked  escape  of  exudate  ami  s< 
t..  relieve  abdominal  tension  in  a  tar  more  satisfactory  way  than 
a  single  tube  or  multiple  tubes  brought  out  through  an  angli 
tlie  imision. — Annals  of  Surgery. 
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IRecent  flMogress  in  flDefcncal  Science. 

PERNICIOUS  VOMITING  OF  PREGNANCY. 


Adam  H.  Wright,  Toronto,  Canada,  refers  to  Dr.  Whitridge 
Williams'  demonstration  of  the  nature  of  the  disturbances  of 
pregnancy  which  cause  toxemia  and  pernicious  vomiting.  Chem- 
ical examination  of  the  urine  in  such  cases  shows  a  decrease  in 
the  amount  of  nitrogen  excreted  as  urea  and  an  increase  in  the 
amount  excreted  as  ammonia.  Wright  reports  a  case  in  which 
the  ammonia  coefficient  rose  to  14  per  cent,,  though  Williams 
has  expressed  the  opinion  that  if  the  ammonia  coefficient  rises  to 
10  per  cent,  the  patient's  life  is  endangered  and  the  pregnancy 
should  be  terminated.  The- treatment  instituted  by  Wright  was 
as  follows:  It  was  found  that  a  hypodermic  injection  of  one- 
quarter  of  a  grain  of  morphin  had  no  effect,  and  it  was  thought 
that  a  large  dose  might  quiet  those  nerve  centers,  which,  like  so 
many  specks  of  dynamite,  were  causing  a  vicious  circle  of  explo- 
sions within  the  digestive  tract,  and  especially  in  the  stomach. 
Consequently  one-half  grain  of  morphin  was  administered  hypo- 
dermically; and,  shortly  afterward,  calomel  was  given,  one  grain 
every  hour  for  four  doses.  This  treatment  produced  satisfactory 
results.  The  patient  had  some  sleep  during  the  night,  and  felt 
fairly  well  the  next  morning — better  than  she  had  felt  for  a 
month  before.  The  nausea  returned,  however,  during  the  fore- 
noon, and  she  had  a  very  bad  afternoon.  It  was  then  decided 
to  give  larger  doses  of  morphin.  Accordingly  one-half  grain 
was  administered  hypodermically  at  9  p.  m.,  one  grain  of  calomel 
was  given  by  mouth  half  an  hour  after,  and  as  the  morphin  had 
rot  produced  sleep  another  quarter  grain  was  administered  be- 
tween 10  and  11  p.  m.  The  patient  had  a  comfortable  night, 
slept  well,  and  felt  comfortable  and  happy  the  next  morning. 
As  the  nausea  returned  eaeh  afternoon  this  treatment  was  con- 
tinued for  five  more  nights  with  such  excellent  results  that  on  the 
seventh  day  from  the  commencement  of  this  treatment  the  patient 
had  no  nausea  or  vomiting.  During  this  week  she  had  five  grains 
cf  morphin  administered  hypodermically,  and  eleven  grains  of 
calomel  by  the  mouth.  Although  at  this  time  (October  7)  the 
general  condition  was  vastly  improved,  the  ammonia  coefficient 
was  still  fairly  high — 8.2  per  cent.  After  this  less  morphin  was 
administered  at  bedtime  for  five  days,  after  which  it  was  stopped 
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entirely.  Calomel  was  given  occasionallj  during  the  remainder 
of  tfhe  pregnancy.  After  November  1.  the  patient  enjoyed  excel- 
1 1  iit  health  until  she  reached  full  term,  Maj  v  In  icocrdi 
\.-ith  my  custom,  during  the  lasl  five  years  of  Inducing  labor  at 
term  or  within  two  or  three  days  after,  labor  was  induced  Maj  10, 
when  a  healthy  child  was  born.  At  the  time  of  writing  oearly 
oine  months  later)  mother  and  child  are  both  well.  Journal  .  1 
I,     I..  Mav  7.  1910. 


DYSTOCIA  DUE  TO  THE  CORD 


Berthier    Gaz.  des  Hop.    states  thai  labor  may  be  delayed  by 

the  structure  of  the  umbilical  cord.     It  maj     ■    90  shorl  as 

prevenl  the  descenl  of  the  fetus.     In  tins  case  the  mother  feels 

a  constanl  pain  in  the  uterus.    A  marginal  insertion  of  the  cord 

low  insertion  of  the  pi  may  cause  dystocia.     There 

n  ay  be  adhesion  of  the  cord  to  the  pi; ota  or  the  fetus.    When 

tin -'I  is  too  shorl  the  pains  arc  weak  and  irregular,  Laboi 

long,  dilatation  poor,  and  pain  severe,     operative  interfer 
may  1"'  necessarj  t"  deliver  the  patient     Ef  the  placenta  beco 
separated  hemorrhage  is  severe;  inversion  of  the  uterus  maj 
suit  from  traction  on  the  cord.    The  cord  may  even  he  ruptured 
during  the  descenl  of  the  fetus.    Shorl  cord  favors  deflexion  of 
the  head,  ami  breech  or  shoulder  presentation.    Another  form  of 
dystocia  maj  be  due  t"  the  winding  of  the  cord  aboul  the  bodj  "r 
neck  of  the  fetus      It   may  cause    ntra-uterine  amputations,  or 
strangling  of  the  fetus.    Pressure  "f  tin-  fetus  on  the  cord  ca 
-  of  the  circulation  or  anemia  of  the  bulbs  ami  cerebral 

t  rs  ''1'  the  child,  ami  death  results,  The  tnosl  important  eib 
ical  factors  are  narrowing  of  the  pelvis  tnd  low  insertion  of  the 
placenta.  Prolapse  of  the  cord  is  another  complroation'of  labor, 
ems  bo  be  of  little  use  t,,  replace  the  cord,  E  it  has  become 
prolapsed,  since  it  cannol  be  maintained  in  position  excepl  by 
the  use  of  a  balloon,  which  at  Hie  same  time  hastens  dilatation. 
1  al»>r  must  be  hurried  in  whatever  way  is  p.>ssiM,-  Some  auth- 
ors believe  it  to  he  an  indication  for  an  imm  rean 
section,  oo  matter  what  is  the  amount  of  disproportion  bel 
the  pelris  and  the  fetus. 
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FATAL   FACTOES   IN  PNEUMONIA. 


G.  Werley,  of  El  Paso,  Tex.,  finds  the  causes  of  death  in 
pneumonia  to  be  a  failure  to  recognize  the  importance  of  a  few 
underlying  principles.  The  patient  will  recover  if  placed  under 
the  most  favorable  conditions  for  nature  to  cure  him.  The 
great  needs  of  the  body  in  pneumonia  are  plenty  of  air,  water, 
food,  and  proper  rest.  The  first  factor  in  unfavorable  surround- 
ings is  a  close  room,  not  supplied  with  a  plenty  of  cool,  fresh  air. 
The  second  is  a  failure  to  aid  the  kidneys  in  carrying  off  the 
toxins  of  the  disease  by  giving  plenty  of  fresh  water.  Overfeed- 
ing and  wrong  feeding  are  responsible  for  a  loss  of  energy  used 
up  in  an  attempt  to  digest,  assimilate,  and  excrete  unsuitable 
foods.  Meat  broths  are  not  useful  because  they  make  no  energy 
and  tax  the  kidneys.  Sugar  is  a  valuable  energy  producing  food 
end  leaves  nothing  but  water  and  carbon  dioxide  to  be  eliminat- 
ed. Eggs  and  milk  are  appropriate.  Fright  and  worry  are  re- 
sponsible for  loss  of  nervous  energy.  Failure  to  keep  the 
patient  in  a  horizontal  position  so  as  to  aid  the  heart  in  carrying 
en  the  circulation  is  responsible  for  many  cases  of  death.  Drugs 
are  only  necessary  to  aid  the  heart,  and  obtain  perfect  rest. 
There  is  no  serious  infectious  disease  against  which  the  body 
has  better  natural  means  of  defense  than  pneumonia.  If  given 
3  good  fighting  chance  a  complete  cure  in  five  to  ten  days  is  the 
rule. — Medical  Record. 


ABUSE  OF  HYPODERMIC  MEDICATION  DURING 
OPERATION. 


H.  G.  Wetherill,  Denver,  (Journal  A.  31.  A.  May  7),  con- 
demns the  practice  of  hypodermic  stimulation  during  and  after 
operations,  and  states  that  anesthetists  and  surgeons  who  have 
had  the  largest  experience  seldom  use  it.  The  best  results  and 
the  lowest  mortality  of  the  busiest  surgeons  of  to-day  are  at- 
tained by  the  simplest  methods.  Careful  diagnosis  and  accurate 
estimates  of  the  ability  of  the  patient  to  undergo  the  operation 
are  made.  He  is  prepared  with  care,  the  anesthetic  is  wisely 
chosen  and  skilfully  given,  he  is  operated  on  without  avoidable 
exposure,  delays,  or  hemorrhage,  he  is  returned  to  a  warm  bed, 
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placed  in  a  favorable  position,  watched  bj  .1  competenl  aurse 
and  let  alone.  If  he  is  very  restless  and  really  Buffering  from 
shock  or  severe  pain  as  be  emerges  from  the  anesthetic  he  may 
be  given  a  moderate  dose  of  morphin  and  atropin  but,  doI 
Btanding  its  stimulating  and  soothing  effect,  he  is  ordinarily 
b  fcter  off  if  it  can  be  omitted.     No  strychnin,  no  spartein,  do 

talin,  do  aitroglycerin  do  whip  and  spur  6or  a  tired  and 
jaded  and  played  oul  or  overworked  heart,  if  such  he  has  do 
piling  up  of  ii'-\\    poisons  to  impose  additional  burdens  on  the 

ins  of  elimination.  Let  him  alone.  Keep  him  warm  ami 
very  quiet  Give  him  all  t h<-  wafer  he  can  absorb  by  the  avenue 
of  choice;  mouth,  retcum,  under  the  Bkin,  or  within  the  peri- 
toneal cavity,  and  as  few  drugs  as  possible. 


TREATMENT  OF  PUERPERAL  CONVULSIONS 


Little  Jour.  Obst.  Gyn.  Brit.  Emp.  .  has  evolved  the  fol- 
lowing general  rules  for  treatment:  Minimize  the  use  of  nar- 
cotics  and  anesthetics.  Chloroform  is  rarely  indicated  for  the 
control  of  convulsions,  bu1  should  be  Dsed  when  general  a 
theeia  is  required  for  examination  or  delivery.  Immediate  de- 
l  verj  is  advisable,  particularly  when  the  child  is  viable.  In  the 
majority  of  cases  the  onset  of  labor  is  more  or  less  intimately 

iiated  with  the  onsel  of  convulsions;  accouchemenl  fore 
preferably  Harris'  method  followed  bj  vers  m  has  riven  the 
best  results.  Immediately  after  delivery,  it'  do!  before,  the 
stomac  h  should  be  wash.  ,1  out,  and  several  ounces  of  magnesium 
sulphate,  well  diluted  with  warm  water,  should  be  inl 
through  the  tube.  The  patient  should  then  be  sweated  by  means 
oi  a  hot  air  hath  or  hoi  pack.  If vulsions  recur  after  deliv- 
ery, ami  particularly  in  p"st  partura  eclampsia,  th<  suits 

obtained  by  withdraw  ing  700  to  900 f  blood  from  one  of 

the  veins    of  the  forearm.     A   large  quantity   of  fluid 
fluids)  should  be  given   for  several  days,  and  the  amounts 

given  should   l arefully   tabulated    for  comparison   with 

am. mnt  of  fluid  eliminated  in  the  arine  and  st.».]s.  If  th 
tion  is  inadequate,  repeal  the  sweating  and  purgation.  I)«>  m>t 
allow  th<-  patient  to  become  water-logged.  Careful  records  of 
ingestion  and  excretion  should  be  kepi  for  at  least  ten  days,  as 
the  involution  of  the  uterus  lias  a  marked  effect  on  the  general 
metabolism,  particularly  between  tile  s:\th  and  ninth  days 
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Surgical  Suggestions. 


Subacute  osteomyelitis  at  the  mid-shaft   of  the  tibia  is  often 
post-typhoidal. 


Passing  a  catheter  often  cures  post-operative  abdominal  pain 
not  relieved  by  other  means. 


Surgery  is  meddlesome  therapy  in  the  vast  majority  of  cases 
of  acute  hemorrhage  from  gastric  ulcer. 


"Sexual  neurasthenia"  in  the  male  not  infrequently  depends 
en  disease  in  the  posterior  urethra. 


Loud  buzzing  in  one  ear  should  make  one  suspect  arterioven- 
ous aneurism  at  once. 


Perforation  may  be  the  first  serious  sign  of  carcinoma  of  the 
pylorus  as  well  as  of  ulcer. 


There  is  often  a  "clear  interval"  after  a  stab  wound  of  the 
heart,  similar  to  that  following  laceration  of  the  middle  menin- 
geal artery. 


To  the  present,  the  best  results  in  the  treatment  of  injuries 
of  the  lung's  have  been  obtained  by  conservative  therapy. 


In  most  exploratory  laparotomies  the  seat  of  disease  may  be 
discovered  by  tracing  the  attachment  of  an  adherent  portion  of 
omentum. 


Glycerine  dressings  covered  by  rubber  tissue,  are  frequently 
more  useful  than  the  ordinary  wet  dressings  in  reducing  inflam- 
matory swelling  and  in  relieving  pain, 


Intracranial  Tumor. — Increasing  deafness  and  blindness 
should  suggest  an  intracranial  tumor,  especially  if  facial  palsy 
be  present.  The  commonest  situation  is  in  the  cerebellopontine 
angle. — American  Journal  of  Surgery. 


Therapeutic  Suggestions. 

Sberapeutfc  Suggestions. 

To  Remove  a  Naevi  3.     It  is  c amended  for  the  removal 

1. 1  a  11  tevus  bo  make  a  solution  of  corrosive  sublimate  in  collodino 

1  t  the  following  proportions  and  applj  ai 'ding  to  as: 

R 

Corrosive  sublimate  gr   \\\. 

( tollodion oune 

M. 

Apply  as  ;i  painl  to  the  fully  exposed  naevus  and  its 
s  with  ;i  camel's  hair  pencil;  fan  the  pari  briskly  to  induce 
1  vaporation,  and  when  the  varnish   s  formed,  applj  t\\<>  or  three 
more  applications  in  the  same  way.     Cover  with  aseptic  ■  •■ 

and  keej vered  for  two  days,  when  the  varnish  is  lifted  off, 

and  a  fresh  application  made,  which  is  baken  away  on  the  I 
day.     As  a  rule,  under  this  treatment  ;i  In-own  scar    is  formed, 
under  which  is  a  delicate  cicatrix  or  a  small    ulcer,   which  e 
Irises  rapidly. 


Sore  Nipples.     Among  the  numerous  remed  mmended 

for  son-  nipples  the  compound  tincture  of  benzoin  is  probablj 
of  the  best,  as  ;i  local  application.     /       5      Ihern  Ch 


Sulphide  of  calcium  is  the  remedy  where  the  eyes  are  painful 
in  a  brighl  lighl  ;  where  there  are  pimples  on  the  face  and  - 

"ii  tlif  li.ls.     It  i^  also  of  value  in  ulceration  of  \\\< rn< 


T<>  Remove  W lets. — 
R 

Sulphur  drachms  s 

'  Hyc<  riu    drachms  a\ 

iciel  acetic  acid drachms  v 

M.     Sig.  :    Apply  t"  the  w;irt  daily,  shake  before  using. 

./.  .1.  Burnett  M.D 


i       Nausea. 

We  have  found  the  following  very  good  for  nausea  and 
iting  where  1  gastric  sedative  effecl  is  desired:    Orthoform,  five 

as;  oxalate  of  cerium,  five  grains;  coc    a  hydrochlorid, 
sixth  of  "Hi'  grain,  every  twenty  minutes  until  relief 

1/'  'In  i,l,  . 
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SOME  PRACTICAL  "DONT'S." 


Don't  draw  sutures  too  tight;  so-called  infection  results  from 
stangulated   circulation. 

Don't  try  to  get  a  full-grown  placenta  with  a  curette;  use 
your  hand. 

Don't  irrigate  unless  indicated  by  odor;  then  do  it  frequently 
under  low  pressure. 

Don't  forget  to  be  clean  with  your  pus  cases. 

Don't  go  blind  on  indications;  get  at  the  cause. 

Don't  operate  on  infections;  use  wet  dressings,  and  constant 
irrigation  ;  if  pus  is  inevitable,  open  and  drain. 

Don't  give  too  much  medicine. 

Don't  be  a  therapeutic  atheist, 

Don't  make  a  snap  diagnosis. 

Don't  grope  in  a  belly  full  of  pus;  wash  out  carefully,  drain 
with  gauze;  your  patient  may  live. 

Don't  foro-et  that  protracted  temperature  during  convales- 
cence may  be  due  to  tissue  starvation ;  feed  your  patient. 

Don't  dress  tibial  ulcers  too  often;  put  them  at  rest  with 
adhesive  strips  and  let  nature  do  the  rest. 

Don't  forget  to   free   an   infant's  prepuce;   it  may  be   the 
cause  of  much  trouble. 
— Dr.  M.  Morrel,  in  EUingicood's  Therapeutist. 


JUSTIFIABLE  ABORTION. 

It  is  common  for  some  physicians  to  try  to  make  themselves 
believe  that  they  are  justified  in  producing  an  abortion  because 
of  some  minor  condition  or  some  condition  of  environment  or  of 
circumstance  with  which  the  patient  has  to  contend. 

A  German  writer  claims  that  only  two  or  three  conditions 
justifies  interruption  of  pregnancy.  One  is  uncontrollable  vom- 
iting, the  other  is  tuberculosis,  and  the  last  is  a  condition  of  de- 
formity which  would  interfere  with  natural  expulsion.  But 
Avith  many,  this  last  is  no  longer  considered  justifiable,  because 
the  Cesarean  operation  had  been  so  greatly  simplified,  and  the 
mortality  when  skillfully  performed,  is  so  very  low  that  it  is 
counted  as  a  justifiable  and  dependable  procedure.— EU ing wood's 
Tin  rupi  utist. 


New*  lti»is.  Ml 

■Rcwe  litems. 


The  American  Medical  Association  meets  in  St.  Louis,  June 

7  to   1". 


[n  the  damage  suit  of  Miss  Laura  Crews  vs  Dr  Benjamin  F. 
Y.ni  Meter,  of  Lexington,  a  verdict  was  returned  Maj  LOth,  find- 
ing for  the  plaintiff  in  the  sum  of  $4,000.    The  plaintifl 

..•i-  $25,000  damages,  alleged  to  have  been  suffered  bj  ber 
because  of  a  surgical  operation  which  she  claimed  was  performed 
on  her  \\  ithoul  her  consent. 


I>r    E    0.  Witherspoon  has  filed  suit  against   Drs.  Lev 

McMurty,  Frank  ( '.  Wilson,  S.  6.  Dal y,  John  E    Haw  ||    ||. 

Grant,  P.  Richard  Taylor,  P.  F  Barbour,  Edward  Speidel  and 
George  A.  Bendon,  doing  business  as  the  Hospital  Colleg 
Medicine,  Eor  $2,700.  It  is  alleged  that  the  plaintiff  entered  into 
a  contracl  in  1!" '7  with  the  college,  paid  $3,000  Eor  an  interest 
and  agreed  to  teach  for  $300  a  year,  and  thai  $300  is  all  he 
r       red. 


'I'm.  Eaolj  Ym.u.n  Medics  Soci  pi  mel  at  Sanders,  Ky., 
May  26th,  and  effected  a  permanenl  organization.  The  society 
n<«\\  includes  the  counties  of  Henry,  Owen,  Carrol  and  Gallatin, 

and  ex] ts  to  include  two  or  three  more  counties.    Meetings 

to  be  held  at  Sanders,  or  elsewhere  if  so  voted,  in  March,  May, 
August  and  October,  avoiding  the  winter  months. 

Among  those  pr.sent  ,it  the  meeting  were  Dr.  D.  M.  ElolmeSj 
of  Oarralton,  who  was  elected   president;   Dr    J.   W    B   tte    of 
uton,  who  was  chosen  secretary;  Drs.  C.  II.  Duvall,  Warsaw; 
[.  Stallard  and  J.  B.  Grant,  Sparta;  W.  I'.    Messink,  ami  W. 
S. 'Golden,  Worthville;  1-'.  M.  Haines  and  A.  Donaldson,  Carrol- 
ton;  Geo.  Purdy,  New  Liberty;  R.  M.  Williams.  Sanders,  ami 

Drs  W.  I-'.  B  Irwin  Abell  ami  A.  0.  Pfing!  nisville. 
Papers  were  read  by  Drs  G  s,  Purdy  ami  Boggese  An  un- 
fortunates  ident  befell  Dr  T  G.  Connell,  of  New  Liberty,  who, 

while  preparing  t"  h-ave  for  this  meeting  was  kicked  by  his  | 
I  ting  in  a  fracture  of  the  lower  lend  of  h;s  left  fibula  and  a 
ilus      He  was  attended  bj  Drs.  Battsand 
Purdv. 
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The  Executive  Committee  of  the  Kentucky  Osteopathic  Asso- 
ciation met  May  10,  at  the  Coke  Building,  and  selected  three 
names  of  osteopathos  to  be  submitted  to  Gov.  WiDson,  in  order 
that  he  may  appoint  one  of  the  more  prominent  osteopaths  of  the 
State  as  a  member  of  the  State  Board  of  Health. 

The  names  of  Drs.  Benjamin  S.  Adsit,  of  Louisville;  0.  T. 
Robertson,  of  Cynthiana,  and  E.  0.  Vance,  of  Lexington,  have 
been  forwarded. 


The  Paducah  Association  for  the  Study  and  Cure  and  Pre- 
vention of  Tuberculosis  has  been  incorporated  without  capital 
stock  by  H.  C.  Rhodes,  R.  Rudy,  Dr.  Harry  P.  Sights  and  A.  R. 
Myers. 


The  Kentucky  Association  for  the  Study  and  Prevention  of 
Tuberculosis  has  engaged  as  field  secretary  Eugene  Kenner  of 
New  York  City.  His  duty  will  be  to  gather  information  with 
regard  to  the  tuberculosis  situation  in  Kentucky,  to  prepare  a 
State  tuberculosis  exhibit,  and  to  organize  local  inti-tuberculosis 
associations  wherever  possible. 


Dr.   C.  L.  Xullau,  formerly  of  this  city  and  recently  of  St. 
Louis,  has  returned  to  locate  in  Louisville. 


Dr.   and  Mrs.   Bernard  Asman,   have  returned  from   a   two 
weeks  visit  in  Hot  Springs,  Ark. 


Dr.    E.    T.    Bruce   and   family,   have   returned   after  several 
weeks  stay  at  Philadephia  and  Atlantic  City. 


Dr.  Ray  Bryan,  formerly  of  Louisville,  has  been  ordered 
home  from  the  Phillippines,  to  be  stationed  at  Jefferson  Barracks, 
and  was  ordered  into  Washington  to  take  his  examination  for 
captaincy  in  the  United  States  Army. 


Drs.  J.  Rowan  Morrison,  Lewis  S.  McMurty  and  David  Mor- 
ton, have  returned  from  Washington,  where  they  attended  the 
Congress  of  American  Physicians  and  Surgeons. 


New*  Items. 

Dr   W.  Hamilton  Long,  baa  returned  from  a  two  w© 
in  [ndianapolis. 


Dr.  and  .Mrs.  Samuel  E.  W ly   on  May  9    selebrated  their 

silver  wedding  ;inni\  ersan  . 


Dr.  and  Mrs,  Leon  L.  Solomon   have  returned  after  a  month's 
sojourn  in  the  South. 


I>r  Virgil  E.  Simpson  has  returned  from  Washington,  when 
he  attended  the  decennial  convention  for  the  revision  of  the  U 
S.  Pharmacopeia. 


Dr.   Herbert   Bronner    was  elected   Presidenl   of  the   Young 
Men's  Hebrew  Association.    With  him  were  elected    Dra    3 
Frankel,  Prank  Fleischaker  and  Samuel  Steinberg,  on  the  Board 
oi   Directors. 


Dr.  C  II.   Harris  baa  returned  from  his  two  weeks  trip  in 
Florida. 


Or  J,  \V.  Irwin   has  returned  from  several  weeks  staj  ai  At- 
lantic City. 


Dr.  A.  M.  Poster  attended  the  National  Tuberculosis  Ass 
tion  in  Washington,  where  be  presented  a  paper  advocating  the 
colonization  of  consumptives  in  the  South-west. 


Dr.  .1.  A.  Plexner  is  back  from  New  Vork  and  other  Eastern 
citii 


Dr.  William  Cheatham  has  been  touring  the  Bluegrass  in  his 
machine. 


I>r    P.   A    Boyd,  of  Paducah,  waa  shol   in   the  arm  bj    Di 
( liar!'  a  E    Purcell  in  an  altercation. 


Dr.  Barcourl  of  Lebanon,  was  the  guesl  of  I 
Valley. 
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Dr.  and  Mrs.  T.  E.  Tichenor,  of  Taylorsville,  are  visiting  in 
Mt.  Washington. 


Dr.  John  W.  Pendley,  of  Paducah,  county  physician  of  Mc- 
Cracken,  was  stricken  with  cerebral  hemorrhage  while  attending 
his  sister  at  Spencer,  S.  D. 


Dr.  and  Mrs.  Threlkeld,  of  Louisville,  were  the  guests  of  Mr. 
and  Mrs.  Aimer  Barnes,  in  Mt.  Washington. 


Dr.  J.  Thomas  Wallingford  has  been  elected  health  officer 
and  Dr.  Hugo  W.  Aufenwasser,  a  member  of  the  board  of  health 
of  Covington. 


Dr.  and  Mrs.  N.  W.  Moore,  of  Cynthiana,  have  gone  to  Mar- 
tinsville, Ind. 


Dr.  and  Mrs.  William  Sage,  have  returned  to  Mt.  Washing- 
ton, from  their  bridal  tour. 


Dr.  Eugene  C.  Roemele,  of  Frankfort,  has  started  for  Ger- 
many. 


Dr.  L.  P.  Heath  and  family,  of  Newport,  have  been  spending 
the  week  in  Owenton. 


Dr.  S.  Scott  Prather  and  wife,  are  visiting  relatives  in  An- 
chorage. 


Dr.  G.  Robert  Gowen  and  wife,  have  returned  from  their 
bridal  trip  and  are  now  visiting  in  Central  City. 

Dr.  George  W.  Amies,  of  Leitchfield,  has  succeeded  Dr.  Dan- 
iel J.  Healey,  as  superintendent  of  the  Intsitute  for  the  Feeble- 
Minded,  Frankfort. 


Dr.  Herbert  Caldwell,  has  returned  to  Pewee  Valley,  after 
spending  the  winter  at  Naples,  Fla. 
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Dr.  P.  I>.  Lightfoot,  wife  and  daughter,  of  Cloverport,  Kj  . 
were  in  Louisville  on  a  \  isdt 


Dr.  James  0    Caraon,  of  Bowling  Green j  is  reported  ill  in 
the  St  Joseph  Infirmary  of  thai  city. 


Dr.  William  P.  Gardner,  Dycusburg,  was  seriously  injured  in 
the  machinery  in  an  accidenl  in  a  motor  boat  Be  was  taken  to 
Riverside  Hospital,  Paducah. 


Dr.  s.  \V.  Combs,  of  Bowling  Green,  waa  in  Louisville  on  liis 
way  home  from  Chicago. 


Dr.  Thomas  Shaver,  of  Lexington,  is  visiting  friends  in  An- 
chorage. 


Dr.  J.  s.  Ward,  of  Jefferson viile,  has  gone  bo  Quincy,  [nd.,  tev 
remain  Beveral  weeks.  He  is  n  covering  iron  an  attack  of  appen- 
dicitis. 


Dr.  L.  Bennett  and  wife,  of  ( lentral  i  ity,  arc  visiting  in  Hop- 
1   ns\  ille. 


Dr.  C.  B.  Eddy  has  returned  Prom  Richmond,  Va.,  and  is  visit- 
ing Mr  and  Mrs   Q.  r>.  Davis,  in  Pewee  \'allcv. 


Dr.  John  Loomas,  of  Jeffersonville,  celebrated  his  ninetieth 
birthday  anniversary  May  18 


Dr.  Henry  Fouehee,  of  Lexington,  is  in  Louisville,  spending 
b  vera!  weeks. 


Dr.  Al  Price  and  wife,  of  Lancaster,  are  the  guests  of  Mr  S 

P.  (irant   and  wife,  at   Danville 


Dr.  W.  s.  Porword  and  wife,  of  Henderson,  arc  visiting  in 
Baltimore. 
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Dr.  J.  D.  Howell  with  his  family,  left  for  Berthond,  Col., 
where  he  will  reside  in  the  future. 


Dr.  S.  L.  Van  Anstine,  has  moved  to  Louisville  from  Oklaho- 
ma, and  opened  his  office  in  the  Highlands. 


MARRIAGES. 


Dr.  William  H.  Willis  to  Miss  Drusie  Sledd,  of  Mt.  Sterling-, 
Ky.,  May  11. 


Dr.  Matthew  C.  Darnell,  of  Duckers,  Ky.,  to  Miss  Ermine 
Jett,  of  Frankfort,  Ky.,  at  Grassy  Springs  Church,  April  27. 


DEATHS. 


Dr.  Richard  E.  Garnett,  secretary  of  the  Glasgow  Board  of 
Health,  died  at  his  home  in  Glasgow,  Ky.,  May  2,  from  heart 
disease,  aged  54  years. 


Dr.  Marshall  P.  Robinson,  pension  examining  surgeon,  died 
at  the  home  of  his  sister  in  Lexington,  Ky.,  May  6,  from  Neph- 
ritis, aged  63  years. 


Dr.  James  W.  Long,  died  at  his  home  in  Madisonville,  Ky., 
April  26,  from  senile  debility,  aged  74  years. 

Dr.  Joel  T.  Bell,  died  at  the  home  of  his  daughter  in  Guthrie, 
Ky.,  March  30,  from  pneumonia,  following  influenza,  aged  78 
years. 


Dr.  Samuel  H.  Thomas,  of  Speneer,  Ky.,  died  at  the  home  of 
Dr.  Martin  Faulkner,  in  that  place,  April  21,  from  nephritis, 
aged  37  years. 


Dr.  C.  H.  0.  Young,  died  in  Flippin,  Ky.,  April  22,  aged  64 
years. 
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At  KNOWLEDGMENTS. 


Congenital  Disloi  ltion  oi  the  Hip  Joint,  by  J.  Jackson 
Clarke,  M.B.,  London,  P.  R.  C.  S.,  senior  Burgeon  bo  the 
Hampstead  and  North-wesl   London   Hospital,  and  sui 

to  tli>-  Eloyal  National  Ortho] lie  Hospital.     Cloth,  p 

92,  illustrations,  55.     Bailliere,  Tindall  and   Cox,   London. 
Paul  B.  Hoeber,  NTew  York,  American  Agents. 


Duodenal  Ulcer,  m  ith  Special  Refi  bi  m  i.  po  the 
Value  op   Commidge's    Pancreatic    Reaction,  by  Qi 
Herschell,  .Ml)..  London. 


Pathologic  Variations  lnd  Compi  [cations  op  Appendicitis,  l>y 
Charles  II.  G Irich,  M.l>.  Brooklyn,  N.  V. 


Fancial  Tonsils  Hypertrophted   \m>  Otherwise,  by  Charles 
i:    Scofield,  M  D 


TwKNTii.iii  Asm  m   Report  op  St.  Mary's  Hospital,  Rochester, 
Minnesota,  For  the  year  I'1 


.\  Stud's  of  the  Anatomy  op  Watsonius  (n.  g.    Watsoni  op 

Man     LND     OP     NINETEEN     ALLIED     SPECIES   OP     MAMMALIAN 

Trematode  Worms  of  tbg  Supeb  family  ParamphiSto- 
iforoEA,  by  Ch.  Wardell  St  Lea  and  Joseph  Qoldberger  Pa- 
per pages  264  Illustrations  205.  Washington  Govern- 
ment Printing  offii  • .  1910 


Fob  Checking  ran   Lacteaj   Secretion. 

Twenty  grains  of  a«  tate  of  potassium,  in  water,  three  times 
;i  day,  will  check  the  secretion  of  the  I  acta  I  ng  breast  more  effect- 
ively th  in  anything  else,  a rding  to  n ul  stu.lirx  at  the  Johns 

Hopkins  Hospital.     The  method  was  introduced  by   I  • 
Westerly,  Rhode  Island.     Codein  may  !»-•  combined  with  it   t.« 
control  pain      When  il  is  used 
binder,  a  pump,  or  applications  of  any  kind  t.>  th.'  breast  With 

this  treat ol  they  have  had  no  abscesses  at  the  Baltimore  bos 

pi tal  since  1904     Lewis  has  used  it  for  twenty  years  with  similar 
results. — Tin  rapt  iiln     l/.  </.. 


DIRECTORY  OF  LOUISVILLE  MEDICAL  SOCIETIES. 

(FOR   JUNE.) 

Jefferson  County  Medical  Society;  meets  in  the  "Atherton," 
June  6,  13,  20  and  27. 

Dr.  E.  S.  Allen President 

Dr.  S.  D.  Wetiierby )   __.      _ 

Dr.  M.  F.  Coombs }  Vice  Pres*dcnts 

Dr.  Curran  Pope Treasurer 

Dr.  Dunning  S.  Wilson Secretary 

Louisville  Clinical  Society;  meets  at  the  Gait  House,  June  7 
and  21. 

Dr.  Joseph  W.  Irwin President 

Dr.  Argus  D.  Willmoth Treasurer 

Dr.  H.  J.  Farbach Secretary 

Louisville  Society  of  Medicine;    meets    at   the    Gait   House, 
June  2. 

Dr.  J.  D.  Hamilton President 

Dr.  R.  A.  Bate  Vice  President 

Dr.  Richard  T.  Yoe Treasurer 

Dr.  W.  0.  Green  Secretary 

Louisville  Society  of  Physicians  and  Surgeons;  meets  at  the 
Tavern  Club,  June  16. 

Dr.  L.  P.  Spears President 

Dr.  Chas.  W.  Hibbitt Treasurer 

Dr.  Edwin  T.  Bruce Secretary 

Mi.dico-Chirurgical  Society;  meets  at  the  Tavern  Club,  June  3 
and  17. 

Dr.  J.  Garland  Sherrill  President 

Dr.  J.  Rowan  Morrison Vice  President 

Dr.  Frank  C.  Simpson  . .  .Secretary  and  Treasurer 

West  End  Medical  Society;  meets  at  the  Old  Inn,  June  14. 

Dr.  I.  A.  Arnold President 

Dr.  H.  L.  Read Vice  President 

Dr.  John  K.  Freeman  . .  .'Secretary  and  Treasurer 


Central  Kentucky  Medical  Society;  meets  at  Lancaster,  Ky., 

July  21,  1910. 
Muldraugh  Hill  Medical  Society;  meets  at  Elizabethtown,  Ky., 

August  11,  1910. 
Eagle  Valley  Medical  Society;  meets  at  Sanders,  Ky.,  August 

17,   1910. 
Kentucky  State  Medical  Association;  meets  at  Lexington, 

Ky.     Date  not  determined. 
American  Medical  Association;  meets  at  St.  Louis,  Mo.,  June 

7-10,  1910. 
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Till-:  MAKING  ()!•'  A  PKACTTTK  »XKH. 


Done  wiili  "ilit-  demoralizing  system  of  cramming" 
for  school  examinations  thai  have  tested  the  ephemeral 
memory  and  not  the  sense  or  judgment,  thousands  of 
medical  graduates  arc  going  out  into  the  highways  and 
byways  of  life  to  practice  on  trusting,  long  suffering  hu- 
manity. 

We  wish  them  godspeed,  bu1  while  they  -till  buoyanl 
ly  treasure  their  hard-earned  diplomas  it  i-  well  for  them 
to  know  thai  pasl  examinations  have  not  evoked  the  true 
qualifications  to  minister  to  the  ill<  of  man. 

Their  memories  lumbered  with   undigested   details, 

they  arc  just  entering  the  school  o\'  experience,  where  i>> 

dose  scientific  observation  the  real  practical  knowledge, 
that  makes   the  "sure  enough"   doctor,    is   acquired, 
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where  the  true  student  by  the  practical  application  will 
begin  to  digest  Lis  "school  learning." 

The  present  impractical  system  of  examinations  was 
illustrated  long  ago  by  Epictetus : — "As  if  sheep,  after 
they  have  been  feeding,  sbould  present  their  shepherds 
with  the  very  grass  itself  which  they  had  cropped  and 
swallowed,  to  show  how  much  they  had  eaten,  instead  of 
converting  it  into  ivool  and  milk." 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN. 


The  local  Health  Board  has  completed  its  first  year's 
work  of  medical  school  inspection.  Have  the  results  war- 
ranted the  expense  and  trouble  involved?  Unquestion- 
able good  has  been  done,  there  is  no  way  of  estimating 
how  much.  It  is  a  work  that  builds  for  the  future — the 
child  of  to-day  will  be  the  man  of  tomorrow.  Upon  the 
school  child  rests  the  hope  and  strength  of  a  people, 
hence  the  necessity  of  developing  "a  sound  mind  in  a 
sound  body";  whatever  retards  its  mental  or  physical 
vigor  impairs  its  ultimate  efficiency.  The  relation  of 
physical  defects  to  mental  development  is  recognized  by 
parent  and  teacher,  who  note  that  the  doctor  has  cured 
Tommy's  deafness  and  stupidity,  that  glasses  have  made 
Johnny  a  bright  pupil,  and  that  the  removel  of  the  dul- 
lard's adenoids  has  closed  his  mouth  and  opened  his 
mind. 

Last  year  in  the  public  schools  of  New  York  City, 
250,000  pupils  failed  of  promotion,  attributed  by  Super- 
intendent Maxwell  to  their  physical  unfitness,  on  account 
of  physical  defect,  to  do  good  school  work.  Dr.  Darling- 
ton, the  Commissioner  of  Health  says,  that  medical  in- 
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spectioii  will  reduce  the  Dumber  which  fail  so  greatl; 
to  save  from  the  school  funds  much  more  than  the  ■ 
of  inspection.  (NewYorkCitj  now  employs  200  docl 
and  200  aurses  in  this  work.) 

Although  medical 'ins] tion  has  been  introduced  in 

Louisville  schools  within  the  last  year  it  is  nol  ;i  new 
movement,  it  is  no  longer  in  the  experimental  stage;  the 
tull  Bystem  was  inaugurated  in  Brussels  in  lv7l.  estab 
lishcil  in  Germany  in  L889,  adopted  in  L894  in  Boston, 
whence  it  has  spread  rapidly  through  the  States,  and 
wherever  inaugurated  the  results  have  justified  it-  con 

tinnance. 

With   the  states  thai    have  adopted   the  mandatory 

law    Kentucky   has  not    kept    pace  and   it->  metropolis   has 

l.nt  sluggishly  caught  the  "lock  step"  of  the  hindmost, 
j  el  it  is  to  be  hoped  that  such  a  thorough  system  will  be 
energetically   extended  over  the  Commonwealth  as  will 
not  suffer  by  comparison.    Of  course  Borne  few  will  re 
sent   the  provision  as  an  encroachmenl   upon  parental 
rights  jnst  as  thej  did  compulsory  school  attendance  and 
obligator}    vaccination,  hut  when  it   is  generally  under 
stood  that  the  early  detection  and  exclusion  of  a  con 
tagious  case  means  the  protection  of  every  other  child. 

that  on  r» gnition  of  a  defeel  retarding  a  child's  pro 

gress  in  school,  the  inspector  merely  informs  the  parent 
of  its  existence,  that  he  merely  urges  remedial  attention, 
that  he  gives  no  treatment  and  in  no  way  interferes  with 
the  prerogatives  of  the  family  doctor,    -when  this  i>  nn 
derstood   the  co-operation   of  every   parent   and   ever} 

family   physician   is  assured. 

Colonel   Roosevelt   i-  riot   alone  in  the  helief  that   the 
preservation  of  the  people's  natural   resources  Bhould 

begin  with  the  preservation  of  the  people,  for  it  i-  an 
economic  truism  that  the  healthful  prolongation  of  life 
is  the  summum  }>mtu)ti.  ' 
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CANCER  OF  THE  UTERUS. 


By  J.  B.  Lukins,  M.D. 
Louisville,  Ky. 

In  presenting  this  broad  subject  it  is  not  my  intention 
to  deal  exhaustively  with  every  phase  of  it  but  rather  to 
stress  those  points  which  mostly  concern  the  general 
practitioner,  for,  with  our  present  knowledge  as  to  cause 
and  the  inadequate  means  of  treatment,  we  must  agree 
with  the  surgeon  and  gynecologist  that  the  greatest  re- 
sponsibility in  all  cancer  cases  rests  upon  the  family  phy- 
sician. The  charlatan  and  professional  quack  has  long 
recognized  the  inability  of  the  profession  to  successfully 
cope  with  cancer  cases  and  has  therefore  found  it  a  fruit- 
ful field  for  his  nefarious  practice  only  adding  to  the 
pain  and  anguish  of  the  unfortunate  victim  and  accomp- 
lishing nothing  toward  lessening  the  alarming  mortality. 

"The  darkest  chapter  in  all  surgery,"  as  stated  by 
my  esteemed  professor  of  gynecology,  is  yet,  after  years 
of  research  and  experimentation,  unilluminated  by  the 
best  efforts  of  scientists  and  medical  men  of  renown.  In 
spite  of  the  fact  that  cases  of  spontaneous  cure  are  re- 
ported, I  feel  safe  in  saying  that  all  untreated  cases  of 
cancer  terminate  fatally.  Not  understanding  its  cause 
our  methods  of  treatment  are  necessarily  unsatisfactory. 
So  ungratifying  are  our  ultimate  results  and  efforts  at 
extermination  that  wealthy  philanthropists  have  seen 
fit  to  give  of  their  millions  to  aid  in  the  cause  and  only  a 
few  days  ago  President  Taft  asked  Congress  for  an  ap- 
propriation of  $50,000  to  study  its  cause  and  pathology 
in  fishes. 

With  all  this  the  situation  is  not  improving  but  grow- 
ing darker,  cancer  is  on  the  increase,  more  people  are 
dying  of  cancer  every  year  than  in  the  previous  year. 
Without  going  into  statistics,  suffice  it  to  say  that  it  is 
stated  on  the  best  of  authority  that  one  woman  in  every 

*Read  before  the  West  End  Medical  Society. 
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eighl  who  reaches  tin-  age  of  thirty  five  dies  of  cancer 
and  that  making  an  estimate  for  this  country  based  on 
its  prevalence  in  the  British  [sles,  there  are  in  the  United 
state-  approximately  80,000  cases  of  cancer.  Kellj 
stale-  thai  nut  of  11,382  gynecological  cases  admitted  t<> 
John-  Hopkins  Hospital,  412  or  3.06  per  cent,  were  can 
cer  of  the  cervix.  Prom  this  and  .-ill  other  records  es 
amined  it  is  apparenl  thai  the  uterus  is  bj  far  the  mosl 
frequenl  seal  of  primary  cancer,  beginning  usually  in  tin- 
cervix,  though  in  many  cases  in  the  body,  it  is  essentially 
at  firsl  n  local  condition,  which,  if  not  removed  soon 
spreads  to  snrronnding  glands  and  adjacenl  structures 
by  way  of  the  blood  and  lymph  channels. 

From  observation  and  our  own  experience  we  are 
fairly  familiar  with  the  clinical  course  of  cancer  of  the 
uterus  and  its  behavior  in  the  tissues  after  il  has  once 
gained  a  foothold.  A  careful  review  of  the  literature 
shows  that  opinion-  a-  to  it-  cause  are  a-  widelj  <  1  i \  i •  i  u 
ant  as  ever.  In  addition  to  ,-i  studj  of  the  currenl  liters 
ture  for  the  latesl  opinion-  a-  to  the  cause  of  cancer  I 
have  prepared  and  submitted  to  several  of  tin-  leading 
Burgeons  of  our  own  city  a  li-t  of  eighl  questions  dealing 
with  the  etiology,  the  diagnosis  and  causes  of  failure  of 
treatmenl  of  cancer  of  the  uterus  and  asking  for  sugges- 
tions as  to  how  the  public  can  he  taughl  something  of 
their  duty  in  aiding  in  stamping  out  this  dreadful 
Bcourge. 

Question  1.  Have  yon  any  reason  to  believe  that 
cancer  is  either  infectious  or  contagious!  With  one  ex- 
ception all  the  answers  to  this  question  were  thai  it  is  nol 
infection-  or  contagious  bu1  i-  transplantable  or  inocul- 
able.  <  »ne  gave  an  unqualified  opinion  thai  it  is  infec- 
tion- or  contagious,  bul  gave  no  reasons  in  supporl  <>\' 
In-  belief.  There  are  those  who  believe  with  Viwl 
thai  carcinoma  is  an  epithelial  neoplasm,  whole  cells  are 
out  of  their  normal  position.  Roswell  Park  in  a  paper 
read  before  the  International  Society  of  Surgeons  in 
Brussels,  in  September,  1908,  opening  a  symposium  on 
cancer,  expressed  the  view  thai  cancer  was  infectious  and 
gave  the  following  clinical  reasons  in  supporl  of  his  be 
lief:     i.     direel  transmission   as  lip  to  lip,   2.    wife   to 
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husband.  3.  existence  of  cancer  houses.  4.  epidemics. 
5.  metastases.  While  this  theory  is  accepted  by  only  a 
very  small  per  cent,  of  the  profession,  yet  coming  from 
this  source,  a  man  of  wide  experience  and  careful  study, 
we  can  not  fail  to  give  it  proper  credence.  At  present 
the  majority  of  observers  favor  the  theory  that  cancer 
is  inoculable  or  transplantable  and  in  this  way  explains 
the  transmission  from  lip  to  lip  or  wife  to  husband.  A 
vast  amount  of  clinical  study  and  years  of  laboratory 
work  have  failed  to  reveal  the  true  nature  of  the  cause. 
Like  every  debatable  question  there  is  evidence  for  and 
against  very  cause  assigned.  We  doubt  its  contagious- 
ness but  at  the  same  time  admit  the  existence  of  houses 
or  rooms  that  seem  to  import  the  disease  to  their  occu- 
pants even  as  tuberculosis  is  disseminated.  We  see  it 
occurring  in  each  succeeding  generation  of  the  same 
family  thus  rendering  the  fact  of  hereditary  influence  un- 
deniable. Whether  directly  handed  down  from  parent 
to  child  or  whether  a  case  of  hereditary  predisposition, 
lessened  resistance,  is  still  a  matter  of  discussion.  Kelly 
says  that  an  hereditary  influence  can  be  traced  in  from 
one-fourth  to  one-third  of  all  cases  and  mentions  the  re- 
port of  Broca  of  sixteen  deaths  from  cancer  in  a  family 
of  twenty-seven  members.  I  have  seen  cancer  of  the 
stomach  in  the  women  of  the  family  of  three  generations. 
The  evidence  seems  strong  in  favor  of  direct  transmis- 
sion but  is  inconclusive,  while  the  theory  of  only  an  in- 
herited predisposition  gains  in  favor  and  weight. 

Question  2.  What  is  the  principal  factor  in  the  pro- 
duction of  cancer!  While  the  answers  to  this  were  some- 
what varied  all  but  two  mentioned  irritation,  either  long 
continued  or  recurrent.  One  naming  irritation  also  men- 
tioned civilization,  presumably  holding  to  the  belief  that 
cancer  increases  proportionately  with  the  manner  and 
style  of  living.  No  mention  was  made  of  previously  in- 
flamed areas  which  always  increases  the  vulnerbility  of 
tissue.  No  less  an  authority  than  Prof.  E.  E.  Montgom- 
ery, of  Philadelphia,  is  responsible  for  the  statement 
that,  "in  the  great  majority  of  cases  the  predisposition 
to  cancer  is  acquired  through  changes  in  cell  structure 
as  the  result  of  prolonged  or  continued  irritation.     The 
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history  of  the  occurrence  of  cancer  in  the  uterus  seems  to 
make  tliis  statement  justifiable  as  thi>  disease  occurs 
with  the  greatest  frequencj  in  thai  portion  of  the  uterus, 
the  cervix,  which  is  most  exposed  to  injur)  and  irritation. 
Not  only  is  this  true  but  ii  occurs  in  greater  frequency 
in  women  who  have  given  birth  to  children,  or  cases  in 
which  ii  is  evidenl  the  cervix  has  had  tin-  greater  oppor 
t  unity  to  have  In 'en  the  scat  of  injury  and  futile  efforts  at 
repair.  There  are  exceptions  ii  is  true,  in  which  cancer 
occurs  in  the  cervix  in  women  undoubtedly  chaste,  bul 
these  instances  arc  so  exceptional  as  to  emphasize  the 
rule." 

All  replied  to  the  third  question:  "Have  you  ever  seen 
cancel-  of  the  cervix  in  a  women  who  has  not  borne  a 
child?",  in  the  affirmative  with  one  exception,  bul  since 
my  question  did  not  include  whether  or  not,  of  the  cases 
seen  in  nullipara,  there  had  been  any  forcible  dilatation 
of  the  cervix,  these  answers  do  not  preclude  a  previous 
history  of  trauma.     Ninety-eight     per  cent,  of  Kelly's 

cave-  ,i1  Johns  Hopkins  Hospital  had  had  children  and  he 

Bays  that,  "the  fact  that  the  patient  is  a  nullipara  is  al- 
ways strong,  presumptive  proof  againsl  cancer  of  the 

cervix   uteri."     A    few  cases  however,  do  oc.mii-  in   nulli- 
para with  no  history  of  dilatation  hut  these  are  rare  and 
no  one  seriously  doubts  the  important  pari  played  by  con 
stant  irritation  or  trauma.     In  addition  to  cervical  lama 

tions  and  frequenl  pregnancies,  the  presence  of  -mall 
myoma  or  fibroma,  displacements,  inflammations  in  or 
around  the  uterus  are  constant  sources  o(  danger  and 

should  he  borne  in  mind  by  tin-  general   practitioner. 

Question  4.  At  what  age  in  women  do  yon  Bee  cancer 
of  the  uterus  most  frequently  1  In  the  answers  to  this 
practically  all  agreed  that  it  occur-  mosl  frequently  be 
tween  forty  and  sixty,  the  greatesl  extremes  being  given 
at  twenty-eighl  and  eighty,  and  occurring  a  few  years 
earlier  in  the  cervix  than  in  the  body.  We  -co  it  thru 
mosl  frequently  about  the  time  of  the  menopause  when 
degenerative  changes  are  taking  place  in  the  uterus, 
further  Lessening  the  resistance  of  a  cervix  already  dis 
abled  bj  more  or  less  child  bearing.  Statistics  show  thai 
it  is  in  the  advanced  years  of  the  lower  animals  that  can 
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cer  is  most  often  seen  in  old  horses  and  cows  whose 
years  of  usefulness  are  rapidly  declining. 

Question  5.  What  is  the  earliest  important  symptom 
of  cancer  of  the  uterus'?  To  this,  one  answered,  "a 
watery,  foul  smelling  vaginal  discharge,"  another,  "a 
bloody  discharge"  adding  that  the  physician  often  dis- 
covers cancerous  tissue  before  the  patient  has  noticed 
any  symptom  that  would  arouse  a  suspicion  of  its  exist- 
ance.  All  the  others  answered  either  hemorrhage  or  leu- 
corrhea.  It  will  be  noted  that  by  none  of  these  men  was 
pain  mentioned  as  an  early  symptom,  for  only  in  the 
rarest  cases  are  the  subjects  of  cancer  forced  to  apply  to 
us  for  the  relief  of  pain  before  the  condition  is  far  ad- 
vanced and  adjacent  structures  probably  involved,  then 
since  the  first  symptoms  are  insiduous,  being  a  vaginal 
discharge,  either  irregular  menstruation  or  a  foul  smell- 
ing watery  discharge,  the  responsibility  of  early  detec- 
tion rests  almost  entirely  upon  the  family  physician.  Can- 
cer beginning  in  the  cervix  can  often  be  determined  from 
the  local  signs  found  upon  vaginal  examination,  a  cervix 
somewhat  enlarged  and  puffy  with  a  tendency  to  bleed 
easily,  being  found  before  ulceration  or  any  breaking 
down  occurs.  If  cancer  of  the  body  is  suspected,  a  few 
scrapings  from  the  endometrium  should  be  obtained  at 
the  time  of  examination  and  examined  by  a  competen 
microscopist.  Cancer,  beginning  in  the  cervix,  grow 
more  rapidly  and  sooner  involves  adjacent  structures 
than  it  does  beginning  in  the  body. 

Question  6.  What  is  the  most  potent  cause  of  failure 
in  the  treatment  of  uterine  cancer?  Since  the  profession 
is  now  practically  united  upon  the  course  to  pursue  at 
once  when  cancer  of  the  uterus  is  diagnosed,  that  is, 
early  and  complete  extirpation,  the  consideration  of  this 
question,  cause  of  failure  becomes  at  once  timely  and 
most  serious.  Summed  up,  the  answers  to  this  question 
indicate  that  the  principal  cause  of  failure  in  treatment 
is  "Delay."  Delay  upon  the  part  of  the  patient  to  apply 
for  examination,  delay  of  the  physician  to  recognize  aud 
advise,  delay  of  the  surgeon  to  operate.  To  this,  two 
gave  the  additional  cause  of  "Incomplete  operation." 
Accepting  these  statements  as,  in  the  light  of  our  pres- 
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nit    knowledge,  we    musl  do,  the    responsibilit)   of    the 
familj    physician  for  the  outcome  of  uterine  cancer,  is 
verj    greal   bu1   while  he  is  baffling  with  the  question: 
can  we  diagnose  in  time,  the  surgeon  finds  himself  con 
fronted  with  one  of  equal  responsibility.    Can  we  remove 
nil  the  growth  .'    Taussig's  review  of  41  cases,  abstracted 
in  t  lie  .Ion  ma  I   American  Medical  Association,  is  summed 
up  in  these  words:  "The  blame  for  the  late  recognition 
of  uterine  cancer  rests  mostlj  on  the  woman  herself.    In 
aboul  90  per  cent,  of  the  cases  she  did  do1  at  once  con 
Bull  a  physician.    In  aboul  one  third  of  the  cases  the  care 
Lessness  and  ignorance  of  the  physician  was  partlj   or 
wholly  responsible  for  the  delay."    Only  aboul   twentj 
per  cent,  of  lii-  cases  were  operable. 

The  seventh  question,  What  suggestions  would  be  of 
benefil   to  the  general  practictioner  to  aid  in  the  early 
recognition  of  these  cases,  elicited  the  following  replies, 
"Routine  examination  of  his  women  clientel  between  4<i 
and  (in  years,"  "Examine  carefully  every  woman  pre 
-rutins   menstrual   irregularities  and  note  tendencj    to 
bleed  when  uterus  is  touched,"  "  Look  upon  all  Buch  cases 
a-  suspicious  until  otherwise  proven  by  competent   mi 
croscopisl  ami  competenl  specialist."     Repeated  exaini 
nation  ami  the  repair  of  all  considerable  cervical  tears 
and  in  all  cases  of  persistenl   uterine  hemorrhage,  not 
yielding  to  usual  local  treatment  after  the  cancer  age, 
recommend  radical  treatment."     All  the  other  answers 
scarcely  differed  from  the  above,  each  emphasizing  that 
e\er\    woman  presenting  herself  at  or  near  the  meno- 
pause with  irregular  menstruation  or  increased  watery 
discharge,  should  he  carefully  examined  and  cancer  ex- 
cluded  before  an   opinion   i-   given.     One  answer  con 
tained  the  statement  that,  "a  doubl  in  the  mind  of  the 
physician,  consultanl   ami  microscopist,   fullj    warrant 
the  radical  ope  rat  ion  for  cancer  of  the  uterus." 
M\  eighth  and  la>t  question,  "Mow   far  ami  in  what  way 

should  the  public  1 ducated  a-  to  their  dut)    in  this 

matter,  was  deemed  expedient  since  it  [g  apparent  that 
the  public  i-  ignoranl  of  the  beginning  signs  of  cancer 
and  the  patient  herself  to  blame  for  delayed  operation, 
more   often   than   anyone  else.     In   answering   this   all 
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agreed  that  we  should  warn  our  patients  of  the  danger 
of  irregular  hemorrhage  and  endeavor  in  every  way  to 
dispel  from  their  minds  the  common  belief  that  certain 
symptoms  attributable  to  the  change  of  life  are  really 
the  signs  of  beginning  cancer,  at  least  warrant  a  com- 
plete examination,  but  none  expressed  themselves  as  to 
whether  or  not  we  would  be  justified  in  launching  a  cam- 
paign of  public  education  similar  to  that  conducted  by 
L>r.  Winter  in  Germany.  Dr.  Winter  addressed  a  series 
of  betters  to  physicians  and  had  articles  for  the  instruc- 
tion of  the  laity  published  in  the  daily  press.  The  re- 
sults in  one  year  were  truly  remarkable.  His  percentage 
of  operable  cases  so  increased  that  in  describing  the  re- 
sults of  his  work  he  said:  ''It  is  possible  to  secure  pa- 
tients for  operation  regularly  within  four  weeks  after 
the  appearance  of  the  first  suspicious  symptoms,  it  is  well 
worth  the  effort." 

There  is  no  question  but  what  our  greatest  opportun- 
ity, as  well  as  our  greatest  duty  lies  in  the  direction  of 
teaching  our  patients  that  cancer  of  the  uterus  is  at  first 
a  local  disease  and  can  and  should  be  removed,  that  its 
onset  is  insiduous,  pain  being  a  late  symptom  but  metror- 
rhagia, one  for  which  the  family  physician  should  be  con- 
sulted. 


CURABILITY  OF  CANCER.* 


J.  T.  Dunn,  M.D. 
Louisville,  Ky. 

The  tremendous  number  of  cancer  cases  now  being 
operated  upon,  not  only  in  this  city  but  in  all  parts  of  the 
country,  causes  one  to  feel  that  cancer  is  on  the  increase, 
and  that  thousands  upon  tens  of  thousands  of  lives  are  to 
be  yielded  up  to  this  terrible  malady.  I  venture  the  as- 
sertion that,  if  carefully  compiled  statistics  could  be  con- 
sulted, it  would  be  shown  that  the  apparent  increase  is 
not  out  of  proportion  to  the  increase  of  population,  and 
the  percentage  of  those  dying  of  the  disease  would  be 
shown  to  be  on  the  decrease.    Two  factors  are  at  work 

*Written  for  this  Journal. 
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which  are  slowly  bu1  surelj  emancipating  the  human  i 
from  thi>  dread  disease;  namely,  professional  alertness 
upon  ilif  pari  of  those  faithful  servants  the  general 
practitioners,  who  go  and  come  through  ever}  bj  \\u> 
and  highway,  alleviating  human  Buffering,  and  is  better 
qualified  to  detecl  incipienl  malignancy  than  ever  before; 
and  the  faithful  surgeon,  equipped  as  he  is  with  the  mod 
eru  hospital  and  years  of  experience,  who  operates  and 
turns  out  a  convalescenl  who  is  free  from  stem  to  stem 
of  malignant  disease.  As  the  general  practitioner  be 
coin-'-  more  and  more  impressed  with  the  curability,  be 
will  be  more  and  more  impressed  with  the  urgencj  of 
early  recognition  of  cancer  cases:  and  as  the  surgeon 
.yets  more  and  more  of  these  incipienl  cases,  he,  too, 
becomes  more  and  more  enthused  with  the  fad  already 
established,  that  the  disease  is  at  lirst  purelj  local,  and 
only  requires  early  recognition  and  early  action  to  save 
the  life. 

How  may  this  earlj  recognition  and  earl]  action  be 
most  speedily  broughl  about,  is  the  question.  Too  much 
cannot  be  said  to  the  laity  along  this  line,  jusl  as  we  do 
in  speaking  of  appendicitis.  In  these  cases  early  opera 
tion  saves  practically  all.  and  the  laity  know  it.  They 
also  know  that  the  interval  operation  is  the  ideal,  and 
some  choose  to  pass  through  that  stormy  week  or  ten 
days  and  finally  Bubmil  to  operation  when  there  is  no  in 
flammation  nor  adhesions.  The  public  can  be  taughl 
what  should  he  done  for  <amcr.  and  will  demand  early 
operation  when  they  know  that  their  only  hope  lies  in 
that  one  act.  With  thi>  disease  there  is  only  one  period 
for  surgery  to  be  of  any  benefit,  and  that  is  during  its 
incipiencv  :  there  is  no  interval  operation,  oor  a  second 
attack,  no  "open  ami-drain      period.     The  public  should 

be  made  acquainted  with  these  facts.  A  case  of  appen 
dicitis  will  Bay  to  yon:  "Doctor,  Borne  gel  well  without 
operation,  and  I  refuse."  This  cannot  be  said  of  anj 
cancer  case;  on  the  other  hand,  these  cases  tell  us  thai 
they  knew  the\  were  hopeless  from  the  beginning,  and 
buried  the  secret  in  their  own  bosoms,  awaiting  the  end. 
Others  tell  as  that  the\  consulted  the  family  physician  at 
once  and  he  did  m>t  recognize  the  nature  of  the  disease, 
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or  that  he  treated  the  matter  lightly  and  failed  to  put 
them  in  touch  with  the  surgeon  until  it  was  too  late  to  do 
a  radical  operation,  and  such  patients  die  of  recurrent 
disease  of  horrible  nature.  All  cases  dying  are  published 
broadcast  and  operative  procedure  is  given  a  black  aye; 
on  the  other  hand,  all  those  who  get  well  refuse  to  men- 
tion the  subject  to  their  friends,  or  allow  their  surgeon 
or  family  physician  to  exhibit  them  to  his  County  Society 
or  in  any  way  use  their  recovery  in  a  beneficial  way  to 
their  friends.  Hence  a  cured  case  is  rarely  if  ever  heard 
of  by  the  very  people  who  are  afflicted  with  cancer.  It 
has  been  shown  conclusively  by  surgeons  all  over  the 
world  that  early  operation  is  essential.  Look  for  a  mo- 
ment at  statistics  of  cancer  of  the  breast,  and  see  what 
early  operation  and  improved  technique  offers  in  this 
particular  locality.  What  is  true  of  breast  cancers  is 
practically  true  of  cancers  elsewhere. 

More  has  been  done  in  recent  years  to  unite  the 
medical  profession  in  the  opinion  that  all  cases  of  cancer 
should  be  removed  early,  and  that  the  operation  should 
be  very  radical.  Great  advance  in  the  technique  has  been 
made  from  the  surgical  standpoint.  Previous  to  that 
time,  many  were  in  doubt  as  to  the  advisability  of  operat- 
ive procedure,  at  least  among  medical  men.  We  have 
statistics,  as  quoted  in  Sajous'  Analytical  Cyclopedia, 
Vol.  VI.,  p.  311,  giving  us  some  interesting  data  upon 
this  point: 

"The  experience  of  the  last  two  decades,  and 
more  especially  of  the  last  ten  years,  has  shown,  ac- 
cording to  statistics  collected  by  Eudolph  Matas 
(Philadelphia  Medical  Journal,  September  17,  1898), 
by  more  thorough  operating  the  chances  of  recur- 
rence are  greatly  diminished.  While  the  results  of 
the  older  operations  give  the  following  percentages 
of  local  recurrences — Billroth  85,  Czerny  62,  Fischer 
75,  G-ussenbauer  64,  Volkman  59,  and  Gross  68 — the 
later  operations  show  much  better  results — Halsted 
22,  Watson  Cheyne  18,  Rotter  14,  and  Dennis  only  5 
per  cent,  of  local  recurrences  within  a  period  of  three 
years.  (Joerss'  estimate  (1897)  based  upon  a 
study  of  76  cases  operated  upon  by  four  surgeons, 
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gives  303  per  cenl  of  local  recurrences  within  three 

years.)     Par  more  important   is  the  actual  number 

of  cures  obtained  bj   presenl  methods.     Here  again 

the   statistical    evidence    Is   encouraging.      Billroth 

i  L876)  claimed  4.7  per  cent,  of  cures,  Kuster  I  L88]  > 

l'1  per  cent..  Koenig  23,  and  Bergman  •'!'.'.  while  the 

average  of  Helferich,  Rotter  and  Watson  Cheyne's 

cases  (18!»(i)  was  49.5  per  cent." 

P>\   referring  to  the  report  of  Rodman,  we  find  thai 

to-day  7.">  per  cent,  of  his  cases  are  cured  al  four  years, 

a  mosl   excellent   showing.     It    is  no  wonder  thai   such 

rapid  strides  have  broughl  confidence  t<>  both  surgical 

and  medical  men. 

Crile  shows  as,  in  his  reporl  of  9]  operated  cases,  the 
immense  advantage  of  exercising  the  essential  point  -  con 
sidered  in  this  paper,  namely,  earlj    recognition,  early 

operation,  and  i lern  technique.    He  says: 

••  For  the  purpose  of  clinical  study  the  cases  have 
been  tabulated  in  three  groups:  The  favorable, 
which  includes  those  in  which  the  breasl  tissue  only 
was  involved;  unfavorable,  including  those  in  which 
there  was  local  or  regional  extension,  bu1  nol  clearly 
without  operative  chance;  and  palliative,  which  in- 
cludes those  done  for  the  relief  of  intolerable  local 
conditions  without  hope  of  ultimate  cure.  Of  thi 
cases,  s7  were  classed  as  favorable,  unfavorable  or 
palliative.  Of  this  number,  53  were  favorable,  25 
unfavorable  and  9  palliative.  This  classification 
wa^  made  on  the  clinical  evidence  prior  to  the  opera- 
tion, entirely  independenl  of  the  later  pathological 
findings.  Of  the  palliative  group  none  are  li\ 

ing;  of  the  unfavorable  group,  14  per  cent,  are  liv 
inir ;  of  the  favorable  group,  x|1  per  cent,  are  li 
without  evidence  of  the  disease." 
Early    recognition,  earl}  operation  bj   modern    tech- 
nique, places  your  patient  in  a  class  where  80  per  cent, 
are  cured;  a   little  dela>    places   them    in   a   d;i-   w 
only    14   per    cent,  are  cured,     and  a   little  longer  delay, 
places      them      in     a      class      where     all      die.       'I''  i 
figures      should       inject       BO      much      enthusiasm       into 
the  family  physician  thai   he  could  nol   longer  refrain 
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from  quoting  these  figures  to  every  mother  and  every 
father  of  every  home  into  which  he  is  called.  Early 
recognition  of  malignancy  does  not  mean  recognition  of 
the  disease  by  such  symptoms  as  cachexia,  emaciation, 
ulceration,  or  metastasis ;  the  laiety  will  recognize  it  then. 
As  Mayo  says,  ' '  these  are  symptoms  upon  which  you  can 
hang  your  hat."  What  we,  as  physicians  and  surgeons 
should  and  must  do,  if  we  do  our  duty,  is  to  discover  this 
disease  before  these  symptoms  present  themselves.  This 
will  necessitate  a  more  careful  inspection  and  palpation 
than  we  have  been  accustomed  to  giving  our  patients,  not 
only  in  examining  the  exterior  of  the  body,  but  its  inter- 
ior. When  we  have  the  slightest  intimation  of  improper 
action  of  any  organ  or  its  increase  in  size,  or  where  there 
is  asymmetry,  or  a  tumor,  or  prolonged  pain,  let  us  make 
a  more  careful  examination  than  has  been  our  custom. 
The  presence  of  a  tumor  in  the  breast  in  80  per  cent  of 
cases  is  cancer,  and  of  the  remaining  20  per  cent.  50  per 
cent,  become  cancerous.  One  woman  in  every  eight  and 
one  man  in  every  seventeen  dies  of  carcinoma  after  35 
(Mayo) ;  94  per  cent,  of  Crile's  cases  begun  as  a  tumor, 
67  per  cent,  of  which  were  without  pain,  and  33  per  cent, 
were  painful.  It  is  interesting  to  note  that  in  only  6  per 
cent,  of  his  cases,  pain  was  the  initial  symptom. 

With  these  facts  in  mind,  let  us  set  about  to  establish 
a  new  era  in  the  management  of  our  cancer  cases.  The 
cancer  problem  should  be  coupled  to  the  great  anti- 
tuberculosis movement  and  the  two  run  as  a  double- 
header. 


THE  PROPHYLAXIS  OF  CRIMINALITY.* 


By  A.  L.  Parsons,  M.  D., 

Louisville,  Ky. 

The  object  of  this  paper  is  to  bring  to  your  attention 
a  simple  means  of  combating  those  anti-social  beings, 
against  whom  society  has  long  been  waging  an  ineffectual 
warfare.  I  refer  to  the  habitual  criminal.  The  weapon 
alluded  to  is  the  power  by  law  to  sterilize  degenerates, 

♦Read  before  the  Louisville  Society  of  Physicians  and  Surgeons. 
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male  and  female,  when  in  the  opinion  of  an  authori 
board  of    physicians  the  issue  of  these  degenerates    is 
likelj   to  prove  dangerous  to  society.     This  method  has 
in  view,  qo1  our  presenl  benefil  as  much  as  thai  of  sue 
ceeding  generations,  il  is  preventive  of  crime  qoI  a  pun 
ishmenl  of  it,  is  prophylactic  rather  than  curative. 

It  rests  mi  two  basic  principles.  First,  thai  criminals 
il  refer  always  to  habitual  criminals)  arc  degenerates, 
and  second,  thai  degeneracj  has  as  a  mosl  potenl  causa- 
tive factor,  an  hereditary  predisposition,  or  tendency. 

The  firsl  principle  is  so  universallj  accepted  thai  it 
Deeds  Little  discussion.     Criminologists  and   physicians 
look  upon  the  confirmed  criminal  as  one  diseased,  mor 
ally  depraved.     Bis  higher  uervous  centers  are  at  leasl 
functionally  absent,  his  will   lacking,  hi-   resistance  to 
temptation,  that  is  his  inhibitor)   powers  arc  below  par. 
Dr.  Lydston,  Trot',  of  Criminal  Anthropology,  Chic 
Bays,  "These  individuals  arc  degenerates,  and  the  de 
generacy  that  is  responsible  for  their  own  criminality 
may  undoubtedly   lie  transmitted   to  their  decendants. 
An\  measure  thai  prevents  tin-  class  of  individuals  froi  . 
having  descendants  is  uecessarily  preventive  of  crime." 

Authorities  air  Likewise  united  regarding  the  - md 

principle.     No  thinking  man,  leasl   of  all.  a   physician 
doubts  thai  tendencies  arc  transmitted  from  parent   \< 
child.    Trait-  of  character,  "family  characteristics'1  et.»*. 
come  daily  under  observation.     Environmenl  i-  not  suf 
tic  id  it  to  accounl  for  this.    Chief  am  one-  these  predisposi 
tions  is  a  weakened  uervous  organism  i  Adami,  in  <  Isler's 
modern    medicine).     The  aervous  equilibrium    particu- 
larly the  higher  centers,  shows  in  certain  families  a  dis 
tincl  tcndcni\   t<>  hccoine  unbalanced.     The  progencj   of 
such  nervously  weak  parents  are  not  necessarily  similar 
ly  affected  l>nt   their  aervous  instability   may  manifesl 

itself  i-  lack  of  resistence  to  theft,  alcohol  and  crime. 

Quoting  Lydston:    "Inasmuch  as  the  conditions  an 
deriving  degeneracy  are  chiefly  hereditary,  it  is  obvious 
that  attention  should  firsl  he  paid  to  the  parentage  of  the 
prospective  degenerate."     DeNietz  (Ferri)   found  I 
20  per  cent,  of  everj  4000  convicts  were  the  children  of 
convicts.     Bois  tells  us  "there  is  no  law  of  nature  more 
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absolute  and  unvariable  than  the  law  of  reproduction, 
that  '  like  produced  like ' ;  figs  cannot  be  grown  from  the 
seed  of  thistles,  grapes  from  thorns,  or  honest  moral 
character  be  engendered  by  parents  diseased  with  moral 
depravity. ' ' 

The  relation  of  alcohol  to  criminality  is  important. 
The  confirmed  alcoholic  is  undoubtedly  a  degenerate, 
morally  depraved,  therefore  his  issue  is  a  social  danger. 
In  the  N.  Y.  State  Reformatory  38  per  cent,  of  the  in- 
mates descended  from  alcoholic  parents  (Lambroso). 
Boies  estimates  68  per  cent,  of  criminals  are  the  products 
of  drunkards. 

According  to  Lydston,  "inebriety  is  the  most  import- 
ant of  all  causes  of  degeneracy  and  the  inebriate  *  : 
should  be  prohibited  from  marriage." 

That  the  insane,  feeble  minded  and  idiotic  are  degen- 
erates, types  reverting  to  the  low  original,  is  conceded  by 
all.  It  is  also  true  that  their  descendants  are  often  a 
burden,  even  a  menace  to  society.  Twelve  per  cent,  of 
those  in  the  New  York  State  Reformatory  are  the  chil- 
dren of  the  insane  or  epileptic    (Lambroso). 

An  editorial  in  the  J.A.M.A.  quotes  Kraepelin,  to  the 
effect  that,  "present  day  studies  prove  that  fully  two- 
thirds  of  the  petty  thieves  and  tramps  are  recruited  from 
mental  defectives. ' ' 

Asa  source  of  degenrates  these  individuals  are  dan- 
gerous. Paupers  must  also  be  mentioned  as  they  are 
largely  recruited  from  the  ranks  of  the  degenerate  and 
m  time  transmit  the  disease.  As  crime  producers,  their 
issue  compose  4  per  cent,  at  the  above  mentioned  re- 
formatory ( Lambroso) . 

In  his  masterly  work  "Science  of  Penology,"  Boies 
lays  down  the  following  law:  "The  restriction  of  crimi- 
nality depends  upon  the  prevention  of  the  disease  of 
moral  depravity."  "An  inherited  taint  of  insanity, 
drunkenness,  idiocy,  etc.,  is  liable  to  produce  moral  de- 
pravity in  its  offspring."  According  to  Prof.  Drahms, 
criminologists  estimate  that  from  50  per  cent,  to  75  per 
cent,  of  detected  cases  of  criminality  are  the  result  of 
parental  causes.  Dr.  Morel,  of  the  State  Insane  Asylum  at 
Belgium,  quotes  Naecke  to  same  effect  (50  per  cent,  to  60 
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per '-nit.  i      Finally  Lydston  states:  "Granting  thai  de 
generacj    underlies   all    social   diseases   and   especially 
criminality,  it  follows  that  the  mosl  effective  means  of 
prophylaxis  are  those  thai  further  the  prevention  of  de 
generacj . " 

The   methods   now    in    vogue   for   the   prevention   of 
criminalitj  are  notoriously   ineffectual.    The  Scotch  I  ><■ 
partmenl    Commission   and   the    Royal   Commission   for 
Penal  Servitude  worded  their  reports  so  as  to  leave  no 
doubl  of  this  (Ferri).     Belfield  says  murders  are  now 
four  times  as  frequenl   as  in   ls^l.     The  distinguished 
German  jurist,  Professor  vmi  Liszt,  admitted  thai  our 
presenl    penal   methods   were   powerless   againsl    crime 
(Lombroso).    The  reason  for  this  deplorable  condition 
seems  to  be  thai  we  try  to  prevenl  crime  l»>   it-  punish 
menl  and  there  we  stop.    We  use  qo  prophylaxis;  would 
we  do  the  same  in  a  typhoid  epidemic!    "The  more  fa 
miliar  one  becomes  with  the  details  of  the  attempts  of 
cietj  to  -(•'•arc  protection  from  criminals  '       '  the  more 
profoundly  he  is  likely  to  be  impressed  with  their  inor 
dinate  cosl  and  their  inutility.    Notwithstanding  our  tre 
mendous  expenditure  of  efforl   and  money,  crime  con 
tinues  undiminished.  The  laws  do  nol  protect" 

i  Boies).    Society  is  working  al  the  wrong  end,  or  ral 
i.  should  work  at  l>otli  ends. 

[t  is  impossible  to  speak  of  the  prevention  of  criminal- 
ity by  Luas  method  without,  at  leasl  brieflj  discussing 
marriage.  "Society  begins  it-  self-contamination  al  the 
marriage  license  window,"  says  Lydston,  bul  this  is  only 
half  tli«'  truth,  for  unfortunately  manj  degenerates  are 
born  outside  the  bonds  of  wedlock.  Marriage  lias  been 
restricted  in  several  States.  "Minnesota  has  a  law  pro 
viding  thai  ao  woman  under  the  age  of  fortj  five,  or  a 
man  of  any  age,  except  lie  marrj  a  woman  over  forty- 
five  years  of  age,  either  of  whom  is  epileptic,  imbecile, 
feeble  minded,  or  afflicted  with  insanity,  -hall  intermarry 
or  marrj  anj  other  person  within  the  bounds  of  the 
State.  Michigan,  Delaware.  Connecticut,  New  Fork,  and 
North  Dakota,  have  passed  law-  for  the  purpose  of  pic 
venting  marriage  among  defectives"  Sharp),  sharp 
decries  these  law-,  predicting  that   they  will  "restricl 
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procreation  only  among  the  more  moral  and  intelligent 
class  while  the  most  undesirable  class  goes  on  reproduc- 
ing its  kind,  "thus  adding  illegitimacy  to  degeneracy." 
Such  restrictions,  however,  would  effect  many  of  these 
unfortunates  who  are  already  in  the  custody  of  the  State, 
in  almshouses,  asylums,  etc.,  and  such  is  not  at  present 
the  case. 

Lydston  would  govern  marriage  on  the  strictly  busi- 
ness basis  of  a  Life  Insurance  Company.  Society  decree- 
ing it  will  not  allow  certain  marriages,  because  of  their 
being  "bad  risks."  Ferri  absurdly  suggests  the  inter- 
marriage of  the  morbid  and  healthy  stock. 

The  rational  method  is  to  go  to  the  real  fountain  hea 
of  degeneracy,  which  is  a  good  deal  farther  up  stream 
than  the  license  window.  Science  has  found  a  way  en- 
tirely practical,  humanitarian  in  the  highest  sense  and 
unobjectionable,  save  on  the  ground  of  absurd  sen- 
timent (Boies).  This  is  the  sterilization  of  the  degen- 
erate. 

In  the  male  the  technic  is  simple.  Without  even  local 
anesthesia,  the  vas  deferens  is  isolated  in  the  scrotum, 
delivered  through  a  short  incision,  ligated  and  severed 
on  the  testicular  side  of  the  ligature.  Pain  is  minimal 
and  not  an  hours  time  is  lost  to  the  subject.  (Sharp  re- 
ports many  cases  where  this  is  true).  In  the  female, 
while  more  serious,  the  operation  is  none  the  less  simple, 
— ligation  of  the  tubes.  Dr.  Sharp  of  the  Indiana  Re- 
formatory, to  whom  I  am  indebted  for  many  courtesies, 
says:  "After  vasectomy  in  42  cases,  I  am  prepared  to 
speak  favorably  of  the  operation.  *  *  *  The  subjects  im- 
prove mentally  and  physically,  increase  in  flesh,  feel 
stronger,  sleep  better,  memory  improves  and  the  will  be- 
comes stronger  (J.  A.  M.  A.,  April  22,  1899).  In  another 
and  later  article  he  says,  "I  have  been  doing  this  opera- 
tion for  nine  full  years.  I  have  two  hundred  and  thirty- 
six  cases  that  have  afforded  splendid  opportunity  for 
postoperative  observation  and  I  have  never  seen  any  un- 
favorable symptoms.  There  is  no  atrophy  of  the  testicle, 
no  cystic  degeneration,  no  disturbed  mental  or  nervous 
condition  following  but  on  the  contrary,  the  patient  be- 
comes of  a  more  sunny  disposition,  brighter  of  intellect, 
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ceases  excessive  masturbation,  and  advises  bis  fellows 
to  submit  to  the  operation  Tor  their  own  good.    And  here 
is  where  this  method  of  preventing  procreation  is  90  in 
finitely  superior  to  all  others  proposed — thai   it   i-  en 
dorsotl  by  the  subjected  persons."    It  i<  a  fad  thai  these 
unfortunates  do  not  want  progeny,  for  children  i"  them 
mean  more  mouth-  t«»  U-v<\.  and  fewer  Luxuries  tor  them 
selves. 

What  men  of  authority  think  on  both  sides  of  this 
question  can  lie  gleaned  from  the  following: 

Preston  (.1.  A.  M.  A.)  decries  the  operation  and  pre- 
dicts the  spread  of  rape  and  disease,  if  the  fear  of  tell- 
tale progeny  be  removed. 

Belneld,  before  the  joint  meeting  of  the  Physicians 
and  Lawyers  Clubs,  Chicago,  advocated  it,  saying  that 
"Society  carefully  rears  all  its  defectives  criminals, 
imbeciles,  etc. — to  breed  more  of  their  kind.  The 

cattle  breeder  is  wiser." 

Dr.  Barr  in  his  work.    "Mental    Defectives,"    says: 

"Let  asexualization  be  once  Legalized,  not  as  a  penalty 

for  crime,  but  as  a  remedial  measure  preventing  crime, 

1  let   the  practice  once  become  common    for    young 

children    immediately    upon   being  adjudged  defective  by 

competent  authority  properly  appointed,  and  the  public 
mind  will  accept  it  as  an  effective  means  of  race  reserva 
tion.    It  would  come  to  be  regarded  jusl  as  quarantine, 
simple  protection  againsl  ill." 

Choosnian  (Med.  Record)  endorses  it,  declaring  thai 
the  sure  \va>  to  prevent  crime  "is  to  sterilize  the  parent 
criminal." 

Boies  would  incorporate  such  tieatnieiit  of  Confirmed 

criminals  into  Legal  code.  The  law  regulates  vaccination, 
prophylaxis  in  infectious  disease,  etc.;  who  not  here.' 
"A1  the  Bame  time  it  allows  its  deformed  and  diseased 

m  mind,  body  and  soul  to  discriminate  social  Leprosy  and 

cancel-  and  impurity,  while  the  skill  of  the  Burgeon  could 
prevent  infection  by  an  operation  almosl  as  simple  as 
vaccination." 

Henderson  quotes  bfcKim  as  being  radical  enough  to 
I  ropose  the  killing  of  all  persons  whose  hereditary  strain 
promises  bad  issue. 
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Henderson  himself  thinks  the  remedy  limited  in  ap- 
plication. It  comes  too  late  to  prevent  the  mischief  of 
vicious  heredity  before  conviction. 

Dr.  Henry  Hatch  in  an  essay,  "  Crime  and  Crim- 
inals, ' '  takes  the  broad  view  that  all  children  of  whatever 
parentage,  on  arriving  at  the  age  of  puberty,  should  be 
examined  to  ascertain  whether  or  not  they  are  fit  to 
bring  children  into  the  world.  Those  unfit  should  be 
hterilized. 

Paddleford  says:  "If  this  be  going  back  to  barbarism 
then  I  am  very  much  of  a  barbarian.  Every  man  comes 
into  this  world  involuntarily,  and  he  has  the  right  to 
bring  with  him  a  clean  bill  of  health  and  an  unimpaired 
constitution.  To  handicap  him  with  the  results  of  the 
sins  and  shortcomings  of  his  ancestors  ought  to  be  a 
good  case  of  damages  against  his  godfather,  the  State." 

Sterilization  and  restricted  marriage  could  go  hand 
in  hand,  though  I  see  religious  breakers  ahead.  Boies 
advocates  a  sort  of  bill  of  health  issued  before  marriage, 
passed  upon  by  a  board  of  physicians  who  shall  keep  in 
view  the  condition  of  probable  descendants.  Lydston  ap- 
proves this  scheme:  "The  court  of  appeals  to  which  ad- 
verse certificates  of  matrimonial  qualifications  should  be 
referred  is  the  surgeon's  knife.  Individuals  who,  in  the 
face  of  advanced  medical  opinion,  still  desire  to  marry 
should  be  given  the  privilege  of  living  so,  provided  they 
submit  themselves  to  sterilization. 

In  Indiana  sterilization  of  degenerates  is  lawful,  and 
I  will  devote  a  few  minutes  to  the  work  there.  The  law 
reads  as  follows: 

A  Bill  for  an  Act,  entitled  an  Act  to  prevent  procrea- 
tion of  confirmed  criminals,  idiots,  imbeciles,  and  rap- 
ists; providing  that  superintendents  and  boards  of 
managers  of  institutions  where  such  persons  are  con- 
fined shall  have  the  authority  and  are  impowered  to 
appoint  a  committee  of  experts  consisting  of  two  (2) 
physicians  to  examine  into  the  mental  condition  of 
such  inmates. 

Whereas,  Heredity  plays  a  most  important  role  in  the 
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transmission  of  crime,  idiocy  and  imbecility;  therefore 
Be  it  enacted  by  the  General  Assembly  of  the  State  of 

Indiana  : 

Thai  "ii  and  after  t lit*  passage  of  this  Act  it  shall  be 
compulsory  for  each  and  everj  institution  in  the  State, 
entrusted  with  the  ••arc  of  confirmed  criminals,  idiots, 
rapists  and  imbeciles,  to  appoint  upon  it-  staff,  two  (2) 
skilled  surgeons  of  recognized  ability,  whose  duty  it  shall 
be,  in  conjunction  with  the  chief  physician  of  the  institu- 
tion, to  examine  the  mental  and  physical  condition  of 
each  of  such  inmates  as  are  recommended  by  the  iiislitu 
tional  physician  and  board  of  managers.  If,  in  the  judg- 
ment of  this  committee  of  experts  and  the  hoard  of  man- 
agers, procreation  is  inadvisable  and  there  is  no  prob- 
ability of  improvement  of  the  mental  and  physical  con- 
dition of  the  inmate,  it  shall  be  lawful  for  the  Burgeons 
to  perform  such  operation  for  the  prevention  of  procrea- 
tion as  shall  be  decided  safest  and  most  effective.  Hut 
the  operation  shall  not  be  performed  except  in  cases  that 
have  been  pronounced  unimproveable.  *  *  * 

The  widest  possible  scope  is  given  the  examining 
board,  which  is  essential,  as  each  case  must  be  dealt  with 
individually.  Epileptics  come  under  the  law,  those  forms 
of  insanity  which  show  hereditary  tendencies  are  cov- 
ered. The  mental  capacity  of  the  occasional  offender  de- 
termines the  decision  of  the  board.  Tt  all  hinges  on  the 
inadvisability  in  the  mind  of  the  hoard,  of  allowing  pro- 
creation. The  law.  being  the  firsl  of  it-  kind,  is  of  course 
l'ault\.  for  instance,  the  insane  are  not  mentioned.  The 
law  calls  for  two  consulting  surgeons,  when  an  expert  in 
mental  diseases  might  often  be  of  more  aid.  Time  will 
remedy  this.  Again,  it  mentions  the  probability  of  im- 
provement as  a  contraindication.  In  selected  cases,  this 
i-  correct  ;  hut  a-  a  rule,  although  an  insane  person  may 
become  rational,  although  a  man  for  years  an  alcoholic 
may  reform,  although  a  criminal  may  be  reclaimed,  still, 
the  stamp  of  degeneracy  is  on  them,  and  progeny,  though 

horn  after  the  regeneration,  is  likely  to  copy  its  parent's 
former  self. 
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Dr.  Sharp  tells  me  that  about  two-thirds  of  his  cases 
have  requested  the  operation.  I  saw  some  of  the  letters 
of  request.  They  are  always  based  on  the  idea  that  the 
unfortunate  will  be  relieved  of  his  inordinate  and  unsat- 
isfied sexual  desire.  To  my  surprise,  Dr.  Sharp  says 
this  is  somewhat  accomplished,  though  indirectly.  He 
has  observed  fewer  erections,  due  in  his  judgment  to  the 
less  overdistended  condition  of  the  seminal  vesicles,  and 
to  the  lack  of  testicular  secretion,  which  he  believes,  act- 
ing as  an  irritant,  promotes  priapism.  The  diminution 
in  masturbation  is  marked.  I  talked  to  these  men  and 
found  them  cheerful,  full  of  praise  for  the  operation,  and 
emphatic  in  their  statements  as  to  its  beneficial  effects. 
Sexual  desire  and  pleasure  were  not  diminished  except 
as  above  explained. 

I  have  been  unable  to  get  any  data  on  the  female,  but 
we  have  every  reason  to  believe  that  the  results  would 
be  similar.  Sexual  perverts  and  drug  habitues  are  de- 
generates and  should  come  under  the  law.  Rapists  de- 
serve a  separate  chapter,  just  as  they  do  a  separate  place 
below.  Paupers,  who  are  infected  with  degeneracy  should 
be  sterilized  and  never,  unless  sterilized,  be  allowed  to 
marry  so  long  as  they  are  wards  of  the  State.  The  diffi- 
culties which  I  am  optimistic  enough  to  believe  will  be 
surmounted,  will  of  course  come,  and  be  perplexing,  in 
those  border  line  cases  of  insanity  and  inebriety. 

From  the  standpoint  of  dollars  and  cents,  with  each 
arrest  costing  the  State  (Mass.)  $50.00,  each  conviction 
costing  $350.00,  and  criminality  in  general  costing  the 
United  States  $6,000,000.00  annually,  with  insane  asy- 
lums, poor  houses,  and  the  like  full  and  crying  for  larger 
accommodations  for  the  ever  increasing  numbers  of  their 
inmates,  with  the  criminal  class  increasing  at  the  rate  of 
42  per  cent,  in  ten  years,  against  a  24  per  cent,  increase 
in  the  desirable  class  (Boies).  I  believe  we  can  answer 
the  question,  ' '  What  shall  we  do  with  the  criminal  ? "  as 
did  Cheesman.  ' '  Manifestly  prevent  him  from  doing  for 
others  what  his  depraved  parents  did  for  him.  Why  go 
on  eternally  imprisoning  and  executing  this  aberrant 
race?  Prevent  them  from  reproducing  themselves  * 
this  would  be  merciful  to  the  unborn  generations." 
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VERSION.- 

Bv  W  \i.KKit  B.  Gossei  i .  M.D. 
Adjunct  Professor  Obstetrics,  University  oj  LouisvUle. 

Version  may  be  required  in  the  following  conditions: 

1.    Transverse  presentations. 

~2.    Contracted  pelvis. 

:>.    Cases  in  which  rapid  delivery  is  necessary,  pro 
vided  delivery  by  the  forceps  is  qo1  safe  or  practicable, 
as  placenta  previa,  rupture  of  the  uterus,  prolapse  of  the 
cord,  convulsions,  tedious  Labors,  and  puerperal  hemor 
rhage,  etc. 

Choice  between  cephalic  and  podalic  version: 

(a)  When  correction  of  a  malpresentation  is  all  thai 
is  required,  and  circumstances  do  not  render  Bubsequenl 
immediate  delivery  necessary,  perform  a  cephalic  ver- 
sion. 

(6)  When  a  rapid  delivery  is  necessary,  perform  a 
podalic  version. 

Before  performing  version,  the  operator  musl  have  a 
true  mental  picture  of  the  position  of  the  foetus  in  utero, 
and  lie  must  have  a  personal  knowledge  that  all  the  nec- 
essary preparations  for  the  various  emergencies  which 
may  arise,  are  at  hand. 

There  are  three  methods  of  performing  version,  viz.: 

1.  External  manipulation,  before  the  08  is  dilated. 

2.  Combined  manipulation,  as  soon  as  the  os  is  di- 
lated sufficienl  to  introduce  one  or  two  fingers. 

3.  Internal  manipulation,  when  the  os  is  dilated  or 

dilatable. 

77/'   Operation  <>i  Version  by  External  Manipulation. 

It  i>  used  mostly  for  the  correction  of  a  transverse 
presentation,  either  before  the  labor  begins  or,  the  labor 
having  begun,  before   the   liquor   amnii    has   been   dis 
charged;  or  as  soon  thereafter  as  possible,  while  the  .'hi hi 

asily  movable. 

To  perform  the  operation  the  woman  should  he  placed 

on  her  hack,  with  the  thighs  flexed :  uncover  the  abdomen ; 

"Written  lor  this  Journal 
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then  with  the  flat  hands — one  over  the  child's  head,  the 
other  over  breech — gently  push  the  head  toward  the  pel- 
vic brim,  and  the  breech  up  toward  the  fundus  uteri. 
Manipulate  only  at  interval  of  pains ;  if  the  pains  come 
on,  stop  manipulation,  but  hold  the  child  firmly  enough 
to  retain  any  degree  of  change  in  its  position  already 
gained.  When  the  child  slips  around  into  its  right  posi- 
tion, rupture  the  membranes,  if  the  labor  has  begun,  that 
the  uterus  may  contract  and  keep  it  there.  Now,  if  the 
labor  has  not  begun,  place  two  pads — one  on  the  side  of 
the  uterus  high  up  against  the  breech,  the  other  on  the 
opposite  side  lower  down  against  the  head — and  retain 
them  with  a  binder. 

The  Operation  of  Version  by  Compound  Manipulation 
External  and  Internal. 
This  method  was  first  proposed   by   Bush    and    Dr. 
Wright,  of  Cincinnati,  and  was  later  advocated  by  Brax- 
ton Hicks,  of  London.    This  is  the  second  least  dangerous 
method ;  it  is  to  be  tried  after  external  version  has  failed. 
Thus,  in  head  presentations,  the  operation  comprises 
three  steps,  viz. : 

1.  The  fingers  inside  lift  the  head  toward  that  iliac 
fossa  toward  which  the  occiput  points,  while  the  hand 
outside  depresses  the  breech  along  the  opposite  side. 

2.  The  fingers  inside  can  now  touch  the  shoulder  or 
sternum,  and  they  push  or  lift  it  in  the  same  direction  as 
the  head.  The  hand  outside  still  depresses  the  breech. 
The  breech  and  knee  are  now  within  reach  of  the  fingers. 

3.  Grasp  the  knee  (the  membranes,  if  unbroken,  may 
be  ruptured),  and  pull  it  down,  while  the  hand  outside 
changes  its  position  so  as  to  push  up  the  head  toward  the 
fundus.  The  foot  may  now  be  reached,  and  cases  man- 
aged as  a  footling  or  breech.  In  cephalic  version  the  fin- 
gers inside  will  push  the  shoulders  in  the  direction  of 
and  after  the  breech;  the  hand  outside  depresses  the 
head. 

The  Operation  of  Version  by  Internal  Manipulation. 
This  operation  is  comparatively  easy  before  the  wat- 
ers have  escaped,  and  when  the  uterus  is  not  rigidly  con- 
tracted around  the  child. 


Version. 

Conditions  necessary  before  this  operation  should  be 
attempted,  viz.:  First,  the  pelvis  mnsl  be  of  sufficient 
size  to  admit  the  hand;  second,  the  os  uteri  musl  be  di- 
lated or  dilatable;  third,  the  head,  if  it  presents,  musl 
mil  have  passed  through  the  os  uteri;  or  the  presenting 
pari  must  nut  have  descended  so  low  or  become  so  firmly 
impacted  in  the  pelvis  thai  it  can  uo1  be  pushed  back 
above  the  superior  straight  without  risk  of  lacerating 
tlir  uterus. 

Cephalic  version  by  the  internal  method,  or  manipu- 
lation, is  not  to  be  recommended. 

Tht  Operation  oj  Podalic  Version  by  Internal 
Manipulation. 

This  operation  comprises  three  steps,  viz. : 

1.  introduction  of  the  hand  ami  grasping  the  tout 
or  feel. 

-.     Turning  of  the  child. 

::.     Extraction  <>t'  the  child. 

The  first  two  steps  to  he  proceeded  with  only  during 
the  interval  of  the  pains:  When  a  pain  comes  on,  hold 
the  hand  still,  relaxed  and  flat,  thus  avoiding  the  risk  of 
rupturing  the  uterine  wall  with  the  knuckle-.  The  third 
step  performed  during  a  pain. 

The  woman  is  placed  on  her  hack,  the  hips  brought 
to  the  edge  of  the  bed.    It'  the  womb  be  firmlj  contracted 
and  the  liquor  amnii  has  escaped,  then  complete  anes 
thesia  is  required.     The  operator  should  have  his  arm 
hare  to  above  the  el  how,  and  anointed  with  vaseline  on  all 

parts  except  the  palm  of  the  hand.   I'm.  ihe  hand  the 

palm  of  which  corresponds  to  the  abdomen  of  the  child. 
'Ihe  finger  ends  are  broughl  to  n  cone  and  introduced 
into  the  vagina  in  the  axis  of  the  pubic  outlet,  back  of  ti  e 
hand  to  the  sacrum. 

In  transverse  presentations,  use  righl  hand  for  right 
Bide  (shoulder),  left  for  left.  Introduce  the  hand  into  the 
uterus  in  the  axis  of  the  brim,  while  the  other  hand  is  out- 
Eide  making  support  and  counter  pressure.  With  the 
thumb  between  the  head  and  pubes,  and  the  fingers  be 
tweeu  the  head  and   sacrum,  the  head   is   grasped   and 
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lifted  out  of  the  way.  The  wrist  resting  against  the  fore- 
head keeps  it  in  position.  Pass  the  hand  on  up,  grasp  the 
feet,  one  or  both,  and  then  turn  the  child  (second  step). 
Should  the  membranes  be  unbnoken,  they  should  be  rup- 
tured when  the  hand  passes  by  the  head  into  the  uterus. 
King,  "use  the  right  hand  for  right  presentation,  and 
left  for  left."  In  a  right  lateral  presentation,  when  the 
position  is  a  dorso-anterior,  the  feet  will  be  found  toward 
the  right  and  posterior  part  of  the  uterus  above  the  right 
sacro-iliac  synchondrosis.  So  pass  the  right  hand  along 
the  hollow  of  the  sacrum  to  the  right  and  higher  up  of  the 
promontory  and  grasp  the  feet.  In  a  dorso-posterior  po- 
sition of  the  same  right  lateral  presentation,  the  feet  will 
rest  toward  the  left  and  anterior  part  of  the  uterus  above 
the  left  acetabulum.  So  pass  the  right  hand  directly  up 
and  grasp  the  feet  behind  the  pubes  and  acetabulum  in- 
stead of  going  behind  the  child's  breech  and  pronating 
round  it.  This  method  is  made  easier  by  placing  the 
woman  on  her  side — the  side  toward  which  the  feet  are 
directed — while  the  operator,  standing  behind  her, 
passes  the  hand — right  one  for  right  lateral  presenta- 
tion, and  left  one  for  left,  as  before  stated — with  its  back 
toward  the  pubes  and  acetabulum,  directly  to  the  feet." 
When  the  child  has  been  turned,  the  case  may  be  left 
to  nature,  unless  circumstances  render  rapid  delivery 
necessary.  If  case  is  to  be  left  alone,  then  only  one  foot 
should  be  brought  down,  so  that  the  buttock  of  the  other 
side  may  add  to  the  size  of  the  breech  and  produce  more 
dilatation  of  the  cervix.  This  permits  easy  passage  of 
the  head. 


SERUM  THERAPY  OF  GONORRHEA.* 
By  Eenest  Koch,  M.D., 

LOUISVILLE,   KY. 

Among  the  infectious  diseases  in  which  serums  have 
been  experimentally  used  is  gonorrhea  and  its  complica- 
tions. The  medicinal  agents  that  have  heretofore  been 
employed  for  the  relief  of  this  condition  have  been  so 
numerous  and  no  one  has  any  marked  advantage  over  the 

*Read  before  the  West  End  Medical  Society. 
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other,  the  discover}  of  a  specific  would  indeed  be  a  tri 
unipli.    In  the  opinion  of  the  writer,  a  perfected  3erum, 

;i  gonorrheal  antitoxin,  will   in  the    near    future    lie    em 

ployed  with  that  degr< £  success.    The  anti  gonococcus 

serum  is  the  blood  seriini  of  an  animal  (rabbit,  sheep  or 
goat)  which  has  been  repeatedly  inoculated  with  living 
gonococci,  whose  toxins  have  provoked  the  production 

h\  the  animal's  tissues  of  an  antitoxin,  a  substance  that 
restricts  the  growth  of  the  bacteria  producing  these  tos 
ins.  It  i-  therefore  analogous  with  that  successful  thera 
peutic  agent,  the  diphtheria  antitoxin.  A  typical  gono 
cus  reaction  is  characterized  by  a  rise  in  temperature, 
often  onl\  slight  :  an  increase  in  pain  and  tenderness  in 
the  affected  joints,  with  occasionally    some    increase    in 

svt  elling  and  a  variable  degr< f  molaise.  The  symptoms 

follow  the  injection  in  from  eight  to  twelve  hours  ami  as 
ually  lasts  aboul   twenty  four  hours.     Frequently  there 
is  a  decided  tenderness  at  the  site  of  the  injection,  meat 
er  than  occurs  after  the  inoculation  of  the  same  dose  of 
the  same  preparation  in  normal  subjects.  A-  serum  ther 
apy  in  gonorrhea  is  yet  in  the  experimental  stage,  I  will 
give  some  of  the  conclusions  and  results  of  a  few  of  the. 

active  observers.     Rogers  states  that  the  anti  gOUOCO* 
Serum  found  best  was  that  prepared  from  sheep,  and  the 

dose  of  an  active  serum  is  aboul  1  <•.<•.  (30minims).  This 
was  injected  into  the  loose  subcutaneous  tissue  between 

the  deep  fascia  and  skin  in  the  hack  of  the  upper  arm. 
firsl   on  one  side,  then  on  the  other,  at    intervals  of  from 

two  to  »i\  days.  It'  thorough  asepsis  was  maintained 
and  the  ceruni  was  clear  and  not  contaminated,  -uppura 

lion  would  not  occur.  Following  the  local  reaction  there 
would  he  an  increase  in  the  joint  symptoms  for  a  few- 
hours,  which  was  later  followed  by  more  or  less  marked 

improvement.    In  cases  treated  early  in  the  disease,  he 

fore  there  had  heen  time  for  much  effusion  or  anatomical 

changes,  two  or  three  of  these  injection-,  at  intervals  of 
twenty  four  to  Beventj  two  hours,  might  effeel  a  complete 
cure;  the  urethritis,  or  the  original  source  ^i  the  infec 

tion.  should  not  lie  neglected.  as  the  serum  had   little  or 

no  effect  on  it.  and  unless  the  usual  local  antiseptic  and 
astringent  treatment  was  energetically  carried  out.  a  re 
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infection  or  recrudescence  of  the  metastasis  would  be  ex- 
pected. Patients  who  had  had  gonorrheal  joint  symp- 
toms for  several  weeks  might  require  a  dozen  or  more  in- 
jections, but  in  at  least  75  per  cent,  of  all  the  acute  or  sub- 
acute or  early  chronic  forms  of  the  disease,  success  can 
be  expected.  Old  chronic  forms  of  the  condition  and 
mixed  infections  were  the  failures.  Torrey  agrees  that 
the  serum  has  a  specific  curative  effect  on  gonorrheal 
arithritis.  In  seventy  patients  in  his  clinic,  fifty-five  sub- 
jected to  this  treatment  were  entirely  cured  or  greatly 
benefited  (about  78  per  cent.).  In  the  remainder  there 
was  slight  or  no  improvement.  The  average  number  of 
injections  per  patient  was  five,  and  twenty  individuals 
were  cured  in  ten  days  or  less.  Even  some  of  the  chronic 
cases  were  improved,  though  it  required  many  more  in- 
jections, and  the  improvement  was  slow. 

Belfield,  of  the  Chicago  Polyclinic,  gives  the  following 
record  of  his  experience.  He  prefers  giving  subcutane- 
ous injection  in  the  abdominal  wall,  as  he  thinks  the  re- 
action following  almost  every  injection  is  best  tolerated 
in  this  part  of  the  body.  Fifty-two  cases,  including  al- 
most every  form  of  gonoccoccus  infection,  were  injected 
with  this  serum.  Of  the  first  group,  the  acute  gonoccoc- 
cus infection  of  the  anterior  and  posterior  urethra,  seven- 
teen individuals  were  treated,  receiving  the  maximum 
dose  (6  c.c.)  as  frequently  as  the  reaction  would  allow, 
without  any  change  in  the  discharge  from  the  urethra  or 
other  symptoms. 

Group  two :  Subacute  gonorrhea  of  the  anterior  ure- 
thra or  anterior  and  posterior  urethra;  nine  patients 
were  injected.  Eight  of  these  did  not  show  any  improve- 
ment after  repeated  injections.  One  cleared  up  after  the 
third  injection. 

Group  three :  Chronic  gonorrhea  of  the  anterior  and 
posterior  urethra ;  eleven  patients  were  injected.  Seven 
did  not  show  any  improvement;  one  cleared  up  in  four 
weeks  after  getting  eight  injections ;  one  after  six  injec- 
tions, in  three  weeks  time.  Two  passed  clear  urine  af- 
ter four  injections  covering  two  weeks. 

Group  four:  Acute  gonococcus  infection  of  the  epi- 
didymis; four  were  injected.     Three  did  not  improve  as 
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quickly  aa  usually  seen  with  local  treatment.    In  one  • 
the  swelling  subsided  in  two  weeks  withoul  the  return  of 
the  discharge  Prom  the  urethra;  thi>  patient  received  sis 
inject  ions  of  4  c.c.  each. 

The  last   group  of  cases  were  all  chronic  joint    in 

tions.    All  improved  promptly  after  the  first  few  injec 
t  ions. 

The  literature  of  the  pasl  year  confirms  the  infer- 
ences drawn  from  earlier  report-,  namely,  that  the  great 
value  np  to  now  lies  in  the  treatment  of  gonorrheal  les 

ions  of  serous  meiiiliranes  -  gonorrheal  rheiiniat  ism 
with  the  serum,  while  the  lesions  of  mucous  membranes 
are  less  benefited.  Bowever,  when  we  consider  thai  se 
rum  therapy  in  these  conditions  has  been  advocated  but 
six  years  with  average  success,  it  is  dii!\  reasonable  to 
expect  better  results  with  the  improvement  of  serums  in 
the  next  few  years. 


Clinical  Department. 


DIABETES  IX  A  CHILD. 


By  F.  M.  Gaines,  BOX, 
( 'arrollton,  Ky. 

Boy,  white,  age  six,  family  history  -nod  except  that  an 
umle  died  of  tuberculosis.    Mas  been  delicate  all  his  life. 

had    all    the   disease   of   childhood,    scarlet    fever    when    a 

few  weeks  old;  a  mild  case  of  smallpox  three  years  ago, 
and  about  a  year  ago  while  on  a  visit  in  another  county, 
had  what  the  attending  physician  called  "conges 
lion  df  the  lungs,"  was  ill  about  a  week.  Soon 
after  this  there  was  noticed  a  progressive  emaci- 
ation, appetite  remained  good  (never  ate  any 
sweets),  Bkin  dry  and  presenting  the  appearance 
of  bran,  passing  large  quantities  of  urine    about   two 

gallons    in    the    twenty    four    hour-,    and    a-    clear    a-    dis 

tilled  water,  specific  gravitj   1030,  and  containing  sugar. 
The  sugar  ami  high  specific  gravity  remaining  about  the 

same  for  three  or  four  months,  bul  on  a  restricted  diet 

•Rci>ort«il  before  tlir  Baffle  Valley  Meilicn!  Societv  nt  Snmlrm.  K\ 
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the  sugar  disappeared,  the  specific  gravity  running  1026 
to  1028.  In  February  the  case  was  presented  to  the  Car- 
roll County  Medical  Society;  at  this  time  there  was  no 
sugar,  no  albumen,  acid  in  reaction  and  specific  gravity 
1010.  It  was  suggested  that  he  be  given  codeine,  this 
was  done  in  slightly  increasing  doses.  Boy  steadily  im- 
proved in  health  and  weight. 

On  the  10th  of  April,  when  I  was  called  to  see  him, 
his  mother  stated  that  he  was  taken  suddenly  ill  the  night 
previous  with  a  diarrhea  and  pain  in  the  abdomen.  I 
found  him  with  a  temperature  of  104  F.,  dry  red  tongue, 
tenderness  over  upper  part  of  the  abdomen,  liver  tender 
but  not  enlarged,  no  involvement  of  spleen,  pain  and 
tenderness  over  region  corresponding  to  the  pancreas. 
He  complained  of  this  more  or  less  throughout  his  period 
of  illness.  There  were  profuse  watery  discharges  from 
the  bowels,  no  nausea,  and  for  two  or  three  days  slight 
frontal  headache.  The  diarrhea  subsided  in  twenty-four 
or  thirty-six  hours  and  he  was  constipated  most  of  the 
time  afterward.  The  temperature  remained  about  104  F. 
for  about  ten  days,  there  was  low  muttering  delirium, 
picking  at  the  bed  clothes  and  imaginary  objects  in  the 
air. 

Occasionally  the  delirium  was  of  violent  character, 
but  most  of  the  time  he  lay  in  a  semi-comotose  condition. 
There  was  an  annoying  cough  with  rales  over  the  right 
lung.  After  the  first  week  or  ten  days  temperature  be- 
gan to  vary,  there  would  be  intermissions  from  two  to 
ten  hours,  and  then  the  temperature  would  run  up  to  104 
F.  with  no  regularity  in  temperature  curve  or  intermis- 
sions; at  times  there  was  profuse  sweating,  after  the 
first  few  days  the  tongue  became  moist  and  less  red  with 
white  fur  in  center.  In  his  most  serious  condition  there 
was  a  slight  opisthotonos  or  rather  a  drawing  back  of 
the  head,  eyes  rolling  upward  and  to  the  right,  pupils 
normal.  This  condition  lasting  a  few  hours  at  a  time  for 
nearly  three-  days,  during  which  there  was  nausea,  vom- 
iting and  complete  anorexia.  On  two  occasions  there  was 
suppression  of  urine,  once  for  twenty-fours  hours  and 
again  for  nearly  thirty-six  hours.    Urinalysis  showed  no 
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albumen,  no  sugar,  specific  gravity  from  LOOS  to  L010  and 
the  color  varying  from  lighl  straw  to  muddy  red. 

The  fever  ran  it-  course  in  three  weeks,  since  which 
there  has  been  a  slow  bul  stead}  improvement.  There  is 
no  trace  of  sugar  in  the  urine,  the  rales  have  cleared  up, 
the  patient  has  gained  in  weight,  eats  well  and  is  at  the 
present  time  the  picture  of  health. 


Selected  article. 


THE  [NFLUENCE  OF  ALCOHOL  ON  TRAUMA 


Bi    Frederic  S.  Dj  wis.  Ml)..  P.R.C.S., 
\i  w  Fork. 

Professor  <</   Clinical  Surgery,  Cornell  I  niversity    Medical 

Cul 1 1  >ji . 

'I'll--  relation  between  alcoholism  and  trauma!  -  ■<  is  a  su 
of  paramounl  interesl  i"  the  physician  as  well  as  to  the  Mir. 
There  is  a  want  of  information  upon  tins  important  question  in 
medical  and  surgical  literature.    The  fad  thai  alcoholism  is 
braced  among  the  diseases  treated  by  the  practition<  r,  and  only 
occurs  t.i  the  sin--,, ,n  as  an  incidental  complication,  explains  the 
reason  why  this  relationship  has  never  had  special  reeogi 
either  by  the  physician  or  the  surgeon.     The  result   is  thai   oo 
precise  or  accessible  knowledge    s  available  tor  guidance  in  the 
management  of  thes<       -  -     The  mortality  is  a  sufficient  r< 
tor  hriiiLrin'_r  the  profession  this  relationship  between  alcoholism 
and  traumatism.     The  study  of  this  subjeel  must  lie  consid 
as  an  entity  which  requires  a  knowledge  of  medicine  ami  sin- 

both  of  which  ar  al  to  .• mplete  understanding  of  • 

relationship  My  attention  has  been  forcibly  drawn  to  a  study 
<  f  this  subjeel  by  an  experience  of  over  a  quarti  r  of  a  century 
in  several  large  metropolitan  hospitals,  where  an    n 

ibservation  has  enabled  me  t<>  study  thi  subj<  el    a  its  twi 
relationship.      The    deductions    which    have    been    drawn    from    a 
stnd.N  of  thousands  of  cases  of  this  nature,  and  the  conclus 
which  have  been  arrived  at  from  this  wide  experience,  hav< 
ntiled  me  to  place  before  the  profession  some  facta  of  inl 
the  management  of  these  cases.    It  is  nol  uncommoi 
era!  oases  in  a  single  day  of  traumatism  in  alcoholic  pate 
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and  a  study  of  the  outcome  of  this  class  of  patients  during  the 
last  twenty-five  years  has  led  me  to  believe  that  many  patients 
die  because  of  a  too  limited  survey  of  the  situation,  and  that  often 
they  are  relegated  to  the  insane  asylum,  and  that  the  entire  con- 
dition involved  is  not  grasped  by  the  surgeon. 

It  is  difficult  to  explain  why  delirium  tremens  is  likely  to 
follow  trauma  in  a  person  addicted  to  alcohol.  Dr.  Fraenkel 
says :  "  It  is  rather  difficult  to  give  a  satisfactory  explanation  for 
the  nervous  and  brain  symptoms  following  traumatism  or  in- 
fections in  alcohol  and  drug  habitues.  Physiological  common 
sense  would  suggest  as  a  reason  the  pharmacodynamics  of  these 
stimulants.  All  stimulants' first  excite  and  then  depress  the 
nervous  system.  Chronic  abuse  naturally  leads  to  a  chronic  de- 
pression, i.  e.,  to  a  considerable  lowering  of  the  physiological 
margin  of  neural  reserve  force.  Naturally  when  this  force  is 
called  upon  to  do  extra  physiological  work,  postinfectious  or 
posttraumatic  reactions,  the  evidence  of  deficiency,  appear." 

In  all  cases  of  trauma  there  are  many  points  of  view  from 
which  the  surgeon  must  investigate  each  case.  There  are  the 
immediate  consequences  which  may  be  mechanical  or  surgical,  or 
neural.  Then  again  there  ds  the  adventitious,  traumatic  or  sur- 
gical infection,  and  finally  there  is  the  influence  of  chronic  al- 
cohol or  drug  habit,  and  it  is  to  the  influence  of  alcohol  on  trauma 
that  forms  the  ra/ison  d'etre  of  this  paper. 

The  object  of  this  paper  then  is  to  call  attention  to  the  rela- 
tion between  alcoholism  and  traumatism,  since  it  affects  the  com- 
fort, the  length  of  time  of  the  illness,  and  the  mortality  of  the 
patients  in  whom  this  peculiar  condition  exists,  as  well  as  the 
final  mental  condition  which  results  from  traumatisms  especially 
where  the  head  is  involved.  With  this  end  in  view  it  is  of  the 
greatest  importance  to  study  the  conditions  that  are  likely  to 
develop  alcoholism  in  all  varieties  of  trauma,  and  if  possible 
frame  some  kind  of  a  picture  for  study.  In  other  words  it  is 
difficult  to  determine  where  the  line  of  demarcation  is  to  be 
found  in  order  to  decide  whether  active  aggressive  measures  are 
to  be  resorted  to  as  a  prophylactic  measure  to  avert  the  severe 
and  dangerous  symptoms  of  alcoholism.  This  question  has  been 
hard  to  settle  owing  to  the  peculiar  idiosyncrasies  of  alcohol 
upon  certain  individuals.  The  personal  equation  is  of  the  great- 
est importance  since  a  moderate  alcoholic  habit  may  be  the  cause 
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of  an  attack  of  delirium  tremens  that  terminates  fatall}   as  a 
result  of  slight  traumatism,  and  apon  the  other  hand,  it  is  , 
aible  for  some  inexplicable  reason  thai  a  heavy  drinker  with  a 
severe  Lesion  maj  escape  this  complication.     It  is  for  this  pea 
thai  it  has  been  difficull  to  form  the  line  of  demarcation  between 
those  cases  of  trauma   in   which  alcoholism   will,  and   Dhow 
winch  it  h ill  qoI  asserl  its 

There  is  ao  way  at  the  verj  outsel  to  tell  whether  delirium 
tremens  and  wel  brain  will  follow  after  a  trauma,  the  severity 
of  which  in  some  cases  seems  to  have  ao  influence.  The  long 
continued  use  of  alcohol  In  certain  individuals  seems  fraught 
with  little  danger,  while  in  other  Individuals  a  Bmall  amount 
continued  over  comparatively  a  short  period,  bas  been  attended 
with  fatal  results.  It  is  not  bo  much  the  quantity  of  alcohol  that 
Is  taken  as  it  is  the  tunc  m  which  it  is  taken  and  the  manner  in 
which  it  Is  assimilated  thai  determines  the  outbreak  of  the  ner- 
vous phenomena.     The  man   win nfesses   to  drinking  before 

breakfasl  s  the  patienl  who  almost  invariably  succumbs  to  the 
dangerous  symptoms  of  alcohol  following  a  trauma  It  maj 
firsl  seem  strange  thai  the  tunc  of  drinking  bas  so  much  influence 
in  determining  the  probabilities  of  an  outbreak  of  delirium 
mens  often  followed  bj  wel  brain.  This  reason  is  found  In  the 
tact  thai  the  early  morning  drinker  is  one  whose  nervous  system 
has  already  been  undermined  by  long  use  of  alcohol,  and  the 
early  morning  craving  for  Liquor  on  an  emptj  stomach  presup- 

a  a  pathological  condition  >>\'  that  organ. 

Everj  case  of  trauma,  cither  accidental  or  surgical,  in  a  pa- 
tienl addicted  to  the  alcoholic  habit,  requires  close  watching  on 
tin-  part  of  the  surgeon.  The  prevention  of  delirium  tremens 
can  be  besl  secured  bj  active  aggressive  measures  al  the  very 
firsl  appearance  of  any  prodromic  symptoms  a  delay  in  the 
administration  of  the  proper  remedies  defeats  the  very  ol 

tor  Which   the  medication   is  employed.     The  conditions  are  sim- 
ilar to  those  of  tetanus,  where  the  use  of  the  antitozine  must  lx> 

early,  ami  befor avulsions  appear,  in  order  to  be  of  t1! 

est  service,  since  experience  his  taughl  that  antitoxine  is  of  little 
avail  after  the  convulsions  have  been  established.    The  Burgeon, 

therefore,  must  he  alert  to  observe  the  tirst  appearai of  any 

nervous  phenomena.     These  patients  begin  to  talk  incessantly, 
ami  often  incoherently,  ami  in  an  excited  manner     Ties  become 
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restless,  complain  of  insomnia,  have  delusions,  start  up  suddenly 
i'rom  the  bed,  try  to  get  up  and  walk  around,  and  express  a  wish 
to  go  out  on  some  errand.  The  tongue  is  tremulous  and  coated, 
the  fingers  are  unsteady  when  extended  and  spread  out.  They 
often  have  carphologia  and  throw  the  arms  about  in  bed.  They 
teel  the  pulse  and  notice  their  general  muscular  tremor.  Any 
patient  showing  some  or  all  of  these  symptoms  upon  receipt  of 
a  trauma  should  be  immediately  given  an  aggressive  prophylactic 
treatment,  and  thus  avert  an  attack  of  delirium  tremens.  These 
prodromata  on  no  account  should  be  overlooked,  for  upon  the 
prompt  application  of  the  proper  remedies  can  this  serious  and 
often  fatal  complication  be  averted.  It  will  not  avail  to  wait 
until  such  symptoms  as  have  been  briefly  described  are  well  de- 
veloped, and  to  which  hallucinations  have  been  added,  since  suc- 
cess in  the  management  of  these  cases  is  most  likely  to  follow 
only  after  medication  in  anticipation  of  this  serious  complication. 

The  first  and  most  important  step  to  consider  in  all  cases  of 
trauma  is  the  knowledge  of  the  habits  of  the  individual  injured. 
Information  upon  the  habits  of  the  patient  may  necessitate  the 
treatment  of  an  underlying  or  imminent  condition  that  is  likely 
to  assert  itself  in  the  form  of  a  most  distressing  and  dangerous 
complication.  It  is  the  most  important  thing  to  consider  in  the 
treatment  of  all  of  the  eases  with  an  alcoholic  history.  If  a 
patient  confesses  to  be  in  the  habit  of  drinking,  it  is  necessary 
ior  the  surgeon  to  ascertain  the  duration  of  the  habit,  the  amount 
of  stimulants  imbibed,  the  kinds  of  liquor  consumed,  the  time 
when  it  is  taken,  and  the  fact  whether  there  has  been  at  any  time 
in  the  past  an  attack  of  alcoholism. 

Before  discussing  the  treatment  of  trauma  associated  with 
alcoholism,  it  is  profitable  to  present  a  few  facts  that  seem  pretty 
well  established  in  the  clinical  history  of  these  cases.  Delirium 
tremens  will  not  develop  after  the  receipt  of  trauma  when  the 
patient  is  suffering  from  a  first  debauch  no  matter  how  much 
liquor  has  been  imbibed.  In  other  words  it  does  not  follow  an 
acute  intoxication  in  a  temperate  person.  Delirium  tremens  is 
a  sequence  or  a  complication  of  trauma  when  the  patient  has 
been  long  in  the  habit  of  imbibing  alcohol,  and  especially  so, 
if  he  has  been  accustomed  to  early  morning  drinking  on  an  empty 
stomach.  Delirium  tremens  is  also  likely  to  develop  in  a  patient 
who  has  been  a  drinker,  but  who  has  been  suddenly  deprived  of 
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alcohol  in  consequence  of  his  admittance  to  the  hospital  With 
these  facts  before  the  surgeon  he  is  enabled  to  intelligent!}  com 
prehend  the  condition  and  bo  institute  a  plan  of  treatment  with 

ew  to  avert  delirium  tremens  and  the  wel  brain.  The  nature 
of  iln'  trauma  has  little  Influence  on  the  development  of  the 
symptoms  due  to  toxaemia  of  alcohol,  unless  perhaps  fractures 
seem  most  prune  to  cause  nervous  phenomena.  Usually  the 
symptoms  of  alcoholism  do  nol  appear  immediately  upon  the  re- 
ceipt of  the  injury.  It  may  require  several  days,  and  it  is  during 
this  semiquiescenl  period  thai  the  prophylactic  treatmenl 
be  initdatde  in  order  to  be  attended  by  the  besl  results.  If  a 
patient  has  a  clear  alcoholic  history  the  prophylactic  treatmenl 
should  be  begun  without  delay.     It  is  the  general  experience  of 

rvers  that  beer  drinking  alone  is  nol  so  apt  to  cause  delirium 

tremens  as  the  use  of  whiskey  or  brandy.     The  1 r  drinker, 

however,  is  most  prone  to  delirium  tremens  it'  he  adds  whiskey 
to  his  heer  drinking;  bul  a  large  number  of  alcoholics  havi 
come  so  by  adding  the  whiskey  to  a  long  continued  practice  of 
beer  drinking.  The  tendency  of  beer  drinking  is  greatly 
strengthened  by  cigarette  smoking;  because  this  habit  bee 
almost  constant  and  causes  a  dryness  of  the  throat  and  fauces, 
and  hence  aggravates  the  thirst.     Excessive  cigarette  smoking 

roys  to  a  certain  extent  the  conductivity  of  the  motor  nervi  b, 
ami  likewise  affects  the  motor  tracts  of  the  cord.  The  cigarette 
smoker  forms  a  habit  which  unfits  him  for  performing  mechani- 
cal work  in  which  greal  delicacy  of  manipulation  is  necessary. 
This  form  of  smoking  is  universally  prohibited  among  athletes 
during  the  period  of  training.  By  inhalation  the  nicotim 
comes  volatile,  engenders  a  gas  which  acts  as  a  poison,  and  pre- 
vents the  capillary  system  from  performing  its  normal  function, 
which  in  time  affects  growth.  The  action  on  the  heart  is  deleter- 
ious, and  gives  rise  t..  the  smoker's  heart  which  is  incapable  of 
strain  in  any  greal  physical  emergency.  It  is  nol  only  the  heart. 
but  all  other  organs  which  s, ,.,ner  or  later  become  afl 

that     digestive    and     respiratory     functions    are    impaired.       Dr. 

\v  odhull    mentions   in    his    interesting    paper   that    "i 
ring  is  said  to  indi premature  puberty,  t..  excite  th    - 

appetite,  and  to  lead  to  self  abufl 

The  three  cardinal  symptoms  should   bi  red   mi   • 

case  of  alcoholism  associated   with   trauma      They   an    tremor, 
insomnia,   and   delirium   with   n  •urbane,   and    when 
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this  group  of  symptoms  appear  in  any  ease  of  trauma  in  an  al- 
coholic patient,  the  attention  of  the  surgeon  should  be  at  once 
arrested.  Anstie  has  called  attention  to  the  clinical  fact  that  the 
supreme  disgust  for  alcohol  or  a  distaste  for  it  in  a  chronic 
drinker  is  often  the  first  indication  of  an  approaching  attack  of 
delirium  tremens.  This  aversion  to  alcohol  may  occur  one  or 
two  days  after  cessation  of  drinking,  and  it  is  at  this  time  that 
this  symptom  is  said  to  be  of  importance.  These  cases  of  delirium 
tremens  are  seldom  followed  by  rise  of  temperature  unless  there 
is  added  some  inflammatory  condition  or  some  septic  infection  of 
a  wound  in  connection  with  the  trauma.  The  rise  of  temperature 
is  due  to  a  pneumonia  or  meningitis,  either  of  which  is  prone  to 
follow  in  these  cases,  or  to  the  direct  effect  of  the  alcohol  upon 
the  cerebral  heat  centres. 

The  elevation  of  temperature  is  to  be  looked  upon  as  adding 
great  gravity  to  the  case,  and  the  fatal  cases  almost  always  die 
with  a  gradually  rising  temperature  even  to  108  degrees  F.  as  I 
have  seen  occur  many  times. 

While  making  these  observations  on  the  influence  of  alcohol 
on  trauma  recently  some  cases  have  come  under  my  observation 
and  treatment,  which  in  this  connection  are  of  special  interest. 
The  first  one  was  a  woman  upon  whom  an  operation  for  the  ra- 
dical cure  of  hernia  was  performed.  The  patient  did  fairly  well 
as  far  as  the  operative  part  was  concerned ;  but  after  a  fortnight 
some  peculiar  mental  symptoms  appeared.  She  became  delirius 
and  noisy,  and  insisted  upon  getting  out  of  bed,  and  finally 
reached  a  stage  of  maniacal  excitement  which  required  large 
doses  of  hypnotic  remedies  and  forced  restraint  to  control.  After 
an  investigation  into  her  family  history  it  was  ascertained 
through  her  children  that  for  over  forty  years  she  had  been  an 
inveterate  snuff  taker,  and  that  since  she  had  been  in  the  hospital 
the  long  continued  habit  had  been  broken  off  owing  to  her  en- 
vironment. She  was  at  once  allowed  snuff,  and  gradually  em- 
erged from  her  delirium  tremens  and  soon  became  perfectly  ra- 
tional. The  snuff  was  then  taken  away  from  her  and  her  de- 
lirium and  other  nervous  phenomena  reappeared,  and  then  the 
snuff  was  given,  and  her  condition  became  again  rational.  This 
case  is  mentioned  to  illustrate  the  effects  of  suddenly  breaking 
off  a  habit  to  which  she  had  been  a  slave  for  so  many  years.  Dr. 
Kinglake  says  "the  practice  of  snuff  taking  is  the  most  baneful 
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thai  popular  custom  and  familiarity  have  sanctioned  as  innos 
;iikI  gratifying."     The  snuff  which  is  powdered  tobacco 
tended  to  stimulate  only  the  anterior  aares;  but  as  a  matter  of 
lart  i;  enters  the  posterior  aares,  and  goes  down  the  oesophagus 
into  the  stomach.     Bere  il  destroys  the  healthy  digestive  si 
tion,  and  disturbs  the  mucous  membrane  of  the  stomach.    Murray 
bas  suggested  thai  Napoleon,  who  was  an  inveterate  snuff  taker, 
and  who  died  of  cancer  of  the  stomach,  contracted  ins  dis 
through  the  irritating  influence  of  powdered  tobacco  upon  the 
delicate  mucous  membrane  of  bis  stomach.     Such  a  deduction 
could  only  be  made  on  the  general  principle  thai  a  continued 
irritant  is  likely  to  develop  a  carcinoma  m  a  person  with  a   pri 
disposition   to  (he  disease,  and   that  any  other  irritant   continu- 
ously applied  might  cause  the  same  disease  in  the  same  way.     The 
fact  remains  undisputed  that  history  shows  that  snuff  taking  has 
a  most  deleterious  action  on  the  nervous  system  as  is  well  illus- 
trated    in    the  ease  of   the   woman    whose   remarkable   history    has 
been  narrated.     Apropos  of  this  subject  Dr.  Praenkel  has  pub- 
l.shed  eighteen  eases  of  lead  poisoning  Erom  snuff  taking.     The 
paralysis  was  not  due  to  the  snuff,  but  to  the  lead  with  which 
the  snuff  has  been  adulterated.     I  have  seen  many  of  these  cases 
in  the  Montefiore  Home,  and  it  was  shown  that  all  of  them  pro- 
cured  their  snuff   from   the  same   place,  and   an   analysis  of   the 
snutl  revealed  the  presence  of  lead. 

The  second  ease  that  came  under  my  observation  was  a  well 
known  physician  who  consulted  me  in  reference  to  his  eond 
which  he  attributed  to  excessive  smoking.  The  advice  thai  I 
gave  him,  anionir  other  things,  was  to  gradually  diminish  daily 
the  great  number  of  cigars  which  he  was  m  the  habit  of  smol 
This  advice  was  disregarded,  and  he  suddenly  Stopped  hi>  smok- 
ing  absolutely,  and  the  result  was  a  mild  attack  of  delirium 
tremens.    lie  began  smoking  again  and  then  reduced  the  number 

of  cigars  daily,  and  finally  overcame  the  habit  and  has  since 

well.    These  cases  illustrate  mosl  forcibly  the  danger  of  suddenly 

checking  a  habit  in  which  drills  or  alcohol  are  involved   that  has 

been  continuous  for  many  years.    Excessive  tea  drinking  extend- 
ing over   many   \.ar>   has   been    reported   also   as   a   cans.-  of   mild 

attacks  of  delirium  tremens,  when  the  libations  are  suddenly  and 

ilutely   interrupted.      Chloroform   has  also  been   the 
cans,-  of  this  nervous  condition  when  inhaled  for  a  period  of  I 
On,-  cage  is  reported   in  winch   two  an. I  a  half  pounds  of  ch 
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form  was  inhaled  in  a  fortnight,  and  its  sudden  cessation  devel- 
oped like  nervous  phenomena. 

In  addition  to  delirium  tremens  produced  by  alcohol,  drugs, 
and  snuff,  a  new  exciting  cause  has  recently  come  under  my 
observation.  The  poison  in  these  cases  was  illuminating  gas,  and 
the  circumstances  are  so  unique  that  the  cases  are  worthy  of 
mention.  There  were  two  persons  admitted  to  St.  Vincent's  Hos- 
ital,  one  to  Dr.  Ferrer's  service,  and  the  other  to  Dr.  McGuire's. 
Both  patients  were  unconscious  from  gas  poisoning  when  ad- 
mitted. These  two  individuals  were  man  and  wife,  and  were  in 
the  same  bed,  and  both  were  subjected  to  the  same  amount  of 
poison  at  the  same  time,  and  both  were  almost  pulseless  on  their 
arrival  at  the  hospital.  They  were  finally  revived  by  cardiac 
stimulants,  saline  irrigations,  and  oxygen.  In  the  man,  after  his 
return  to  consciousness,  delirium  tremens  developed,  and  he  be- 
came so  violent  that  restraint  was  employed  to  keep  him  in  bed. 
It  was  ascertained  that  he  was  a  chronic  drinker,  while  his  wife 
who  did  not  drink  rapidly  recovered  after  her  return  to  con- 
sciousness. These  two  patients  subjected  to  the  same  irritant 
under  precisely  similar  circumstances  illustrate  the  action  of  al- 
cohol upon  the  nervous  system  when  the  poisonous  gas  acted  a 
good  deal  in  the  same  manner  as  trauma.  The  same  conditions 
are  true  of  morphine,  cocaine,  and  other  drugs ;  but  cases  of  de- 
lirium tremens  caused  by  the  sudden  withdrawal  of  these  drugs 
do  not  so  often  occur  in  surgical  practice,  as  in  the  case  of  poison- 
ing from  alcohol,  though  the  same  phenomena  often  occur  if  the 
arrest  was  complete  and  sudden  following  a  severe  trauma. 

With  these  facts  before  us  the  relationship  between  the  ef- 
fects of  long  continued  use  of  hypnotic  drugs  and  alcohol  and 
trauma  seem  clear.  The  statement  of  Dr.  Murray,  of  England,  is 
most  pertinent  when  he  states  that  "inhabitants  of  every  clime 
have  discovered  or  acquired  some  method  of  producing  exalted 
sensations  in  order  to  appease  what  seems  to  be  a  universal  crav- 
ing of  humanity."  It  is  a  battle  against  these  evil  habits  that 
humanity  must  fight,  and  it  becomes  the  duty  of  the  medical  pro- 
fession to  provide  means  and  measures  to  counteract  this  growing 
vice.  The  responsibility  which  the  medical  profession  must  as- 
sume is  great,  and  to  this  sacred  trust  the  profession  lends  its 
aid  and  support  with  all  the  influence  it  commands.  Much  can 
be  accomplished  by  the  medical  profession  toward  the  alleviation 
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i  t  these  mosl  distressing  and  baneful  conditons;  but  on  the  un- 
fortunate victim  himself  rests  likewise  1 1 1  •  -  responsibility  oi 
operation,  and  with  combined  efforts  carried  on  faithfullj  bj  the 
profession,  and  cheerfully  by  the  patient,  a  result  for  the 
of  the  patienl  can  be  confidently  expected. 

Before  presenting  a  plan  of  treatment  of  delirium  tremens 

urring  as  .1  sequel  to  trauma,  1  desire  to  call  attention  to  the 

great  diversity  of  opinion  thai  exists  among  medical  men  a 
gards  the  management  of  these  cases.     There  seems  to  be  do 
disease  in  which  so  wide  a  diversity  of  opinion  ;is  '"  treatment, 

prevails.     Remedies  that  have  mel  with  the  greatesl  su ss 

the  experien E  some  men,  are  counted  as  "absolutely  worth- 
less" by  others.  The  use  of  stimulants  for  a  short  period  at  the 
onset  of  the  attack  is  condemned  in  most  vehement  terms  by 
some,  and  highly  commended  by  others.  [1  seems  discouraging 
to  find  such  conflicting  views  upon  a  subjecl  where  certainly  a 
onanimiity  of  opinion  should  exist.  It  is  impossible  to  reconcile 
these  various  conflicting  views,  and  the  only  thing  thai  seems 
besl  i"  <l<>  is  to  adopl  thai  plan  which  seems  mosl  rational,  and 
is  attended  by  the  best  results  as  proved  by  the  duration  of  the 

ise,  the  comfort  of  the  patienl  and  the  less  mortality.  This 
genera]  proposition  is  a  wis.'  one;  but  there  must  be  exceptions 
and  variations  in  practice  and  these  musl  be  left  to  the  judg- 
ment of  the  medical  man. 

The  question   of  prophylactic   treatment   in   these  caw  - 
simple  trauma  becomes  emphasized  in  a  mosl  impressive  manner 
when   it   is  considered   thai   among  the  insane  received   in   two 
years  in  the  Morristown  Insane  Hospital  forty-six  percent 
due  to  ale,. holism  as  reported  by  l>r.  McKinnis,  and  thai  among 

the  insane  r ived  in  the  Manhattan  State  Hospital  in  one 

Dr.  Malign  found  that  alcohol  al<me  or  in  combination  was 
sponsible  for  the  insanity  in  thirty-seven  per  cent.    In  961 
in  which  a  reliable  history  could  be  obtained  the  ratio  among 
men  was  fifty-five  per  cent,  and  among  women  it  was  twenty-two 

per  cent     In  mj  experiei fractures  of  the  base  of  the  Bkull 

dated  with  a  previous  alcoholic  history  form  a  combination 

Which    Often    results    in    insanity.      I    have    seen 

from  a  wet  brain  and  then  degenerate  into  a  mental  cond 
that  made  1:  ad  to  the  insane  hospit         ^ 

.»/  Journal. 

0  BE  CONCLUDED  IN  NEX1    [SSI  l 
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IRecent  jproaress  in  flfeefcical  Science. 


STRYCHNINE  IN  PNEUMONIA  OF  THE  AGED. 


William  Francis  Waugh,  of  Chicago,  111.,  says  that  in  pneu- 
monia of  the  aged  strychnine  is  the  medicine  par  •excellence  for 
use.  We  should  first  clear  the  alimentary  tract  and  eliminate 
the  factor  of  fecal  toxemia ;  force  the  emunetories  and  see  that 
the  toxins  are  passing  out  by  all  the  natural  channels;  then  sus- 
tain the  vitality  from  the  beginning  with  strychnine.  The  fever 
should  be  moderated  and  nutrition  kept  up.  Leucocytosis  should 
be  increased,  and  each  symptom  may  be  met  with  an  appropriate 
remedy.  The  pathological  conditions  are  the  things  to  treat,  in- 
stead of  looking  for  a  specific.  Strychnine  fulfills  many  of  these 
indications.  Normal  saline  solution  to  swell  the  volume  of  the 
circulation  is  appreciated  by  few.  Strychnine  arouses  the  powers 
and  energizes  them ;  it  restores  elasticity  and  enhances  vital  func- 
tion ;  increases  respiration  and  aids  digestion ;  tones  up  the  heart 
and  circulation,  and  aids  elimination  by  the  bowels.  The  ar- 
senite  of  strychnine  is  the  best  salt  to  use,  in  doses  of  one-half 
milligram  every  hour,  half  hour,  or  quarter  hour,  as  needed. — 
Medical  Record,  May  29,  1910. 


RETROPERITONEAL   ENLARGEMENTS. 

W.  H.  Allport,  Chicago,  (Journal  A.  31.  A.,  June  18),  dis- 
cusses the  diagnosis  of  retroperitoneal  growths,  giving  illus- 
trative cases  of  how  it  may  be  embarrassed  and  limited.  Edu- 
cated methodic  diagnosis  is  essential,  the  genius  for  surgical  diag- 
nosis consists  almost  always  in  systematized  knowledge.  The 
surgeon  should  take  no  man's  wo>rd,  but  to  do  his  own  guessing 
and  do  it  scientifically,  recollecting  always  that  his  insight,  like 
all  applied  knowledge,  has  its  limitations,  and  acknowledge  them 
in  time  instead  of  having  them  demonstrated  later  on.  Abdo- 
minal regions,  as  usually  demarcated,  are  for  the  student  of 
anatomy:  the  surgeon  and  pathologist  are  concerned  with  boun- 
daries. Displaced  organs  still  move  most  readily  toward  their 
normal  position  and  the  growth  of  the  abnormally  enlarging  or- 
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gans  is  apl  i cur  within  the  aorraal  /.^w<-  and  fascial  plane, 

usually  along,  rather  than  across,  the  normal  cl<  planes 

To  the  surgical  pathologist  the  profitable  anatomic  stud}   is  thai 
concerning  the  distribution  of  fascias.     Neoplasms  are  usually 
i\    associated   with  organs;  the  irregular  and  atypical   en- 
largements which  follow   fascias  are  apl  to  be  either  secondary 

isits  or  chronic  suppurations,  more  Likely  the  latter.  When 
in  doubt,  one  should  never  forget  that  arch  deceiver,  the  ''"I'l 
Chronic  suppuration  is  rarelj  recognized  bj  the  direct 
method;  diagnosis  bj  exclusion  is  the  rule.  Attention  is  especially 
called  to  the  bistory  sheet,  the  tempi  rature  chart,  the  blood  counl 
and  the  urinalysis  reports  as  aids  for  diagnosis.  Inflation  of  the 
colon  bj  Ziemssen's  m<  thod  often  enables  one  to  ass 
by  crowding  the  tumor  into  one  or  the  other  space  in  front  of  or 
behind  the  posterior  layer  of  the  peritoneum.  It'  the  growth  is 
thus  found  to  be  retroperitoneal,  the  kidney  should  I"-  studied 
again  by  palpation,  urine  analysis,  the  x-ray;  and,  finally,  by 
metallic  ureteral  catheterism  combined  with  skiagraph} .  A  num- 
ber of  instructive  cases  illustrating  these  puzzling   points   for 

mosis  are  given  in  brief  detail,  and,  in  conclusion,  Allporl 
emphasizes  the  puzzling  clinical   problem  afforded   by   byst 
:iikI  functional  pain.    Be  says  thai  it  is  a  grave  question  whether 
pain  which  the  surgeon  believes  to  be  genuine,  bul  which  e: 
alone  \\itlmut  other  symptoms,  justifies  him  in  cutting  into  the 

peritoneum  or  retroperitoneal   spi His  own   observation  of 

such  cases  h;is  qo1  been  favorable  to  operation.  The  neglect  to 
recognize  and  properly  appraise  hysteria  is  as  frequently  the 
cause  of  failure  of  diagnosis  as  is  the  failure  to  identify  1 1 1 + -  cold 
abscess. 


THE  USE  OF  <)||.  |\  ABDOMINAL  SURGERY 


Wilkie,  on   the   liasis  of  an   experimental    research,  supple- 
mented  by  some  clinical  observal  ons,  concludes  thai   the  sur- 
•-"•"11  may  feel  justified  in  advocating  tin-  introduction  ol 
the  peritoneal  cavity  after  operation  for  the  relief  "i'  old  standing 
adhesions;  in  operations  for  localized  or  diffuse  peritonitis  where 
handling  of  the  viscera  in  unavoidable;  for  operatioi 
alized  peritonitis  to  favor  subsequent  drainage  and    i 
peristals 
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The  last  indication  'he  thinks  is  the  most  positive  one,  since 
thus  adhesions  will  be  prevented  for  a  few  days  at  least,  thus 
allowing  the  purulent  exudate  to  find  its  way  down  to  the  pelvic 
drain  and  so  escape.  Moreover,  the  general  lubrication  favors 
intestinal  peristalsis.  In  one  clinical  case  two  ounces  of  sterile 
vaselin  oil  was  poured  into  ihe  abdomen  at  the  conleusion  of  op- 
eration for  perforation  in  a  partially  gangrenous  cecum  which 
had  herniated  through  the  foramen  of  Winslow,  and  in  which,  at 
the  operation,  considerable  exposure  and  handling  of  the  intes- 
tines was  unavoidable.  Death  occurred  thirty-six  hours  later, 
wmen  the  intestines  were  found  non-adherent  and  covered  with  a 
thin  film  of  oil. 

In  a  second  case  of  acute  general  peritonitis  incident  to  a  rup- 
tured appendix,  pus  and  fibrin  being  found  covering  the  liver 
and  under  surface  of  the  diaphragm,  the  same  procedure  was 
carried  out.  The  patient  passed  flatus  a  few  hours  after  opera- 
tion and  exhibited  none  of  the  symptoms  of  intestinal  paresis. — 
(Surgery  Gynecology  and  Obstetrics.) 


STRANGULATED  OVARIAN  TUMOR  IN  A  CHILD. 

Swainson  reports  the  case  of  a  child  of  two  years  of  age,  ad- 
mitted to  the  hospital  for  acute  abdominal  symptoms,  of  four 
days'  duration.  A  tumor  was  felt  in  the  right  iliac  fossa.  On 
laparotomy  a  strangulated  ovarian  tumor  the  size  of  a  tangerine 
orange  was  removed. — Proceedings  of  the  Royal  Society  of  Me- 
dicine.   

TAMPON  FOR  NASAL  HEMORRHAGE. 
M.  D.  Stevenson,  Akron,  Ohio,  {Journal  A.  M.  A.,  June  4), 
uses  a  tampon  composed  of  compressed  cotton  modified  from 
Simpson's  tampon,  three  inches  long  by  one-half  inch  wide  by 
one-sixteenth  thick,  wrapped  as  in  a  cigarette  with  gutta  percha 
tissue.  The  free  edge  being  gummed  down  by  some  sterile  oint- 
ment except  at  the  ends.  These  smooth  surfaced  tampons  are 
easily  and  usually  painlessly  removed,  and  he  thinks  they  are 
much  better  than  trusting  to  local  medicinal  applications  in  cases 
of  postoperative  hemorrhage.  Sterile  water  or  salt  solution 
should  be  dropped  at  the  ends  to  cause  the  tampon  to  swell  and 
fill  the  passage.  Two  can  be  used  side  by  side  in  very  wide  fossa 
and  they  can  readily  be  narrowed  by  clipping. 
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A  MORE  LIBERAL  DIET  l.\  ENTERIC  FEVER 


Thomas  A.  Clayton,  of  Washington,  D.  <'..  pleads  for  .1  more 

libera]  die!   in  typhoid  fever.     1 1  is  patients  are  Ear  mor m 

Portable,  ool  having  thai  ravenous  hunger  thai  patienl  have  when 
fed  entirely  on  liquids,  are  ool  bo  profoundly  oervous,  and 
better  nourished.     Neither  hemorrhage  oor  perforation  i^  more 
frequenl  than  among  those  kepi  on  Liquids,  and  delirium  i>  less 
pronounced.     Convalescence    is   more    rapid,   and    the    patients 
return  to  a  good  general  condition  and  ;i  normal  physical  and 
mental  state  far  more  rapidly.     The  diet  should  he  such  a 
keep  up  tin'  body  equilibrium  as  much  as  possible;  it  should  be 
easily  digestible,  innocuous,  and  palatable.    The  author  allows 
soft  boiled  eggs,  scraped  meat,  rice,  scraped  apple,  custard,  •  I 
1/    lical  Record,  June  18,  1910. 


PLACENTA  PREVIA 


Edward  1*.  Davis,  of  Philadelphia,  Pa.,  classes  placenta  pre 
via  into  marginal,  lateral,  and  partial.    The  causes  are  relaxed 
uterine  muscle  found  in  ill-developed,  poorly  nourished  women. 
The  1 1  i.iLrni >^is  may  he  made  by  auscultation  in  many  cases,  by 
hemorrhage  without  pain,  brighl  colored  and  coming  at  irregular 
intervals,  often  after  exertion.     In  central  placenta   previa  the 
patienl  should  he  transferred  to  a  hospital  ami  treated  by  abdo- 
minal section.    When  tin*  can  nol  be  done,  an  aseptic  technique 
may  be  carried  oul  in  the  patient's  home  ami  the  operation  d 
When  an  effort  is  t<>  be  made  t"  save  the  life  of  the  child  ami 
abdominal  section  cannol  !»•  done,  the  introduction  of  an  el 
bag  through  tli.-  placenta  maj    !"■  attempted.     This  should  be 
followed  by  vaginal  delivery  l>>   forceps  or  version.     It'  the  life 
of  tlic  child  is  tint  regarded,  the  cervix  may  he  so  dilal 
allow  of  version,  and  one  or  both  thighs  may  he  brougb.1  down. 
1      iplete   dilatation   ami    uterine   contraction    should    then 

waited  for  before  delivery,   ind  spontai us  es 

when  possible     Medical  Record,  June  18,  1910 
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FRACTURE  OF  THE  PATELLA. 


After  giving  a  pretty  full  description  of  the  types  of  patella 
fracture,  its  etiology,  symptoms  and  diagnosis  and  prognosis,  E. 
P.  Magruder,  Washington,  D.  C,  (Journal  A.  M.  A.,  June  4), 
discusses  its  treatment,  operative  and  non-operative,  in  some 
detail.  He  thinks  that  in  absence  of  a  competent  surgeon  fully 
equipped  for  all  antiseptic  precautions,  the  non-operative  conser- 
vative treatment  should  be  the  rule.  The  leg  and  thigh  should 
be  raised  to  an  oblique  angle  with  a  well-padded  posterier  splint, 
a  little  wider  than  the  limb,  and  extending  from  the  hip  beyond 
the  heel.  Aspiration  under  antiseptic  precautions  with  elastic 
compression  on  the  thigh,  10  minutes  3  times  a  day,  are  valuable 
aids.  After  5  or  6  days,  when  the  effusion  has  subsided,  with  the 
leg  still  extended  and  the  quadriceps  relaxed,  the  fragments 
should  be  brought  into  accurate  appositio  nby  adhesive  straps 
applied  so  as  to  prevent  any  tilting,  and  it  is  advisable  to  leave 
this  firm  and  untouched  for  6  weeks.  A  removable  plaster  mold 
may  be  substituted  for  the  splint,  allowing  of  occasional  examina- 
tions. After  6  weeks  the  patient  may  try  crutches  and  gradually 
move  the  limb.  As  regards  operative  treatment,  it  gives  better 
functional  result  and  much  quicker.  The  chances  for  bony  union 
are  much  greater  and  there  is  far  less  danger  of  refracture.  He 
finds  the  oval  incision,  convexity  downward,  most  satisfactory  as 
allowing  better  apposition  of  the  fragments  and  generally  better 
conditions  for  repair?  The  subcutaneous  operation  is  nowadays 
obsolete  and  the  circumferential  loop  has  few  followers,  as  well 
as  the  method  by  which  the  bony  fragments  are  simply  apposed 
and  the  suturing  confined  to  the  peripatellar  tissues.  The  dan- 
gers of  the  open  method  under  proper  precautions  are  practically 
nil.  Proper  after-care  is  essential.  In  interposition  operation  is 
imperative.  Wire  should  never  be  carried  deep  enough  to  pene- 
trate the  joint,  as  it  will  irritate  the  cartilage  and  produce  arth- 
ritis. Impaired  function  results  from  union  in  faulty  position. 
The  combination  of  the  interrupted  and  reinforced  continuous 
chromic  catgut  suture  is  the  making  of  assurance  doubly  sure. 
Absolutely  accurate  coaptation  and  repair  of  the  accessory  ex- 
tensor aponeuroses  are  vitally  essential,  more  so  in  some  oases 
than  coaptation  and  repair  of  the  bone  itself.  Eminent  authori- 
ties to  the  contrary  notwithstanding,  bony  union  of  a  transverse 
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fracture  can  certainly  be  accomplished  it'  the  carefull)  sutured 
bone  is  reinforced  by  a  like  carefully  sutured  aponeurosis  [f 
any  exposure  is  made  an  ample  exposure  under  proper  antiseptic 

I  recautions  is  justified.    Other  things  being  equal,  tl val  in- 

ii  permits  the  besl  drainage,  if  drainage  is  needed,  while  it 
also  retains  anatomically  the  besl  arterial  and  nerve  supply    The 
suture  material,  if  non-al>sorbal>le,  should  be  the  smallesi 
sistent  with  the  needs  and  th<'  chances  of  pressure  necros  s  should 

be  red u I  to  the  m in i mum  by  complete  extension  of  the  limb  in 

the  oblique  position  which  insures  complete  inactivity  of  the 
quadriceps.    The  most  progressive  surgeons  here  and  in  Eui 
agree  that  the  open  method  and  suture  gives  the  besl  results. 


THE  SURGICAL  MANAGEMENT  OF  URETHRAL  STRIC- 
TURE AND  ITS  COMPLICATIONS 


Eugene  Puller,  of  New  Fork,  says  thai  urethra]  stricture 
s  sts  of  round  cell  infiltration,  chronic  urinary  extravasation, 
and  cicatricial  tissue.  This  view  has  altered  surgical  treatment 
of  stricture.  False  passages  are  frequent)  complications,  and 
serious  ones,  which  predisposed  the  patient  to  sepsis.  The  posi- 
tion of  the  stricture,  whether  in  the  anterior  or  the  deep  porl 
of  the  urethra,  is  important.    Cures  of  stricture,  without  resorl 

bo  the  knife,  are  never* permanent,  a irding  to  the  author,  un 

as  is  the  case  with  a  great  majority  of  Strictures,  they  are  amen- 
able bo  gradual  dilatation.  Skillful  handling  of  the  urethral  in- 
struments is  a  Bine  qua  non  in  treatment.  The  author  does  not 
advocate  internal  urethrotomy  on  account  of  rtie  danger  of 
ting  incurvation  of  the  penis  as  a  result  Eemorrhage  and  extra- 
vasation  into  the  sheath  of  the  penis  are  other  dangers,  and  the 
curative  results  as  to  the  Btricture  are  uncerl  ,:,i     External  ur 

my,  or  urethrotomy  with  perineal  incision,  is  the  pr 
procedure.     When  we  have  Btricture  of  the  deep  urethT 
besl  bo  make  a  free  longitudinal  incision  from  tl 

of  the  scrotum  down  to  the  rectal  sphincter     The  techniqi f 

tlie  operation  is  then  considered  and  the  after  h  ol  of  the 

canal.-  -Medical  Record,  April  2,  1010. 
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Gberapeutic  Suggestions. 


Acute  Pharyngitis. 

R.  Codeine   gr.  5 

Ext.   catechu    gr.   30 

Ext.  glycyrrhiza gr.  150 

M.     Sig.     Divide  into  thirty  troches.     One  every  two  hours. 

— Merck's  AjcIi.  

Tobacco  Pyrosis. — Kaller,  in  the  Berliner  klinische  Wo- 
chenschrift,  December,  1909,  prescribes  total  suppression  of  to- 
bacco as  one  of  the  first  measures  in  the  treatment  of  tobacco 
pyrosis,  or  the  use  of  a  denicotinized  tobacco,  if  the  habit  is  very 
compelling.  In  the  way  of  medicine  the  following  may  be  pre- 
scribed : 

R.  Atropine  sulphate  gr.  vii ; 

Distilled  water    drachms  iiss. 

Dissolve.     Sig. :     Four  drops  twice  daily  after  meals. 

The  medicine  should  be  stopped  when  mydriasis  supervenes. 


Rheumatism. 
R.  Ac.  salicyl,  pulv. 

01.  terebinth  aa  drachm  j 

Lanolin   ounce  j 

M.     Sig.     Use  as  an  ointment,  first  cleaning  the  skin  with 
soap  and  water.     Use  friction  for  five  minutes. — Husson,  Revue 

de  Therapie.  

Whooping  Cough. 
Whooping  cough  can  not  be  aborted  by  our  present  means, 
but  it  can  be  greatly  mitigated.  Belladonna  still  holds  first  place, 
with  antipyrin  and  quinin  close  seconds.  Antipyrin  may  very 
advantageously  be  given  per  rectum.  Fiften  grains  three  times 
a  day  for  a  child  over  twelve  years  old  is  not  too  big  a  dose,  with 
correspondingly  smaller  doses  for  smaller  children. — The  Doctor. 


Mammary  Inflammation. 

R.  Ungt,  belladonnae    ounce  j 

Ungt.  hydrargyri 

Ichthyoli   aa  drachms  iv 

Cerati  plumbi  subacetatis   ounce  j 

M.     Sig.     Apply  to  breasts  freely  and  employ  tight  breast 
binder. — Med.  News  Formulary. 


Orthopt  'du   Sugg  estions. 

©rtbopeMc  Siujocstioni?. 


Perhaps  the  patienl  has  flal  foot.    Think  it  over  and  examine 
the  feel  before  you  write  a  prescription  for  sali<  for  sup- 

posed rheumatism. 


The  characti  ristic  thing  about  the  pain  of  flal  fool 
may  Ik-  anywhere  in  the  affected  limb,     h  may  be  under  the 
arch,  around  the  maleolus,  in  the  calf,  in  the  knee,  in  the  th  gh 
or  even  the  nip. 


A  burning  Bensation  in  the  sole  is  often  the  chief  complaint 
in  some  casi  s  of  flal  foot. 


Children  should  not  be  taughl  to  turn  their  toes  oul   when 
walking.    This  position  puts  the  fool  to  a  m  il  disadA 

and  induci  s  flal  foot. 


Children  should  aol  wear  spring  heel  shoes  after  the  sixth 
Lei   them  have  heels.     Indiscriminate  wearing  of  <• 
shoes  is  bad.    They  restricl  motion  and  interfere  with  the  devel- 
opment of  the  muscles. 


Plaster  of  Paris  bandages  sold  in  tin  cans  are  usually  rolled 

tightly  and  do  nol  work  well.  using  them,  unwind 

and  re-roll  them  loosely.    This  slighl  trouble  will  !>.•  well  repaid. 


Shaker  flannel  or  domet   is  .1  better  bandage  material  than 
muslin,     It  is  cheaper,  softer  and  more  pliable,  adapting  its 
better  to  the itour  of  the  part  to  be  bandaged. 


When  you  see  a  child  with  beginning  lateral  curvature  do 
not  tell  th.-  parents  thai  it  is  merely  a  bad  habit  and  the  child 
will  outgrow  it      valuable  time  is  losl  thereby  and  the  chai 
the  cure  will  increase  without  treatment. 
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There  is  only  one  deformity  of  the  bones  that  is  cured  spon- 
taneously and  that  is  bow  legs.  And  even  this  only  applies  to 
moderate  cases  in  very  young  children.  The  mother  can  be 
taught  to  manipulate  the  legs  daily,  thus  hastening  the  cure. 


Many  a  patient  is  permanently  crippled  after  a  Potts  fracture 
because  the  toes  have  been  allowed  to  drop  or  the  foot  everted 
while  applying  the  retention  splint. 


Elastic  knee  bandages  do  much  damage  when  worn  too  long; 
as  they  usually  are.  Patients  should  be  warned  about  this.  If 
the  elastic  bandage  has  not  accomplished  its  purpose  in  two 
months  it  never  will.— Medical  Review  of  Reviews. 


IRews  "litems. 


The  American  Medical  Association  met  in  St.  Louis  June 
7-10.  Dr.  J.  B.  Murphy,  of  Chicago,  was  elected  president.  The 
elections  of  Dr.  E.  Montgomery,  of  Philadelphia;  Dr.  R.  C. 
Coffee,  of  Portland,  Ore. ;  Dr.  W.  G.  Moore,  of  St.  Louis,  and  Dr. 
H.  L.  E.  Johnson,  of  Washington,  D.  C,  to  the  four  vice-presi- 
dencies, in  the  order  named,  were  unanimous.  Dr.  G.  H.  Sim- 
mons, who  resigned  as  Secretary  was  unanimously  reelected  to 
that  office.    Dr.  Frank  Billings  was  relecter  treasurer. 

The  following  trustees  were  elected:  Dr.  W.  W.  Grant,  of 
Denver;  Dr.  F.  J.  Lutz,  of  St.  Louis  and  Dr.  C.  Cantrell,  of 
Greenville,  Texas. 

Dr.  J.  N.  McCormack  of  Bowling  Green,  Ky.,  was  appointed 
by  the  president  a  member  of  the  Council  on  Health  and  Pub- 
licity. 

The  following  attended  the  session  from  Louisville:  Drs.  R. 

A.  Bate,  W.  F.  Boggess,  M.  Casper,  F.  W.  Fledschaker,  J.  G. 
Hall,  John  Edwin  Hays,  G.  S.  Hanes,  G.  A.  Hendon,  E.  E.  Hen- 
derson, Lee  Kahn,  L.  S.  McMurty,  J.  M.  Mathews,  S.  J.  Meyers, 

B.  J.  O'Connor,  Otto  O'Bryan,  0.  A.  Pfingst,  J.  M.  Ray,  H.  E. 
Tuley,  J.  R.  Wathen,  W.  H.  Wathen,  D.  S.  Wilson  and  J.  T. 
Windell. 


\<  ws  Items. 

Dr  P   I.  Cessna  and  Dr  J.  B.  Schacklette,  hav<  ved 

of  the  charge  of  criminal ispiraoy.  Ju  Ige  James  P.  Gregory  in 

the  Criminal   Courl   gave   the  jurj    peremptory    instruction   bo 
acquit  them. 

Por  several  months  bheir  aames  have  been  connected  with 
an  alleged  attempt  to  defraud  the  Louisville  Railwaj  Company 
and  tlif  Fidelity  and  Casualty  Company.  It  was  alleged  that 
they  were  bo  profit  by  making  it  appear  thai  Arch  Tyler,  of 
Highland  Park,  had  Buffered  a  broken  leg  in  a  fall  from  a  Bti 
car  on  I >ecember  l'7  last. 


Anti-opium  law  sustained  Judge  Gregory,  in  an  opinion 
handed  down  June  4.  upheld  the  statute  prescribing  the  sale  of 
opium  under  certain  conditions.  He  also  held  II.  Katzman,  a 
druggist,  guilty  of  violating  the  law  and  assessed  a  fine  of  $100. 
The  case  was  broughl  bo  test   t.he  statute. 


Dr.  L.  P.  spears  was  on  June  4  appointed  jail  physician  to 
suet 1  Dr.  Samuel  II.  Garvin,  who  recently  tendered  his  resig- 
nation to  Judge  .Muir  Weissinger  after  thirty-three  years'  ser- 
vice. 


The  Louisville  Society  i«t'  Medicine  gave  its  banquel  i"  the 
members,  their  wives  and  friends,  June  2,  al  the  Gall  House. 
B'ifty  covers  were  spread.  Dr.  John  D.  Hamilton,  the  President 
of  the  Society,  acted  as  toastmaster. 


The  Louisville  Academy  of  Medicine  met  at  the  Tavern  Club, 
Ma>  30,  and  decided  to  resume  their  monthly  scientific  s.-vsions 
on  the  second  Thursday   (evening    of  each  month. 


Dr.  W.  Edward  Grant,  of  Louisville,  was  elected  one  of  the 

vice-presidents  of  the  American   Association  of  [nsuranoe 
aminers  which  met  at  St.  Louis,  dune  i,  and  7. 


Dr.  .1.  X.  McCormack.  of  Bowling  Green,  Ky..  by  inviti 
of  Congressman  J.  S.  Simmons,  delivered  an  address  at  a  dinner 
given  by  the  Hoard  of  Trade  of  North  Tonarwanda,  \    Y     May 
23,  on  the  "Purification  of  the  v.  the  Niagara  lii\.  >r  " 
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Dr.  Harry  Woodard,  of  Louisville,  and  Dr.  William  Dudley, 
of  Lexington,  left  June  12  for  Europe,  where  they  will  remain 
several  months. 


Dr.  F.  C.  and  Lillian  Askenstedt  have  returned  from  Mam- 
moth Cave. 


Dr.  Henry  E.  Tuley  left  June  14,  with  his  family  to  spend  the 
summer  abroad. 


Dr.  James  B.  Bullitt,  of  Oxford,  Miss.,  was  in  the  city  a 
few  days  visiting  his  mother,  Mrs.  Thomas  Bullitt. 


Dr.   and  Mrs.   W.   M.   Watkins,   of  New   Castle,   Ky.,  have 
moved  to  make  their  future  home  in  Louisville. 


Dr.  Frank  Simpson  has  gone  to  Bardstown,  Ky.,  to  be  with 
his  "father  who  is  seriously  ill. 


Dr.  and  Mrs.  Edward  Grant,  of  Boone  county,  are  the  guests 
of  Dr.  and  Mrs.  Horace  H.  Grant. 


Dr.  G.  0.  Wilson,  of  Frankfort,  and  Dr.  J.  W.  Jewe'tt,  of 
Eminence,  have  been  visiting  Dr.  W.  S.  Smith,  in  Anchorage. 


Dr.  and  Mrs.  Sam  Fryer,  of  Okolona,  were  guests  of  Mr.  and 
Mrs.  Bryant  Williams,  at  Fern  Creek. 


Dr.  and  Mrs.  Louis  Frank  attended  the  graduation  of  their 
son,  Wallace  from  Central  University,  at  Danville,  Ky. 


Dr.   Gardner,   of  Hopkinsville,  has  been  visiting  in  Pewee 
Valley. 


Dr.  D.  M.  Harrison  and  family  of  Madison,  are  visiting  in 
Trenton,  Ky. 


Dr.  C.  E.  McElwain  has  returned  to  Beechmont  from  a  week 's 
visit  to  Memphis. 
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J>r   and  Mr>  John  T.  Poster,  of  New  Albany,  have  gone  to 
Frankfort  on  a  visit 


Dr.  Roy  Robinson,  of  Hopkinsville,  in  in  the  city  for  the  week 
with   friends, 


Dr.    W.    !•'.    Wialtz,  of   Lexington,  has  returned   home   after 
spending  a  few  days  with  Prof,  and  Mis   P.  J.  Waltz,  in  Castle 
wood. 


Dr.  .1.  A.  O'Meara  lefl  June  1.  for  Ins  home,  Oxford,  Eng- 
land, after  a  visit  to  his  mother,  Mrs.  M.  I.  O'Meara,  of  Portland 


Dr    E.  I*.   Easley  has  returned  t<>  New    Albany  from  Prii 
Utah,  where  he  had  been  visiting  his  son,  Mr.  Bruce  Easley. 


Dr.  \V.  I,    Rodman,  formerly  of  Louisville,  now  of  Philadel 
phia,  has  been  the  guesl  of  Dr.  and  Mrs.  II.  N.  Leavi  II. 


Dr.  Raymond  Boone  and  Mrs.  Boone,  who  were  n  arrii  I   in 
Bardstown,  have  returned  to  their  home  in  Cloverport 


Dr.  ('lint   Kelly,  Jr.,  who  has  I a  visiting  his  parents,  Dr. 

C    W    K>-||\  ami  Mrs.  Kelly,  has  returned  t<>  Lexinerton. 


Dr   and  Mrs.  M.  P.  Coomes  have  returned  after  a  short  \i-ii 
to  Richmond.  Va. 


Dr.  Win    E    Bhrich,  formerly  of  Louisville,  n>>»\  of  Evans 
ville.  Iii<i..  w.is  m  the  <'it\  a  few  daj s. 


Dr.  and  Mrs  James  s.  Lutz,  have  returned  from  a  brief  stay 
m  ( lharlestow  n.  Iml. 


Dr.   and    Mrs    S        '      lir.ui    have   moved    to   their  country 
horai  adford  Deer  Park,  for  the  Bummer. 


Dr.  and  Mrs   !•'.  p,  Ogden  have  !"'<'ii  visiting  in  Oakdale, 
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Dr.  Ben  McCloskey  and  Mrs.  McCloskey  have  returned  from 
a  visit  to  Taylorsville. 


Dr.  Frank  Boyd,  of  Paducah,  spent  several  days  in  Louisville. 

Dr.  and  Mrs.  W.  Powers,  who  have  been  visiting  in  Louisville, 
have  returned  to  Mt.  Washington. 


Dr.  Wayne  Crum,  of  Jeftersonville,  was  graduated  from  the 
Army  Medical  School  at  Washington,  and  will  proceed  at  once 
to  Fort  Madison,  Watertown,  N.  Y.,  to  begin  his  duties  as  Army 
Surgeon  with  the  rank  of  first  lieutenant. 


Dr.  A.  C.  Overall,  who  has  been  in  New  York  for  two  months 
is  back  in  Mt.  Washington. 


Dr.  and  Mrs.  T.  N.  Lindle,  of  Sturgis,  have  been  spending 
several  days  in  St.  Louis. 


Dr.  Boyd  Master,  of  Lyons,  Ky.,  was  the  guest  of  his  mother 
Mrs.  George  Muster,  in  Jeffersontown. 


Dr.  George  Dash,  of  New  Albany,  has  returned  from  Cincin- 
nati, where  he  has  been  taking  a  post-graduate  course  at  the 
Ohio  Medical  College. 


Dr.  Seth  Conway  and  Mrs.  Conway,  of  Sharpsburg,  are  vis- 
iting relatives  at  Poplar  Plains. 


Dr.  and  Mrs.  J.  W.  Mathews,  of  Lexington,  are  guests  of  Mr. 
and  Mrs.  Joe  Turner,  in  Eminence. 


Dr.  J.  H.  Floore,  of  Chaplain,  visited  relatives  in  Jefferson- 
town. 


Dr.  George  F.  Simpson  has  returned  from  a  visit  to  Bowling 
Green,  Ky. 
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MARRIAGES. 


Dr.  Louis  \V.  Haskell,  Jr.,  Memphis,  Tenn.,  to  Miss  Robin 
Hamilton,  a1  Mount  Sterling,  Ky..  June  1. 


Dr.  Edward  C.  Redmond  l<>  Miss  Mary  Arnold  in  Louisville, 

.Tun.-  - 


Dr.  Gustave  <;.  Altman,  formerly  of  Louisville,  to  Miss  Es 

telle  Newman,  in  Helena,  Ark..  June  7. 


DEATHS. 


Dr.  John  Thomas  Riehter,  Louisville,  Ky..  was  struck  by  a 
street  car,  June  1.  and  Instantly  killed,  aged  30  years. 


Dr.  W.  A.  Boyd  died  at  the  home  of  his  daughter  in  May 
field.  Ky.,  May  31,  from  cerebral  hemorrhage,  aged  78  years 


Dr.  T.  II.  Daugherty,  died  at  his  home  in  Georgetown,  Ky  . 

May  1!».  from  heart  disease,  aged  •''■'!  years. 


Dr.  II.  B.  Duncan,  of  Williamsburg,  Ky..  died  in  Louisville, 
May  -.  aged  7l!  years. 


Dr.  A    D.  James  died  at  Penrod,  Ky  .  June  >  .  aged  60  years 


Dr.  Roberl  Koch,  died  in  Baden-Baden,  Germany,  May  27, 

1  titi  years. 


Dr.  Emil  Zuckerhandl,    died  in  Vienna,    Austria,  aged    6] 
yean. 
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THE  TREATMENT  OF  ABORTION. 

In  concluding  a  very  complete  and  comprehensive  article, 
Stmve  calls  particular  attention  to  the  following  points  in  the 
treatment  of  abortion: 

1.  The  importance  of  treating  all  cases  of  uterine  haemor- 
rhage accompanied  by  intermittent  pelvic  pain  in  a  woman  of 
child-bearing  age  a*  acute  abortion. 

2.  The  value  of  absolute  rest  in  bed  in  the  treatment  of 
threatened  abortion  until  all  pain  and  bleeding  have  ceased. 

3.  The  necessity  of  saving  as  much  blood  as  possible  to  avoid 
a  long  period  of  anaemia  and  prostration. 

4.  The  selection  of  cotton  pledgets  in  lieu  of  gauze  strips  as 
a  material  for  vaginal  itamponage. 

5.  The  use  of  finger  curettement  and  manual  removal  of  the 
uterine  contents  wherever  possible. 

(i.  The  performance  of  Hoening's  abdomino-vaginal  com- 
pression when  the  conditions  are  present. 

7.  The  difficulty  of  complete  sterilization  of  laminaria  tents. 

8.  The  danger  of  perforation  of  the  uterus  with  steel  dilators 
and  sounds. 

9.  The  great  danger  of  uterine  perforation  with  the  steel 
curette  in  acute  abortion  and  the  value  of  the  instrument  in 
chronic  abortion. 

10.  Curettement  should  be  raised  to  the  dignity  and  serious- 
ness of  a  surgical  operation  and  should  be  performed  under  the 
same  surroundings  and  with  the  necessary  equipment. 

11.  The  importance  of  refraining  from  curetting  after  the 
complete  emptying  of  the  uterus. 

12.  The  use  of  ergot  after  the  uterus  is  empty. 

13.  Local  interference  in  septic  abortion  when  the  infection 
is  limited  to  the  uterine  cavity.  Less  tendency  to  interfere  when 
the  adnexa  or  peritoneum  are  involved  in  the  septic  process — 
Surgery  Gynecology  and  Obstetrics. 


THE  USE  OF  ATROPHINE  IN  DIABETES. 

J.  Rudisch,  in  a  preliminary  report  strongly  recommends  the 
use  of  atropine,  especially  in  the  form  of  the  methyl  bromide, 
in  the  treatment  of  diabetes.  He  has  used  the  drug  in  a  series 
of  cases  and  finds  that  the  carbohydrate  tolerance  is  decidedly 
increased. — Medical  Record,  June  26,  1909. 
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M.I)..  L  I.  D.,  and  Albert  H  Buck,  M  D.  ol  New  Vork 
City.  Complete  in  Eight  Volumes.  Profusely  illustrated, 
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Thk  New  Psycology;   fts  basic  principles  and  practical  form- 
ulas, by  A.  A    Lindsay,  M.D.     Eugene  and  Arthui  Lini 
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DIRECTORY  OF 
LOUISVILLE  MEDICAL  SOCIETIES. 


(FOR  JULY.) 


'  \     Vice  Presidents 


Jefferson  County  Medical  Society;  meets  in  the  "Atherton."  (Does  not 
meet  this  month.) 

Dr.  E.  S.  Allen President 

Dr.  S.  D.  Wetherby 

Dr.  M.  F.  Coomrs 

Dr.    Curran    Pope    Treasurer 

Dr.    Dunning   S.   Wilson Secretary 

Louisville  Academy  of  Medicine;  meets  at  the  Tavern  Club,  July  14. 

Dd.  Dunning  S.  Wilson President 

Dr.   E.   O.   Witherspoon Vice  President 

Dr.  Charles  Farmer  Treasurer 

Dr.   David   C.   Morton   Secretary 

Louisville  Clinical  Society  ;  meets  at  the  Gait  House,  July  5  and  19. 

Dr.  Joseph  W.  Irwin President 

Dr.  Argus  D.  Willmoth Treasurer 

Dr.   H.   J.   Farbach Secretary 

Louisville  Society  of  Medicine;  meets  at  the  Gait  House,  July  7. 

Dr.  J.   D.  Hamilton President 

Dr.  R.  A.  Bate Vice  President 

Dr.  Richard  T.  Yoe Treasurer 

Dr.  W.  O.  Green Secretary 

Louisville  Society  of  Physicians  and  Surgeons  ;  meets  at  the  Tavern 
Club.     (Does  not  meet  this  month.) 

Dr.  L.  P.  Spears President 

Dr.  Chas.  W.  Hibbitt Treasurer 

Dr.  Edwin  T.  Bruce Secretary 

Medico-Chirurgical  Society;  meets  at  the  Tavern  Club,  July  1  and  15. 

Dr.   J.    Garland   Sherrill President 

Dr.  J.  Rowan  Morrison Vice  President 

Dr.  Frank  C.  Simpson Secretary  and  Treasurer 

West  End  Medical  Society;  meets  at  the  Old   Inn,  July   12. 

Dr.    I.    A.    Arnold   President 

Dr.  H.  L.  Read  Vice  President 

Dr.  John  K.  Freeman Secretary  and  Treasurer 

Central  Kentucky  Medical  Society;  meets  at  Lancaster,  Ky„  July  21, 

1910. 
Muidraugh  Hill  Medical  Society;  meets  at  Elizabethtown,  Ky.,  August 

11,  1910. 
Eagle  Valley  Medical  Society;  meets  at  Sanders,  Ky.,  August  17,  1910. 

Kentucky  State  Medical  Association  ;  meets  at  Lexington,  Ky.,   Sep- 
tember 27-29,  1910. 

American  Medical  Association;  meets  at  Los  Angeles,  Cal.,  1911. 
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••  Certainly  it  is  excellent  discipline  fur  an  author  to  feel  thai  be  mini  say  nil  be  hag  to 
say  ill  the  fewest  possible  words,  or  his  render  is  sure  to  skip  them  ;  and  in  the  pi 
possible  words,  nr  bis  reader  will  certainly  misunderstand  them.  Generally,  also,  s  down* 
right  (act  may  be  tt.1-1  in  a  plain  way  ;  and  we  want  downwright  facts  at  present  more  than 
anything  elae."  -Buskik. 
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EMtorials. 


PRIVILEGED  COMMUNICATIONS. 


"No  attorney  shall  testify  concerning  a  commnnica 

tion  made  to  him    in  his  professional  character    by  his 
client,  or  his  advice  thereon,  without  the  client  'a  consenl  ; 

nor  shall  a  clergyman  or  priesl  testify  concerning  anj 
confession  made  to  him  in  his  professional  character,  in 
the  course  of  dicipline  enjoined  by  the  chnrch  to  which  he 
belongs,  without  the  consent  of  the  person  confessing." 
We  have  quoted  from  the  Civil  Code  of  Kentucky  to 
call  attention  to  a  fad  not  commonly  known  to  the  pro 
ion,  thai  in  this  stale  there  is  do  law  privileging  a 
physician  on  the  witness  stand  from  disclosing  ronfiden 
tial  communication  entrusted  to  him   in  a  professional 
way  h\  his  patient.     Why  this  distinction!    Surelj   the 
secrets  of  the  sick  room  Bhould  be  kept  as  inviolate 
those  of  the  confessional    or   the   disclosures   to  an 
torney. 
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From  time  out  of  mind  the  law  has,  upon  the  grounds 
of  public  policy,  regarded  certain  matters  sacred  and  has 
accordingly  protected  from  disclosure  state  secrets,  con- 
sultations of  judges,  communications  of  a  confidential 
nature  between  husband  and  wife,  and  communications 
between  counsel  and  client.  Although  there  is  no  rela- 
tionship in  life  where  a  higher  degree  of  confidence 
should  exist  than  between  patient  and  physician,  yet  at 
common  law  the  physician  does  not  stand  in  the  same  re- 
lation to  such  confidences  as  the  lawyer  does  to  his  client. 
Are  the  secrets  disclosed  to  the  physician  to  enable  him 
to  act  rightly  where  life  is  frequently  involved  of  less  im- 
port than  the  disclosures  to  the  priest  for  spiritual  sol- 
ace, or  to  the  attorney  for  protection  against  temporal 
annoyance? 

The  medical  profession  has  always  maintained  th 
policy  of  secrecy  in  such  matters  and  though  the  Hippo- 
cratic  Oath  enjoining  it  is  binding,  it  has  no  legal 
strength  and  in  States  where  such  communications  are 
not  privileged  the  physician  may  be  compelled  to  divulge 
in  evidence  the  confidence  of  his  patient. 

Where  the  law  exists  it  is  not  intended  as  a  defense 
for  the  physician  but  a  protection  to  the  patient — the 
patient  is  privileged,  the  physician  as  a  witness  is  dis- 
qualified. 

There  is  no  reason  why  a  like  statute  should  not  be 
enacted  in  this  State.  The  meeting  next  month  of  the 
Kentucky  State  Medical  Association  offers  the  profes- 
sion a  splendid  opportunity  to  earnestly  recommend  to 
the  next  Legislature  the  enactment  of  a  statute  extending 
to  medical  confidences  a  privilege  analogous  to  that  al- 
ready conferred  upon  legal  and  clerical  communications. 
,  Let  our  legislators  be  urged  to  remedy  this  defect  in 
the  Kentucky  law  and  prevent  the  disclosure  of  delicate 
and  confidential  matters  which  may  humiliate  the  patient 
in  his  life-time  or  disgrace  his  memory  when  dead.  Let 
them,  by  statute,  close  the  door  of  the  sick  room  as  se- 
curely as  that  of  the  confessional  or  that  of  the  jury 
room,  that  a  patient  may  then  consult  his  physician  in 
safety  knowing  that  his  lips  are  locked  by  the  law  and 
that  he  himself  holds  the  key. 
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©rioinal  articles 


ACIDOSIS. 


\\\  Philip  V.  Barboi  r,  A.M..  M.D.. 

Professoi  oj  Pediatrics  in  the  University  o)  Louisville. 

The  problems  of  biophysics  are  of  perennial  interesl 
to  as  because  of  the  fundamental  character  of  its  pheno 

iiieiia.    lt>  laws  me  ever  presenting  new  phases  to  as  as 
our  knowledge  in  other  fields  is  advanced  and  as  corre 
lated  phenomena  are  revealed  to  as.    The  chemistry  of 
the  biologic  force  is  gradually   yielding  its  secrets  and 
pointing  to  new  fields  of  surprising  extenl  and  interest. 
Among  the  basal  chemical  laws  there  is  ao  cue  thai  has 
more  extensive  relationships  than  the  phenomena  of  re 
action.    Acidity,  alkalinity,  and  their  union  to  resull  in 
neutrality  or  stability    underlie  all  chemical  action  an 
reaction.      The\    are   dominant    forces    in    life    processes 
and  decide  for  health  or  disease,  for  life  or  death.    The 
merest  tyro  in  chemistry  can  decide  whether  a  given  sub 
stance  is  acid  or  alkaline.    The  intricacies  of  tlic  prob 
lems  into  which  1 1 1 « •  \   enter  have  do1  and  will  aever  be 
fully  solved  l>\  the  finite  mind. 

'I'he  reaction  of  mnn\  of  the  secretions  and  excretions 
of  the  bodj   has  been  known  for  mam   decades;  the  a1 
kalinitj  of  the  blood  was  supposed  to  depend  upon  a  few 
well  known  salt s  and  was  apparently  so  simple  as  to  re 
quire  very  little  investigation,  hut  the  study  <>t'  liematol 
ogj  has  opened  up  a  field  of  investigation  which  i-  of  the 
greatest  interesl  and  of  the  mosl  practical  benefit  in  un 
der standing  some  of  the  more  recondite  and  obscui 
the  chemical  processes  which  underlie  the  life  processes. 
In  fact  our  knowledge  of  many  of  tin.  more  complicated 
diseases  i-  being  re  written  in  the  light  of  newer  dis< 
eries  of  the  law-  of  chemistry  a-  influenced  by  the  dyna 
mic  influence  of  the  living  cell.    There  are  wonderful  po 

tentialities  in  this  living  cell,  which  out  of  all  the  f I 

products  selects  and  arranges  it-  reaction-  so  a-  to  pro 

duce  it-  acid  or  alkali  as  it  wishes  and  in  -pile  of  adverse 

■Kra.l  i>c(orr  the  Louisville  Clinical  Boclfty, 
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.substances  is  able  to  maintain  its  general  alkalinity  and 
so  preserve  its  own  life  and  maintain  its  own  continu- 
ance; but  when  that  control  is  lost,  when  the  living  cells 
cannot  maintain  that  alkalinity  then  various  disease  pro- 
cesses are  started  which  will  in  the  end  destroy  the  cells. 
The  quantitative  range  of  alkalinity  is  small  and  nature 
soon  shows  in  unmistakable  terms  that  something  is 
wrong  when  the  acidity  is  increasing.  The  symptomatol- 
ogy has  been  multiform,  varied  and  misleading.  We  can 
compress  into  one  etiologic  factor— acidosis— the  ex- 
planation for  this  very  heterogeneous  array  of  diseases 
which  agree  also  in  one  other  phenomenon  their  intrinsic 
danger  when  not  recognized.  The  subject  of  acidosis  is 
too  large  to  be  compassed  in  the  brief  paper  which  I 
present  so  that  only  certain  practical  phases  will  be  re- 
called to  you  to-night. 

The  term  acidosis  will  be  used  to  cover  the  idea  of  the 
increased  amount  of  acid  in  the  system,  amounts  which 
the  normal  metabolic  changes  are  not  sufficient  to  care 
for.  It  seems  to  be  conceded  by  most  internists  that  such 
increased  acidity  will  be  accompanied  by  some  symptoms 
which  will  vary  definitely  according  to  the  particular 
tendencies  of  the  patient.  In  the  pregnant  woman  for 
instance  we  look  for  pernicious  vomiting,  in  the  child  for 
cyclic  vomiting,  in  the  Jewish  race  for  diabetes  and  so 
for  a  number  of  syndromes  of  great  complexity.  The 
phenomena  are  of  especial  interst  in  children  because 
they  occur  in  many  forms  whose  relationship  to  the  un- 
derlying acidosis  is  not  so  readily  appreciated.  One 
phase  has  however,  gradually  been  emerging  from  the 
chaos  and  one  can  now  begin  to  understand  the  alarming 
and  sometimes  fatal  complex  of  faulty  fat  metabolism. 

When  a  fat  is  ingested  and  passed  through  the  stom- 
ach it  has  been  separated  from  the  proteids  so  that  the 
secretions,  with  which  it  meets  in  the  intestinal  canal, 
may  exert  their  katalytic  action  upon  the  fat  molecule. 
The  fat  is  partly  saponified,  partly  emulsified  but  before 
its  absorption  can  take  place  it  must  be  decomposed  into 
fatty  acids  and  glycerin.  Some  of  these  free  fatty  acids 
are  carried  through  the  bowel  and  eliminated  as  such. 
Some  of  the  acid  radicals  are  united  with  the  fixed  al- 
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kalies  of  the  intestinal  juices  to  form  -naps  which  may 
also  in  part  be  eliminated  by  the  bowel.    The  resl  of  th< 
soap-  an«l  the  fat  acids  are  i>\   some  peculiar  and  an 
known  physiological  process  recombined  in  the  cells  of 
the   villi   to   form    fats   again   bul    thenceforth   the   fat 
changes  marvelonsly  in  its  nature  bo  as  to  be  Boluble  in 
water  hut  not  in  ether,     [ts  further  physiological  pro 
gresa  Is  not  as  yet  determined.     Bui  we  have  reason  to 
believe  that  a  fuller  knowledge  here  would  clear  up  many 
illy  understood  phenomena  of  disease.     The  utilization 
cf  that  fat  molecule  in  the  metabolism  of  tissue  is  of  ab- 
sorbing interest. 

When  fat  is  completely  burned  up  in  the  bod]  ii  is 
eliminated  as  carbon  dioxide  and  water.  When  it  fails 
cf  complete  oxidation  then  there  will  arise  certain  de- 
composition products  which  are  abnormal  and  deleter- 
ious to  the  body.  <>f  these  the  mosl  familiar  are  beta- 
oxybutyric  acid,  diacetic  acid  and  acetone.  These  com- 
pounds have  become  familial-  to  us  through  the  investiga- 
tions into  the  pbenomena  of  diabetes.  Now  when  tl 
acids  have  accumulated  to  a  certain  degree,  resulting  in 
the  reduction  of  the  alkalinity  of  the  blood  to  a  morbific 
extent,  the  well  known  coma  will  appeal-.  We  know  of 
the  existence  of  these  acid-  and  we  can  also  foretell  the 

results  when  they  have  accumulated  to  a  dangerous  de- 
gree in  tbe  blood.  Tbere  may  he  other  katabolic  products 
which  are  not  as  yet  recognizable  by  out-  presenl  methods 

that  may  exc 1  even  these  in  toxicity.    There  are  other 

ways  in  which  acid-  may  be  generated  which  will  be 
briefly  alluded  to  in  the  latter  part  of  the  paper. 

Tic  acids  having  been  formed  musl  be  neutralized  by 
the  bases  which  nature  has  at  her  disposal.  One  of  the 
resources  is  the  cation  reserve  in  the  bowel.  The  alkali- 
nity of  the  BUCCUS  entericiis  is  made  up  of  -odium  and 
calcium    salts    particularly.      We    tind    in    the    stool-    of 

children  on  a  too  rich  fat  did  masses  of  curds  which  are 

made  up  of  neutral  soaps  a-  well  as  of  the  fat  thenisek  es. 

This  withdrawal  of  the  lime  salts  is  undoubtedly  of  ser- 
ious import  to  the  metabolic  processes  although  it  has 
not  ;i-  yet  attracted  any  attention.  Grave  nutritional 
disorders  probably  lie  that  way.     However  we  are  more 
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interested  just  now  in  the  fate  of  those  acids  which  are 
generated  intra  vitam  and  which  must  be  met  by  other 
means  which  nature  has  at  hand.  When  the  banking  re- 
serve of  the  alkalinity  of  the  tissues  as  found  in  the  inter- 
cellular juices  of  which  lime  phosphate  comprises  so 
large  a  part,  has  been  exhausted  nature  calls  upon  the 
proteid  and  forms  alkali  out  of  the  proteid  which  has 
been  metabolized  either  into  serum  albumin  or  other 
form  of  albumin.  The  kinetic  energy  has  been  wasted 
and  the  potential  energy  not  utilized.  The  ammonia 
needed  to  neutralize  this  acid  is  eliminated  by  the  kidneys 
and  the  urine  is  rendered  strongly  alkaline  but  with 
volatile  alkali.  When  the  diapers  of  the  child  then  smell 
strongly  of  ammonia  it  is  good  evidence  of  the  child's 
having  been  overfed  with  fatty  or  other  foods.  Stuffing 
the  child  with  food  tends  to  defeat  its  own  object  by  thus 
using  up  the  proteid  compound  which  nature  has  built 
up  at  such  an  expense  of  energy. 

Let  us  now  discuss  for  a  few  moments  the  other 
origins  of  acid.  The  administration  of  the  inorganic 
acids  for  any  length  of  time  will  be  followed  by  symp- 
toms of  acid  intoxication.  Such  acids  also  arise  from 
the  combustion  of  the  proteid  molecule  for  almost  all  the 
nitrogenous  foods  contain  sulphur  and  phosphorus  which 
finally  form  their  respective  acids.  But  such  sources 
are  fairly  negligible.  Another  source  of  acid  which  ap- 
pears at  first  to  be  very  important  is  the  intestinal  canal 
itself  but  it  seems  that  the  defensive  forces  of  nature 
handles  such  acids  very  easily,  though  other  putrefac- 
tive and  poisonous  radicales  are  not  so  readily  neutral- 
ized. 

More  important  than  these  is  the  metabolism  of  the 
protein  into  an  acid.  Since  organic  chemistry  has  solved 
to  some  extent  the  molecular  formation  of  the  proteins, 
we  understand  that  the  complex  protein  molecule  is  made 
up  of  a  number  of  simpler  molecules  which  are  in  general 
amino-acid  groups  which,  however,  at  times  may  be  more 
alkaline  from  a  strong  amino  radicle  and  again  more 
acid.  These  amino-acids  can  be  oxidized  to  beta-oxy- 
butyric  acid  and  into  acetone  and  thus  show  a  certain 
kinship  to  the  fat  acids,  for  both  may  be  reduced  to  a 
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fatty  acid  of  tlif  butyric  arid  t\  pe.  A  curious  dissonance 
may  be  observed  h<  re.  In  general  one  maj  -a\  thai  fats 
ami  proteins  are  ketogenic,  thai  is  tend  to  form  acetone. 
There  are  also  ketoplastic  substances  which,  withoul 
taking  part  themselves  in  the  formation  of  the  acetones 
do  increase  the  elimination  of  thai  substance.  Now  along 
wit  1 1  these  we  find  a  series  of  compounds  which  are  <li 
rectly  antagonistic  to  these  tendencies;  l'<>r  instance,  fatty 

acid-  such  as  oleic  particularly  lend  to  form  ketone  hut 

they  are  united  with  glycerin  which  is  so  opposite  in 
action  as  to  make  it  doubtful  at  times  if  the  fats  will  pro- 
duce ketone  at  all. 

Among  the  proteids  which  tend  to  prevent  the  forma- 
tion of  the  acetone  compounds  casein  stands  tirst.  There 
is  in  this  a  remarkahle  provision  of  nature,  for  the  young 
child  is  particularly  prone  to  the  formation  of  these 
acid  states  because  its  physiologic  condition  is  unstable 
and  it  would  not  be  able  to  cope  with  great  perversions 
of  metabolism.  Nature  has  also  erected  another  safe 
guard  in  the  fad  that  amongst  the  most  important  and 
potent  anti-ketogenic  substances  are  the  carbohydrates, 
which  form  so  large  a  pari  of  a  baby's  diet.  This  is  a 
rather  surprising  fact  for  all  recognize  how  frequently 
the  carbohydrates  undergo  an  acid  fermentation  in  the 
intestine.  In  children  it  is  often  necessary  to  administer 
various  alkalies  to  neutralize  these  adds  in  the  bowel 
which  are  irritant  to  the  musCOSS  ami  at  time-  30  acrid  as 
to  inflame  or  excoriate  Die  buttocks.  A-  stated  !><•; 
however,  the  fermentation  acids  are  easily  handled;  it  i> 

those  adds  which  are  formed  within  the  body  which  give 
the  trouble.  The  safeguard  of  the  baby  is  the  carbohy- 
drates which  are  found  so  abundantly  in  it-  diet.    The 

capacity  of  the  sugars  to  antidote  the  acido-i-  of  -1ar\a 

tion  is  mosl  important  to  notice,     it  hi-  probably  saved 
many  a  baby's  life  for  it  i-  bo  often  necessary  to  iced  the 
babj  on  barlej  water  for  some  time,  that  is  on  a  Btarva 
tion  diet,  and  Berious  Bymptoms  would  have  developed  if 

nature  were  not  able  to  handle  the  condition  by  this  1 u 

barity  of  the  carbohydrates. 

In  deciding  how  the  acidosis  can  injure  the  body  we 
are  at  a  h><s.    There  are  several  hypotheses.    The  acido 
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sis  may  act  from  the  acidity  itself.  It  may  act  by  remov- 
ing the  alkali,  the  supply  of  which  is  limited  in  the  body. 
The  acids  may  be  toxic  in  themselves.  Physiologists  tell 
us  that  the  oxidation  of  the  albuminous  molecule  takes 
place  in  the  body  only  when  the  tissues  are  alkaline  and 
the  utilization  of  the  oxygen  and  the  elimination  of  the 
carbon-dioxide  depend  upon  that  alkalinity. 

Cyclic  vomiting  is  the  most  pronounced  syndrome 
acidosis  in  children.  Here  there  seems  to  be  an  accumu- 
lation of  acid  products  until  the  system  can  stand  no 
more  and  then  there  is  an  explosion  of  vomiting  of  highly 
acid  material  and  even  in  the  urine  and  the  perspiration 
an  elimination  of  the  acid  until  the  normal  alkalinity 
has  been  attained.  Various  comatose  conditions  such  as 
eclampsia  puerperalis,  diabetic,  and  others  have  been 
shown  to  have  this  acidity,  though  no  one  claims  that 
acidosis  is  the  full  explanation  of  all  the  phenomena.  It 
is  however,  most  important  for  us  to  remember  some- 
thing of  these  newer  hypotheses  for  they  must  inevitably 
open  up  to  us  new  fields  for  investigation,  new  explana- 
tions of  phenomena  observed,  and  practical  points  in 
relieving  syndromes  which  heretofore  have  followed 
their  own  course  without  hindrance  on  our  part  because 
we  did  not  know  what  was  wrong. 


SOME  NOTES  ON  THE  UTILITY  OF  MULTIPLE 

TRACINGS  IN  THE  CLINICAL  DIAGNOSIS 

AND  TREATMENT  OF  CARDIAC 

DISEASE.* 

By  Wm.  N.  Bekkeley,  A.B.,  Ph.B.,  M.D., 

Attending  Physician  at  the  Good  Samaritan  Dispensary, 

Netv  York. 

The  recent  popularity  of  the  study  of  cardiac  action 
by  multiple  tracings  is  not  a  fad.  There  seems  no  doubt 
that  "multiple  tracings  have  come  to  stay."  While  of 
course  percussion  and  auscultation  will  continue  to  be  of 
the  first  importance,  it  is  not  unlikely  that  ere  long  every 
practitioner  who  cares  for  the  welfare  of  his  patients  will 

*Written  for  this  Journal. 
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find  it  needful  t«>  learn  the  new  physiology  of  the  bear! 
ami  the  u>c  of  the  polygraph;  and  in  all  importanl  ca 
uarefull)  to  control  his  diagnosis,  prognosis,  and  treat 
ment  l>\  reference  to  the  tracing  ribbon. 

The  details  of  the  new  cardiac  physiology  cannol  l  e 
entered  upon  here.    Thej  are  now  accessible  in  extei 
m  several  excellent  texl  books  (1,  2,  .'!)    in  English  and 
German,  and  in  manj  recent  articles  in  the  medical  jour 
nals  (4,  .").  6).    Thia  paper  is  meant  to  be  onlj  a  brief  an 
ewer  to  the  natural  questions  one  first  hear.--  from  intelli 
genl  medical  men,     How  much  time  is  required  to  under 
stand  the  new  methods .'     What  is  the  approximate  cosl  I 
What  is  the  practical  value  of  the  knowledge  thus  oh 
tainedl 

In  answer  to  the  first  question,  I  should  Bay  that  the 
new  text  books  may  he  mastered  (exclusive  of  the  labors 
tory  work)  by  any  well  trained  physician  in  a  few  week-, 
and  that  facility  with  all  hut  the  electric  cardiograph  may 

he  acquired  in  a  few  weeks  more.  It  take-  about  as  much 
time  and  patience  to  make  and  interpret  tracings  from 
vn  ordinary  polygraph  a-  in  learn  how  to  count  blood 

cells   with   the   microscope.      The  chief  difficulty    with    be 

ginners  in  the  ase  of  the  polygraph  is  with  the  venous 

pulse.      This    is    <»fteu    rather    hard    to    pick    up    with    the 

funnel  in  the  neck,  and  sometimes  quite  inaccessible.    The 
inaccessibility  may  he  due  to  a  venous  anomaly,  to  a 
greal  quantity   of  fat  ami  muscle  in  the  neck,  to  nncon 
trollable  respiratory  effort-,  spasm  of  the  platysma  or 
sterno-mastoid,  nervousness  of  the  patient,  or  enlai 
incut  of  the  thyroid.     In  most   instance-  a  little  patience 
will  prevail,  ami  after  Large  experience  with  many  pa 
tients  over  a  long  period  of  time,  on.,  .•an  gel  u  satisfac 
tory  venous  pulse  in  more  than  80  per  cent,  of  hi-  cardiac 
pat  ients. 

\-  to  the  cost,  Jaquet's  Sphymocardiograph  costs  in 
this  country  $125.00.  Oskoff's  Sphymotonograph,  which 
registers  the  blood  pressure  ;it  the  Bame  time,  costs  about 
the  same.  Mackenzie's  Ink  Polygraph  costs  about  $75.00 
(duty  paid,  ten  guineas  in  London).  M\  own  little 
polygraph,  made  from  an  ordinary  alarm  clock  i  7), 
'  osts  $12.00.    All  the  above  instruments  l»nt  the  la-t  ma\ 
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be.. gotten  from  any  of  the  large  dealers  in  medical  sup- 
plies. My  own  instrument  is  for  sale  by  James  T. 
Dougherty,  409  West  59th  Street,  New  York.  When 
manipulated  properly,  any  of  them  will  give  satisfactory 
clinical  records.  Full  directions  are  sent  with  the  instru- 
ments at  the  time  of  their  purchase. 

The  question  of  cost  in  respect  of  the  large  electric 
cardiograph  made  in  Grermany  by  Dr.  Edelmann  is  more 
serious,  running  into  the  thousands  of  dollars.  This  in- 
strument can  be  set  up  only  by  an  expert  electrician,  and 
its  use  will  doubtless  be  confined  for  a  long  time  to  come 
to  centrally  located  and  well  endowed  laboratories.  Pa- 
tients, however,  able  to  visit  such  laboratories  can  get 
records  made  for  about  the  same  sum  it  now  costs  to 
make  a  good  X-ray  plate. 

In  reply  to  the  third  question,  What  is  the  information 
worth?  it  may  be  safely  said  that  the  new  studies  have 
thrown  a  wonderful  light  upon  many  obscure  cardiac 
conditions,  and  that  the  possibilities  of  further  knowl- 
edge are  limitless.  The  condition  of  the  myocardium  is 
the  crux  before  which  all  the  heretofore  current  methods 
of  physical  diagnosis  fail,  and  it  is  precisely  upon  the 
condition  of  the  myocardium  that  the  new  methods  give 
most  information. 

Only  a  few  suggestions  as  to  the  direction  and  value 
of  the  new  studies  can  be  given  here.  Some  portion  of 
the  new  theory  is  still  under  discussion.  Some  of  it  will 
undoubtedly  be  revised  and  restated  in  other  ways  when 
more  clinical  and  experimental  data  are  collected.  Bui 
in  regard  to  the  questions  taken  up  in  this  paper  a  fair 
measure  of  certainty  may  be  positively  claimed. 

I  shall  mention, — in  their  practical  aspect  only, — 

Conductivity  of  the  cardiac  muscle,  and  Irregularities 
of  cardiac  action. 

Regarding  conductivity,  James  Mackenzie  has  sug- 
gested a  simple  and  practical  method  of  determining  the 
time  taken  by  a  cardiac  contraction  in  the  following  way : 
Admitting  that  the  stimulus  to  contraction  begins  at  the 
sinus  of  the  right  auricle,  and  that  the     a  wave  in  the 
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venous  tracing  marks  the  beginning  and  the    <  wave  the 
cml  (>!'  the  Bystole,  we  bave  onh  to  aote  the  lapse  of  time 
between  the  beginnings  of  these  two  waves  to  find  the  an 
Bwer  to  our  question.     In  hearts  beating  60  to  sl>  per 

ond  this  time  is  normallj  about  one  fifth  of  a  second 
(two  millimeters  on  the  slip  from  mj    instrument).     If 
this  period  be  much  Lengthened,  we  are  compelled  to  as 
sume  thai  conductivity  is  impaired,     either  in  the  cardiac 
muscle  generally,  or  in  the  node  and  bundle  of  His. 

In  cases  of  such  delay  the  pactical  inferences  are  ;ii 
once  of  greal  clinical  value.  The  cardiac  muscle  is 
either  poisoned  directly  by  toxins  or  drugs,  or  is  in  a 
state  of  acute  inflammation,  or  chronic  fibrosis.  In  such 
cases  it  appears  thai  digitalis  maj  <l<>  serious  harm,  and 
is  contraindicated.  [f  the  conductivitj  of  the  a-^  node  is 
so  seriously  impaired  thai  some  of  the  auricular  contrac 
lions  fail  altogether  to  reach  the  ventricle,  we  bave  ;i 
greater  <>r  less  serious  degree  of  hearl  block,  and  in  such 
a  case  ;i-  this,  digitalis  maj  precipitate  the  patient's 
death. 

It  1 1 1 ; i \  he  incidentally  remarked  thai  the  whole  sub 
jeel  of  the  effect  of  drugs  upon  the  conductivity  of  the 
bearl  will  have  !•>  he  studied  anew,  ami  it  i-  quite  within 
the  limits  of  probability  that  within  the  next  few  years 
niligenl  student-  of  the  polygraph  will  bring  to  lighl 
man\  new  facts  of  the  greatesl  practical  value  not  only  in 
respeel  of  digitalis  and  strophanthus,  bul  of  manj  other 
drugs.  This  held  i-  one  of  greal  promise,  and  i-  open  to 
careful  student-  everywhere  who  are  possessed  of  a  good 
pol\  graph. 

In  regard  to  cardiac  irregularities  the  new  classifica 
tioii  nf   Mackenzie  replaces  the  vague  name-  and   futile 

38-worh  of  the  past  with  fact-  largeh  demonstrable 
beyond  cavil,  and  of  tremendous  clinical  importance. 

Briefly,  Mackenzie's  classification  i-  a-  follows: 

sinu-  irregularities. 

Pulsus  alternans. 

Bxl ia-\  Btoles. 

Defective  conductivitj  (already  touched  upon  above). 

Xodal  rhythm. 

1  »f  these  five  classes  the  la-t  i-  -till  questionable,  and 
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awaits  further  elucidation,  but  the  first  four  are  on  a 
safe  basis  of  experiment. 

Sinus  arrythmias  are  due  to  nervous  ("chronotro- 
pic") influences  acting  at  the  sinus,  and  discharging  tar- 
dily or  prematurely  the  normally  rhythmic  sinus  stimu- 
lus. They  are  usually  marked  by  diastolic  prolongation, 
are  more  common  in  the  young,  and  are  almost  purely 
' '  functional. ' '  The  prognosis  is  good,  and  the  treatment 
need  be  only  symptomatic.  Respiratory  variations  in  the 
pulse  rate  usually  belong  here. 

Pulsus  alternans  occurs  when  the  contractility  of  the 
cardiac  muscle  is  depressed.  It  is  a  rare  condition.  One 
contraction  so  exhausts  the  myocardium  that  the  next 
stimulus  fails  to  evoke  the  full  contractile  power  of  the 
heart.  But  this  feeble  contraction  allows  a  certain 
amount  of  physiological  repose,  new  stimulus-stuff  is 
built  up  in  the  muscle,  and  the  next  beat  is  again  strong. 
Thus  a  succession  of  strong  and  weak  beats  occurs.  The 
condition  is  a  curious  one,  and  so  rare  that  it  has  not  been 
possible  to  study  it  exhaustively.  It  persists  in  certain 
patients  for  a  few  hours,  for  days,  or  for  weeks.  Digi- 
talis produces  the  same  results  when  imprudently  ad- 
ministered. 

Extr asystoles.  This  is  a  very  common  phenomenon, 
and  a  vast  literature  has  accumulated  upon  it.  An  ex- 
haustive definition  is  rather  hard  to  give,  but  we  may 
say,  in  a  general  way,  that  an  extrasystole  is  a  premature 
beat  of  the  auricle  or  the  ventricle,  or  both, — set  off  in- 
dependently of  the  sinus  rhythm  and  starting  in  some 
part  of  the  heart  more  or  less  remote  from  the  sinus.  In 
many  instances  the  extrasystole  may  be  experimentally 
shown  to  proceed  from  the  remnants  of  the  foetal  sinus 
venosus.  It  seems  likely  that  all  so  originate.  Ventri- 
cular extrasystoles  as  a  rule  make  no  impression  on  the 
auricle,  but  auricular  extrasystoles  are  usually  conducted 
to  the  ventricle.  Besides  ventricular  and  auricular  extra- 
systoles there  is  probably  a  nodal  extrasystole  also. 
Most  extrasystoles  leave  the  cardiac  muscle  refractory  at 
the  time  the  next  following  sinus-stimulus  occurs,  and 
the  pulse  at  the  wrist  falls  out.  In  the  old  phraseology 
the  pulse  "intermits."     Sometimes  the  extrasystole  oc- 
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curs  early  enough  in  the  cycle  to  allow  time  for  the  re 
fractorj  period  to  pass  before  the  nexl  Birius  stimulus  La 
discharged.  We  then  gel  an  "interpolated"  extras 
tole,  bul  (his  is  rare,  [f  the  extrasystole  is  nol  Btrong 
enough  to  open  the  aortic  valves,  there  is  simplj  a  still 
Longer  pause  in  the  pulse.  Bui  the  Bequence  of  events  in 
the  hearl  can  still  be  recognized  with  the  polygraph,  or 
even  bj  Listening  with  the  stethoscope  at  the  apex,  if  the 
listener  knows  what  to  Listen  for. 

Many  curious  and  interesting  sub-varieties  of  extra 
Bystole  may  be  diagnosed  with  the  electric  cardiograph, 

but  the  common  types  can  be  easily  identified  upon  the 
regular  tracing  slip,  and  this  is  quite  enough  for  the 
clinician. 

Kxtrasy-toles   are    extremely     rare     before     the     20th 
_\ear;    they    are    miieh    more   common    after    the    fortieth 

year,  and  are  apt  to  be  associated  with  valvular  disease, 
arteriosclerosis,  and  high  blood  pressure.    At  the  same 

time  the\   are  often  observed  in  apparently  sound  hearts. 
rI  bey  are  more  common  when  the  patient  recline-,  though 
there  are  many  exceptions  to  this  rule.     In  a  heart  show 
ing  no  other  signs  of  disease  they  are  qo1  of  special  sig 
cificance,   and    should    not    be   a    bar   to   Life  insurance. 
Man)  patient-  wiih  extrasystoles  starting  a1  40  are  -till 
alive  and  well  at   7<i  years.     The  treatment   i-  Bymptom 
atic,  and  the  patient  should  ordinarily  be  reassured. 
Nodal  rhythm.    This  term  was  proposed  In   Macken 

zie    some   years   ago    to   designate   cases   of   extreme   and 

permanenl  irregularity  in  which  the  venous  pulse  is  syn 
chronous  with  the  arterial  pulse.     Various  name-  have 
been  applied  to  this  venous  pulse,     "positive,"  "ventri 

<  ular."  ami  ---\  -tolic."    Mackenzie  has  had  two  theories 
aboul   it.     The  later  one  is  that   the  -inn-  rhythm  is  en 
tirely  abolished,  ami  that  the  cardiac  systole  -tart-  at 
the  a  v  node  of  His.  in  the  middle  of  the  heart,  and  pro 
COeds  thence  upward   to   the  base,  and  downward   to  the 

apex  of  the  heart,  bo  that  the  auricle-  and  ventricles 

COntrad   at.  or  almost  at.  the  same  moment.     The  pond] 

lion  requires  further  study.   Thomas  Lewi-   (4),  of  I. on 
don.  from  recent  exhaustive  studies  with  the  electric  car- 
diograph, conclude-  that  the  conditon  is  reallj    one  ,.f 
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"auricular  fibrillation";  that  is,  that  the  auricular  mus- 
cle-bundles have  become  unduly  irritable,  and  that  of  a 
number  of  rapid  and  feeble  fibrillary  contractions  which 
they  are  constantly  making,  only  one  wave,  now  and 
then,  at  very  irregular  intervals,  gets  through  the  bundle 
of  His  and  affects  the  ventricles.  As  the  right  auricle  is 
dilated  and  ineffectual,  the  systolic  impulse  of  the  right 
ventricle  easily  regurgitates  and  is  directly  transmitted 
1<>  the  jugular. 

Whatever  be  the  ultimate  explanation  of  this  irregu- 
larity it  is  already  proved  clinically  that  when  it  appears, 
the  prognosis  is  of  greater  ultimate  gravity  than  before, 
and  the  treatment  nevertheless,  for  the  time,  much  more 
satisfactory;  for  this  is  the  heart  in  which  digitalis  acts 
as  a  specific.  It  does  not  abolish  the  uneven  rhythm ;  it 
may  even  exaggerate  it.  But  the  cardiac  action  is  slowed, 
the  dropsy,  dyspnoea,  cyanosis,  and  insomnia  are  rapidly 
relieved,  and  if  the  patient  has  no  cardiac  pneumonia, 
nephritis,  or  other  hopeless  complication,  and  can  be  per- 
suaded to  rest  and  to  partake  of  properly  selected  food, 
be  often  gets  upon  his  feet  again  and  returns  to  work. 
Mackenzie  recommends  that  digitalis  be  pushed  in  these 
cases  till  the  curious  and  familiar  sign  of  "coupled 
beats"  at  the  apex  apears.  The  drug  is  then  continued 
in  just  sufficient  quantity  to  maintain  the  "ventricular 
bigeminy. " 

36  East  53rd  Street, 
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DIAGNOSIS  OF  UPPER   RIGHT  QUADRANT   DIS 

EASE  WITH  REPORT  OF  A  CASE  OF  PEE 

FORATING    DUODENAL   ULCER    AND 

\   CASE  OF  GASTRIC   BILIARY 

FISTULA/ 


Bi  Loi  rs  Frank,  M.D., 

Professor  oj  Abdominal  and  Pelvic  Surgery, 

I  niversity  oj  Louisville,  Louisville,  Ky. 

Though  in  many  instances  the  diagnosis  of  disease  of 
the  upper  right  quadranl  ran  be  made  with  a  fair  degree 
of  certainty,  there  are,  not  infrequently  cases  in  which 
without  prolonged  observation  and  a  very  accurate  bis 
tory  or  personal  familiarity  with  the  case  from  the  very 
beginning  a  precise  diagnosis  is  well  nigh  impossible. 
The  indications  for  operation  maj  to  the  trained  surgeon, 
on  the  oilier  hand  be  quite  clear  and  even  to  the  unskilled, 
are  in  the  absence  of  certainty  as  to  the  precise  pathol- 
ogy, not  infrequently  imperative. 

Primary  operative  fatalities  in  abdominal  surgery  in- 
crease in  a  rati<>  proportionate  t"  the  delaj  in  offering 
surgical  aid  ami  in  Midi  diseases  a-  carcinoma  thi-  i- 
more  than  ever  accentuated  by  the  small  percentage  of 
ultimate  cures.  The  close  relationship,  anatomic  an. I 
physiologic,  existing  between  the  organs  of  tin-  upper 
right  quadranl  of  the  abdomen,  all  of  which  are  con 
cerned  in  the  processes  "i  digestion  and  all  of  which  It 
the  same  embryologic  origin  renders  the  symptom-com- 
plex produced  bj  disease  of  these  organs  more  <n  less 
similar  in  character  ami  equally  more  or  less  difli 
exact  differentiation.  Characteristic  or  pathognomonic 
signs  are  lacking  and  this  with  natural  compensation, 
anatomic  location,  insidious  ami  silenl  progress  ")'  mosl 
of  the  lesions  of  these  organs  demands  earl)  operative 
interference  if  we  are  to  obtain  the  greatest  relief  with 
least  risk  to  the  patient  either  primarih  or  remotely. 
Of!  times  when  the  surgeon  i-  consulted  the  case  i-  in- 
curable <•!•   inoperable.     This   i-   mosl    uotably   true   in 

•  w  riiirn  lot  tiu%'  J<  ureal, 
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gastric  carcinoma,  as  unfortunately  the  text  books  have 
heretofore  described  as  disease  symptoms  those  indica- 
tive of  the  rapidly  approaching  dissolution  of  the  patient. 
So  with  gall  bladder  disease,  to  which  viscus  many  have 
closed  their  eyes  that  they  might  see  gall-stones  only 
after  common  duct  obstruction  has  occurred.  The  neces- 
ity  for  recognition  before  this  occurs  is  plainly  evident 
in  view  of  the  mortality  rate  in  surgery  of  duct  stones 
as  compared  with  gall  bladder  calculi. 

As  a  valuable  aid  in  diagnosis  in  this  connection  ac- 
curate history  taking  and  careful  studjT  of  the  same  have 
been  much  neglected  as  has  also  the  import  of  digestive 
disturbances.  The  milder  the  disturbances  the  greater 
is  the  tendency  to  ignore  them.  Too  much  stress  has 
been  placed  upon  jaundice  as  a  diagnostic  aid  in  gall 
bladder  disease  and  upon  hemorrhage  in  lesions  of  the 
stomach  and  upper  duodenum.  Outside  of  the  hospital 
and  the  laboratory  of  the  specialists  occult  blood  in  the 
stool  is  entirely  ignored.  That  we  must  have  a  positive, 
a  definite  diagnosis  is  also  an  error  of  great  magnitude. 
Far  better  is  it  in  so  far  as  relates  to  the  patient's  good, 
to  operate  upon  suspicion  even  though  slight  and  even, 
though  occasionally  there  may  not  be  found  a  surgical 
condition  present  after  the  abdomen  is  opened.  The  sus- 
picion does  not  have  to  be  a  presumptive  one.  The 
greatest  difficulty  comes  from  the  erroneous  ideas  which 
teachers  and  text  books  have  promulgated  as  to  the  caus- 
es for  suspicion  and  it  is  along  this  line  that  the  laity  and 
the  profession  need  information.  I  am  well  aware  that 
exploratory  operations  have  been  much  abused  and  many 
explorations  made  without  sufficient  justification  but 
even  with  all  this  I  am  sure  that  could  some  of  our  "press 
friends ' '  and  many  of  our  practitioners  observe  the  work 
of  those  of  us  who  are  honestly  engaged  in  abdominal 
surgery  and  see  the  difficult  and  not  infrequently  hope- 
less surgery  in  the  delayed  cases  and  the  extent  of  the 
pathology  with  the  rapid  and  brilliant  recoveries  follow- 
ing surgery  in  many  of  the  "explorations  upon  suspi- 
cion" there  would  be  a  great  change  of  heart,  less  raillery 
and  much  good  done  in  an  educational  way  which  would 
redound  greatly  to  the  credit  of  medicine. 
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In  this  upper  righl  quadrant,  for  tin-  reasons  above 
mentioned,  diagnoses  which  Beemed  positive,  which  were 
based  upon  carefnl  study  ami  seeming  pathognomonic 
symptoms  ma\  ami  do  upon  operation  prove  to  he  incor 
rect,  yel  who  will  Bay  the  operations  were  not  indicated, 
were  unjustifiable,  should  not  have  been  done  or  failed 
to  relieve. 

The  following  cases  recently  observed  illustrate  this 
very  well  indeed : 

Case  1.  Mrs.  A.  came  under  m\  observation  at  the 
City  Hospital.  She  had  been  in  the  Universitj  Bospital 
about  five  weeks,  having  been  taken  there  on  account  of 

acute  pain  which  came  on  without  premonition,  ami  which 
was  bo  severe  that  she  had  fallen  on  the  street. 

So   far  a-  her  family  history    i-  concerned  there   i- 
nothing  of  any  interest,  nor  is  there  anything  in  her  pre 
nous  history  that  could  have  an>   bearing  on  her  lasl 
illness  which  began  eighl  weeks  before  -he  came  under 
my  observation.    At  that  time  she  Buffered  an  attack  of 
acute  pain  in  the  gall-bladder  region  and  wcui   in  bed 
for   three   weeks,   without    medical    attention    not    feeling 
seriously  ill.     At  the  end  of  this  period  -he  made  a  trip 
of  about  L200  miles  from  Oklahoma  to  Louisville  and  on 
the  da\  of  her  arrival  here  she  had  another  attack-  of  pain 
in  the  abdomen  while  walking  along  the  street.     T 
attack  was  severe  ami  she  was  senl  to  the  University 
Bospital  ami  remained  there  under  the  care  of  Dr.  Eng 
lish  for  several  weeks.    At  that  time  the  case  was  diag 

no-cd  as  a  typical  gall  Btone  attack.     She  had  some  jaun 

dice.  The  pain  was  relieved  by  the  administration  of 
morphin.  she  ran  a  temperature  of  LOO  degrees  to  102 
degrees  F.  for  three  weeks.  At  the  end  of  four  week- 
she  left  the  University  Hospital,  just  able  to  walk  ami 
came   to    the    City    Hospital.      She    then    had    \erv    si 

jaundice,     she  was  constipated,  had  no  appetite,  com 
plained  of  a  bad  taste  in  her  month,  ami  had  marked  rig 
idity  ami  tenderness  over  the  gall  bladder  region,  ae< 
panied  by  pain  in  the  Bame  locality.     Diagnosis  of  ■.•'all 

bladder  disease  was  made  and  operation  advised,  which 

was  consented  to   and  carried   out  a  dav   of  two   later. 
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Neither  urinalysis  nor  blood  examination  revealed  any- 
thing abnormal. 

Operation  was  done  on  February  22nd.  Incision  was 
made  through  the  right  rectus  muscle  and  we  came  down 
upon  a  mass  of  recent  inflammatory  exudate  which  was 
carefully  separated  after  being  walled  off.  The  gut  was 
found  adherent  to  the  fundus  of  the  gall  bladder  and  the 
latter  was  adherent  to  the  lower  margin  of  the  liver  and 
the  anterior  parietal  peritoneum. 


CASH  1— Perforating  Duodenal  llcer.     Dotted  line  shows  area  of  abscess  between  liver 
and  parietal  wall.     Operation,  recovery. 


As  this  was  separated  there  was  an  escape  of  par- 
tially inspissated  pus  from  between  the  ribs  and  liver. 
This  area  was  cleansed  out  and  probably  two  ounces  of 
thick,  inspissated,  cheesy  pus  was  obtained.  The  cavity 
here  was  definitely  outlined,  and  walled  off,  probably 
four  inches  in  diameter  at  its  widest  extent  up  between 
the  liver  and  the  diaphragm.  It  contained  very  little  pus. 
This  was  thoroughly  cleaned  out  and  temporary  gauze 
pack  placed  in  it.     We  then  proceeded  to  separate  the 
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gnl  from  the  gall  bladder  and,  in  doing  this,  we  came  al 
once  upon  a  circular  opening,  abonl  one  inch  in  diameter, 
in  the  duodenum  probably  two  indies  distanl  from  the 
pylorus.  There  were  qo  Btones  in  the  gall  bladder  and 
drainage  of  the  gall  bladder  was  not  carried  oul ;  we  did 
not  even  open  the  gal]  bladder.  Sutures  were  placed  in 
ilu'  opening  in  the  duodenum  and  it  was  covered  over  bj 
an  omental  graft.  The  sutures  closing  the  perforation 
were  placed  so  as  not  to  produce  anj  constriction  al  this 
point  A  gauze  pack  was  placed  in  the  abscess  cavitj 
above  and  a  couple  of  drains  carried  down  into  the  fossa 
between  the  li\ er  and  stomach. 

For  five  or  six  days  this  patienl  bad  quite  9  stormy 
time  luit  after  thai  time  she  progressed  \er\  nicely.  The 
wound  has  now  entirely  closed,    she  will  probablj  have 

;:   hernia  at   the  point   of  drainage  hut   this  ean  be  easil\ 

( losed. 

1  report  this  case  because  it  strikingly  illustrates 
he  said  of  alcers  of  the  Btomach,  and  how  misleading  the 
symptoms.     We  usually   have  premonitory  Bymptoms  in 

these  cases  hut  this  is  one  ease  which  began  without  am 
symptoms.  Fortunately,  when  this  perforation  occurred 
she  had  no  hemorrhage.  In  mam  cases  hemorrhage  is 
the  first  indication  of  the  trouble;  it  is  sometimes  verj 
copious  and  ma\  be  repeated  within  a  short  time  and 
bring  the   patient   close  to  death.      In  ihi-  case  we   were 

absolutely  unable  to  gel  any  bistorj  of  digestive  disturb 
ance    or  anj   trouble  whatever  preceding  this  attack  of 
acute  pain.     Evidentlj   perforation  must  have  occurred 
about  the  time  she  came  to  this  city.    I  was  led  to  believe 

this    because   Of  the    fad    that     the     pus     was     cheesy,     the 

liquid  portion  evidently  having  been  absorbed. 

Case  2.     The   patienl    (seen   with    Dr.    Weidner),   a 

woman  4.'!  years  of  age,  was  married  at  the  age  of  17.  and 
has  twelve  or  thirteen  children.  Five  years  ago,  without 
anj  previous  illness  or  am  symptoms  referable  to  either 
stomach  or  upper  abdomen,  she  was  Buddenlj  taken  ill 
with  acute  upper  abdominal  pain,  accompanied  by  high 
temperature,  vomiting  and  constipation.  The  entire  righl 
abdomen  became  involved  ami  the  trouble  was  diagnos 
ticated  a-  appendicitis.     After  a  very  stormy  illness  of 
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five  or  six  weeks,  the  attack  quieted  down.  Since  that 
time  she  has  had  a  number  of  attacks  of  pain,  which  was 
each  time  diagnosed  as  appendicits.  However,  upon  close 
questioning,  I  elicited  the  fact  that  this  pain  had  been  in 
the  upper  abdomen.  She  constantly  complained  of  di- 
gestive disturbance,  with  nausea  and  eructations,  and 
spitting  up  of  saliva  and  bile.  At  no  time  had  she  any 
jaundice.  She  has  had  a  temperature  at  various  times 
of  100  degrees  to  103  degrees  F.  Physical  examination 
disclosed   tenderness   in   the   gall   bladder   region,   some 


CASE  2— Gastric  Biliary  Fistula.     Operation,  recovery. 

rigidity,  although  no  mass  was  felt  in  this  region.  Ten- 
tative diagnosis  was  made  of  an  obstructing  stone  in 
the  cystic  duct,  with  peri-cholecystitis  and  peri-gastritis 
and  operation  advised. 

Incision  through  the  right  rectus  exposed  a  diffused 
area  of  adhseions  in  the  upper  abdominal  cavity.  Upon 
separating  these  we  found  the  colon  carried  high  up  over 
the  gall  bladder.  The  fundus  of  the  gall  bladder,  how- 
ever, was  at  once  recognized.  The  liver  was  also  adher- 
ent on  its  outer  and  lower  margin.    After  much  difficulty 
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the  gul  was  freed  and  dropped  back,  and  we  came  down 
upon  the  stomach  adherenl  to  the  gal]  bladder.  Thia 
was  partlj  freed,  the  gall  bladder  lifted  up  and  we  then 
came  to  an  indurated  area,  Located  aboul  1 '  _•  inches 
proximal  to  the  pylorus,  firmly  fastened  to  the  gall  blad 
der  between  its  fundus  and  cystic  duct.  No  stone  could 
be  palpated  either  in  the  gall  bladder  or  in  the  cystic  or 
common  ducts.  This  area  was  well  walled  off  with  flat 
sponges  and  carefully  separated  revealing  a  Large  open 
in-  probably  as  Large  as  the  end  of  the  Little  finger,  into 
the  gall  bladder.  This  was  covered  up  and  the  area  of 
adhesions  around  the  stomach  was  then  examined  and 
an  opening  into  the  stomach  was  also  found.  The  raw 
edges  of  this  opening  were  trimmed  up  and  it  was  closed 
by  a  double  Layer  of  Butures,  bringing  down  a  portion  o 
the  gastro-hepatic  omentum  and  stitching  it  as  a  grafl 
over  this  area.  It  was  then  dropped  back  and  went  nice- 
ly into  place.  The  round  Ligamenl  of  the  Liver  was 
stitched  down  to  this  area  between  the  stomach  and  gall 

bladder  not  only  to  protect  the  raw  surfaces  and  prevent 

the  reformation  of  adhesions,  hut  also  to  anchor  the  gal] 
bladder  in  its  normal  position  in  the  gal]  bladder  region. 
rpon  examining  the  -all  bladder,  it  was  found  i<>  he 
"hour-glass"  in  shape,  and  the  list uliMis  opening  wenl  di- 
rectly into  the  lower  Larger  compartment  of  the  -all 
bladder.  A  probe  was  easily  passed  into  the  common  duel 
and  the  bile  immediately  flowed  out.  Above  the  fistulous 
opening  was  another  cavity  of  the  gal]  bladder  which 

would  hold  prohahk  a  drahni  and  formed  the  fundus  of 
the    gall    bladder.      This    1    CU1    away    and    turned    in   the 

edges  and  sutured  thus  getting  rid  of  the  smaller  cavity. 
The  usual  drainage  was  instituted  through  which  the  bile 
continued  to  flow  for  BeveraJ  days.  A  drain  was  carried 
down  into  the  renal  fossa  and  u  broad  piece  of  rubbei 
tissue  placed  between  the  stomach  and  gall  bladder  as 
an  aid  to  prevent  reformation  of  adhesions.  This  woman 
bad  absolutely  no  elevation  of  temperature  and  had  doI  a 
Bingle  unfavorable  symptom  after  the  operation,  she 
made  a  complete  recovery,  being  discharged  from  the  in 
firmary  in  two  weeks. 
400  The  Atherton. 
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GALACTOCELE.* 


By  Ievin  Abell,  M.D., 
Professor  of  Surgery,  University  of  Louisville. 

The  term  "galactocele"  is  usually  employed  to  desig- 
nate a  cystic  tumor  of  the  breast  containing  milk  or  its 
products ;  it  differs  from  the  condition  which  is  spoken  of 
as  "milk  engorgement  of  the  breast"  in  that  only  a  part 
of  the  breast  is  involved  and  that  there  is  a  distinct  sac 
in  which  there  is  an  accumulation  of  milk  or  its  products 
in  varying  amounts.  The  condition  has  long  been  recog- 
nized, the  first  case  having  been  reported  by  Scarpa  in 
1801.  His  patient  was  twenty-six  years  old  and  in  her 
second  confinement  noticed  on  the  seventh  day  after  de- 
livery a  swelling  the  size  of  an  egg  in  her  left  breast. 
This  was  painful  but  presented  no  inflammatory  sign; 
after  four  months  the  swelling  had  increased  to  a  very 
great  size,  reaching  to  the  left  thigh  when  the  patient  sat 
down  and  fluctuating  upon  palpation.  A  diagnosis  of 
milk  cyst  was  made  and  punctured  by  trochar  in  the 
neighborhood  of  the  axilla,  evacuating  about  ten  pounds 
of  pure  milk.  With  further  incision  the  sac  was  com- 
pletely emptied ;  milk  continued  to  flow  for  several  days ; 
slight  inflammatory  and  purulent  symptoms  followed  and 
in  two  months  the  breast  returned  to  normal  in  structure 
and  shape  and  recovery  was  complete.  Chemical  exami- 
nation showed  the  fluid  to  be  true  milk.  Scrapa  attrib- 
uted this  condition  to  rupture  of  the  milk  duct  with  effu- 
sion of  the  lacteal  fluid  into  the  glandular  tissue. 

Schregar,  in  1810,  reported  a  second  case,  the  patient 
being  twenty  years  old  and  in  the  middle  of  her  second 
pregnancy  noticed  the  left  breast  was  enlarging  more 
than  the  right,  without  pain  and  without  the  slightest 
local  or  external  cause.  The  enlargement  continued  until 
after  birth  when,  during  the  third  month  of  lactation  the 
tumor  had  attained  a  considerable  size  and  presented  dis- 
tinct fluctuation.  On  puncture  with  trochar  several  litres 
of  pure  milk,  mixed  with  coagulated  flocculi,  escaped ;  on 
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;illo\\ ring  this  fluid  i<»  stand  it  separated  Into  cream, 
cheese  and  curds.  Complete  recovery  w&b  reported  in 
five  months. 

Sir  Astley  Cooper,  in  an  article  published  in   lv_".». 
attributes  this  condition  to  chronic  inflammation  of  one 
of  thf  milk  ducts  in  the  neighborhood  of  the  nipple,  caus 
ing  the  closure  of  the  lumen. 

Forget,  in  L845,  presented  a  case  of  Ids  own  and  a 
similar  one  of  Jobert  de  Lambelle.  It  was  he  who  first 
designated  the  condition  as  galactocele.  He  says  the 
term  galactocele  should  be  restricted  to  the  form  of  turn 
or  which  Bprings  from  one  of  the  milk  ducts  forming  a 
c\  -t  containing  milk. 

Velpau,  in  an  article  in  L853,  designates  three  varie 

ties  : 

1.     [nfiltrating  galactocele,  in  which  the  milk  diffuses 

into  the  mammary  t  issue. 

•_'.      Fluid  galactocele  in  which  the  milk  in  a  fluid  state, 
i-  enclosed  in  a  circumscribed  hollow  space. 

3.    Solid  galactocele  in  which  we  have  a  firm  tumor 
consisting  chiefly  of  milk  constituents. 

He  concludes   his   interesting  articles  with  personal 
cases  illustrating  the  three  varieties.    In  connection  with 
the  third  variety  he  reports  an  interesting  case  of  galac 
tocele  in  a  man  seventy  live  years  of  aire,  broughl  to  the 
hospital  with  a  fracture  of  ;i  ril>.  in  whom  ii  was  acciden 
tally  discovered  that  the  left  mammary  gland  completely 
resemblem  the  female  breast.   It  was  the  size  of  two  fists, 
soft,  and  on  palpation  gave  a  feeling  resembling  that  of 
a  full  bladder.    No  pain  and  no  qhanges  in  the  <kin.    '' 
condition    had    existed    nine    years    and    had    caused    no 
trouble     On    opening   with    a    bistoury,    two  glasses  of  a 
cleaT    white,  cheesy,  odorless    fluid  escaped  having   the 
physical,  chemical,  and  microscopical  characters  of  milk. 
The  patient  died  from  internal  eon^pli  cations,  ami  autop 
33   Bhowed  n  cyst  <>f  the  mammary  glands  situated  be 
tween  the  lobes  and  containing  milk  constituents. 

In  a  clinical   lecture  published   in    1896,   .1.    1/.  SheUd 

has  the  following  t.>  saj   regarding  galactocele:    Tl 
cysts  must  he  distinguished  from  the  local  engorgement 
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which  occur  in  the  breasts  of  lactating  women  when  the 
function  is  suddenly  stopped.  In  any  kind  of  animal 
which  has  the  lactating  process  abruptly  checked  these 
enlargements,  due  to  engorgement  of  the  ducts  will  be 
evident,  but  they  are  not  galactoceles.  As  one  would  ex- 
pect, galactocele  may  sometimes  occur  from  the  stretch- 
ing and  rupture  of  the  duct  which  passes  over  the  wall 
of  a  pre-existing  cyst,  but  a  far  more  common  origin  is 
obstruction  of  one  of  the  larger  ducts  occurring  during 
lactation.  Galactoceles  are  usually  single  and  sometimes 
of  considerable  size;  the  majority  are  moderate  size 
cysts  and  a  significant  number  of  them  take  their  origin 
in  injuries;  about  the  time  of  lactation  malformation  o 
the  nipple  is  a  possible  cause  and  so  are  incisions  which 
divide  the  ducts  transversely.  The  contents  vary;  one 
may  contain  serous  fluid  with  colostrum  corpuscles,  an- 
other may  present  clear  milk,  and  a  third  may  enclose 
matter  like  butter. 

Gross  collected  seventeen  cases  and  he  found  pure 
milk  in  seven,  matter  of  the  nature  of  cream  in  two,  oil  in 
one,  and  caseous  matter  in  five. 

Some  ancient  galactoceles  are  calcareous;  some  may 
shrink  and  diminish,  and  it  must  be  remembered  that 
swellings  of  this  nature  may  be  found  many  years  after 
a  lactating  period.  Sheild  saw  a  case  in  which  galacto- 
cele had  existed  twenty  years  and  it  withered  up  into  a 
hard  mass  exactly  like  cancer.  In  the  London  Hospital 
Museum  there  is  a  specimen  which  contained  curdy  ma- 
terial surrounded  by  a  hard  structure  and  it  was  excised 
in  mistake  for  scirrhus. 

In  the  diagnosis  we  have  the  following  points  to  aid 
us: 

1.  Their  onset  at  times  of  lactation. 

2.  By  their  enlargement  when  lactating  or  suckling. 

3.  Probable  history  of  injury. 

To  the  touch  the  milk  cyst  forms  a  smooth  elastic 
swelling;  the  skin  and  nipple  are  not  implicated,  the  su- 
perficial veins  are  not  enlarged  or  but  slightly  so,  and 
the  swelling  presents  cystic  characters.  Only  an  explor- 
atory incision  can  certainly  clear  up  the  case. 
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l\.  T.  Beamish  published  in  L884,  the  data  of  a  verj 
interesting  case.  In  this  the  breasl  was  sore  and  painful 
and  the  application  <»r  the  child  caused  distress;  tin-re 
w;i-  excessive  secretion  of  milk  from  the  outset;  the 
breasl  remained  normal  in  appearance  excepl  thai  it  was 
apparently  pushed  forward  bj  a  retro-mammarj  collec 
tiou  causing  the  gland  to  be  tense  and  firm.  After 
week-  time  there  was  no  constituional  disturbance  or 
pain,  inn  deep  fluctuation  could  be  noted.  A  trochar  and 
canula  was  pushed  into  the  part  above  and  inside  the 
nipple  and  twenty  two  ounces  of  milk  was  withdrawn. 

The  interesting  pari  of  this  case  i-  thai  it  ;it  firsl  pre 
sented  the  appearance  of  a  Bub  inanimarv   abscess  in  the 
curse  of  do\ elopmcnt ;  there,  however,  being  no  consti 
tutional  disturbance,  pain,  or  pyrexia   which   should   be 
present  in  this  or  in  any  ordinary   inflammation  of  the 
gland. 

Diriart  in  i^'.".">.  reported  a  case  of  a  woman  who  be- 
gan to  menstruate  at  the  age  of  sixteen  from  which  time 
she  noticed  that  the  righl  breasl  was  larger  than  the  left 
and  in  which  a  tumor  the  size  of  a  mandarin  developed; 
this  remained  stationary  in  size  bu1  was  moveable  upon 
the  thoracic  wall,    she  married  and  was  confined  for  the 
first  time  ut  the  age  of  twenty  eight  years.    The  secre 
tiou  of  milk  was  normal  in  both  breasts  bul  was  sup 
pressed  later  by  limitation  in  diet,  purgation  and  com 
pression.    Following  this  it  remained  stationary  until  the 
second  confinement  five  years  later  when  it  attained  the 

size   of  an    infant's   head;   milk   again   appeared    in   both 

breasts  hut  the  infant  was  unable  to  obtain  milk  from  the 

breasl  in  which  the  tumor  occurred  as  there  w&&  appar- 
ently an  obstacle  to  suction.  At  operation  it  was  found 
that  one  of  the  lobes  was  distinctly  isolated  and  had 
formed  the  mass-mentioned;  it  was  dissected  out  and  the 
wound  packed  with  gauze.  On  incising  the  dissected 
mass  it  w&b  found  to  contain  material  like  fresh  putty 
which,  on  microscopical  examination  proved  to  he  thick 

ened  milk.     At  no  time  was  there  an\   pain  in  the  tumor. 
The   interesting  point-   in  this  case  are  that   it   dated 

from  her  firsl  menstruation,  and  that  it  augmented  only 
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during  her  two  pregnancies,  the  latter  circumstances 
leading  to  a  diagnosis. 

Iu  diagnosing  the  above  case  the  reporter  says  that 
galactocele  presents  the  general  structure  and  typog- 
raphy of  adenoma  of  the  breast  especially  the  cystic 
form.  Often  we  find  numerous  smaller  cysts  or  pouches 
in  the  walls  of  the  larger  one,  exactly  as  in  cystic  adeno- 
ma, but  still  others  form  one  large  and  simple  cyst. 

Charles  J.  Jeivett  reports  a  case  of  a  patient  thirty- 
five  years  of  age  presenting  a  galactocele  in  the  left 
breast  three  months  after  delivery;  the  galactocele  was 
incised  and  a  milky  fluid  evacuated,  followed  by  a  flow  of 
milk  three  or  four  weeks  when  all  discharge  ceased  and 
the  wound  closed,  the  breast  apparently  returning  to  nor- 
mal. One  year  later  there  appeared  at  the  site  of  the 
former  galactocele  a  nodular  mass  which  was  irregular 
in  its  enlargement  and  hard  to  palpation ;  the  nipple  was 
retracted  and  the  surface  of  the  breast  elevated  around 
the  nipple ;  the  gland  was  freely  movable,  the  tumor  not 
adherent  to  the  skin,  and  a  very  slight  tumefaction  of  the 
axillary  glands  was  noted.  Upon  incising  the  tumor 
about  five  ounces  of  butroid  material  was  evacuated.  On 
exploring  the  cavity  with  the  finger,  part  of  the  cystic 
wall  was  found  smooth  and  supple  while  part  was  very 
bard,  presenting  numerous  secondary  cavities  of  various 
dimensions ;  the  walls  of  the  secondary  cysts  were  for  the 
most  part  rough  and  encrusted  with  material  of  calcare- 
ous hardness.  Several  drachms  of  hardened  cheesy  mat- 
ter were  removed  with  a  curette ;  the  wound  was  packed 
and  drained,  subsequently  closing  completely,  and  at  the 
end  of  five  months  the  breast  had  returned  to  normal. 

Jeivett  says  that  lactiferous  cysts  arise  in  most  cases 
from  ectasia  of  the  ducts  or  dilatation  of  their  sinuses 
and  of  the  glandular  acini. 

Velpau  and  others  state  that  in  a  certain  proportion 
of  cases  they  owe  their  origin  to  rupture  of  the  ducts  and 
extravisation  of  milk  into  the  cellular  tissue.  Activity 
of  secretion,  and  obstruction  of  the  duct  are  obviously 
essential  conditions  for  their  development;  hence  the 
tumor  is  first  noted  during  lactation  and  often  there  is  a 
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history  of  antecedent  mastitis,  of  injur;   from  blows,  or 
other  conditions  capable  of  causing  total  or  partial  oblite 
ration  of  the  milk  duct.    The  contents  is  mosl  frequently 
milk  but  little  altered;  in  ;i  certain  proportion  of  casea 
inspissation  takes  place  by  the  gradual   resorption   of 
the   watery   constituents  and   the  cheesj    residium    re* 
mains.      Dry,  cheesj  uodules  sometimes  form,  being 
hard  as  to  resemble  calcareous  concretions;  the  occur 
rence  of  these  bodies  lias  given  rise  to  the  term  "milk 

Btones."     Other  fluids  than  milk  may  he  found  in  lacteal 
Cy8ts,  uotably  mucus,  serum  ami  Mood;  epethelial  debris 

and  the  various   products  of  milk  decomposition  may 

form  part  of  the  cyst's  contents.     The  mammary  tissue 

which  forms  the  wall  of  the  cysl  i>  generaly  more  or  less 

thickened  and  indurated  hy  iihrous  deposit. 

These  cases,  which  has  heen  abstracted  hy  the  writer, 
do  not  cover  the  entire  literature  upon  the  subject  1  n it 
Suffice  to  present  the  chief  points  in  the  etiology,  diagno 

and  treatment  of  the  condition;  the  literature  upon 
the  subjed  is  not  extensive  as  galactocele,  IS  a  rather  rare 
condition.  Rodman  Btates  that  in  all  of  his  experience  he 
has  seen  but  a  single  case  and  AV,  m  .  who  has  amputated 
five  hundred  hreasts  and  has  seen  three  hundred  others 
which  were  diseased,  has  likewise  met  with  bul  one  case. 
\  study  of  the  literature  reveals  that  it  is  mosl  frequent 
ly  met  in  connection  with  lactation,  occasionally  observed 
in  nulliparae,  ami  Btill  more  occasionaUy  ias  in  the  case 
reported  by  Velpau)  it  has  heen  observed  in  man. 

The  writer  wishes  to  report  the  following  case: 

Mrs.  d.  l»\.  age  22,  of  this  city,   referred   l»>    Dr.    E. 

Kal/.man.     One  week  following  her  firsl  confinement   -he 

noticed  a  slighl  enlargement  in  the  upper  and  outer  quad- 
rant of  the  right  breast.    When  first  noticed  the  enlarge 
nient  was  the  size  of  an  olive,  smooth,  painless,  and  freely 
movable;  as  lactation  progressed  the  tumor  gradually 

increased   in  size  until,  at   the  end  of  oine  mouth-,  when 

she  came  under  my  observation,  it  was  the  81  ••  of  a  large 
oram,re.    The  breast  was  freely  movable  upon  the  pee 

toral  muscle  and  the  tumor  was  irregular  in  it-  contour 

Imt  smooth,  painless,  did  not  present  inflammatory  evi 
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dence  and  fluctuated.  The  child  nursed  the  breast  and 
it  apparently  secreted  as  much  milk  as  the  left.  There 
was  no  enlargement  or  pain  in  the  axilla.  She  was  sub- 
jected to  operation  in  November  of  last  year,  the  tumor 
being  approached  by  an  incision  along  the  axillary  bor- 
der of  the  breast,  the  gland  was  raised  from  the  pectoral 
fascia  and  the  cyst  enucleated  from  behind.  This  route 
was  chosen  because  of  the  belief  that  the  tumor  was  be- 
nign in  character  and  because  it  afforded  access  to  the 
tumor  without  endangering  the  integrity  of  the  ducts 
leading  to  the  nipple.  Upon  enucleating  the  tumor,  the 
sac  was  opened,  milk  and  cheesy  matter  resembling  but- 
ter escaping.  The  cyst  proved  to  be  a  dilated  milk  lobule 
containing  the  fluid  mentioned;  it  was  enucleated  in  its 
entirety  and  the  wound  closed  with  a  small  cigarette 
drain,  placed  in  the  lower  angle.  Lactation  was  not  in 
}  ny  wise  interf erred  with  by  the  operation  and  the  child 
<  ontinued  to  nurse  the  breast  until  weaned.  At  the  pre.- 
ent  time  (eight  months  after  operation)  the  breast  is  nor- 
mal in  size  and  contour  and  presents  no  evidence  of  the 
former  trouble  except  a  scar  left  by  operation. 


A  CASE  OF  DERMOID  OF  THE  CORNEO-SELERAL 

MARGIN.* 


By  Adolph  0.  Pfingst,  M.D., 

Professor  of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat, 
University  of  Louisville. 

The  rather  infrequent  occurrence  of  dermoids  of  the 
eye  prompts  a  full  report  of  the  following  case.  A  boy, 
17  years  old,  gives  the  history  of  having  had  a  white 
body  about  the  size  of  a  split  pea  on  the  left  eye,  partly 
covering  the  sclera  and  partly  the  cornea.  The  mass 
had  seemed  to  remain  about  the  same  size  until  two  years 
ago;  since  then  it  had  grown  considerably  and  had  be- 
come more  pink  in  color  and  had  developed  hairs  on  the 

"Written  for  this  Journal. 


Dermoid  oj  the  Comeo-Seteral  Margin. 


19 


surface.  The  boj  had  Buffered  little  inconvenience  from 
tin-  growth,  although,  ae  Ik-  Bays,  the  eye  "waters"  easily 
and  his  vision  had  grown  Bomewhal  defective. 

Examination.     Astride  the  corneo-scleral  margin  of 

tlic  left  eye,  at  iis  outer  side,  was  a  slightly   oval  firm 
mass  with  a  convex  Bnrface.    Its  surface  had  a  pink  color, 
was  rather  uneven  and  had  six  or  seven  stiff  hairs  pro 
jectinp;  from  it.     It  was  about  one  quarter  inch  in  thick 
ness  at  its  middle  and  measured  one  half  inch  horizontal 
lv  and  three-eighths  vertically.      It  was  firmly  adherent 
by  its  concave  base  to  the  sclera  and  cornea,  which  it 
covered  for  about  an  equal  distance,  covering  the  cornea 
almost  to  the  pupillary  edge.     By  closing  the  lids  gentlj 
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the  patient  nih  not  quite  able  to  cover  the  growth.    The 
conjunctiva  on  the  temporal  side  was  red  and  contained 
numerous  blood  vessels  miming  towards  the  tumor  re 
sembliim  a  small  pterj  geum. 

Owing  to  corneal  irregularity  vision  was  reduced  to 
20/l()(i. 

Under  cocaine  anesthesia  the  growth  was  removed  by 
grasping  it  with  fixation  forceps  and.  beginning  at   its 

horizontal  edge,  was  cut   from  its  attachment  with  a  Von 

Graefe  cataract  knife.  The  gaping  conjunctiva  was 
drawn  together  close  to  the  cornea  with  a  Buture  and  the 
corneal  surface  h-ft  open. 

Considerable    reaction    followed    the   operation    and 
there  was  some  pain  for  twenty  four  hour-.     The  con 
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jimctival  surface  united  readily,  covering  the  scleral 
wound.  The  corneal  wound  developed  granulation  tissue 
which  was  reduced  by  applications  of  nitrate  of  silver  in 
crystals  every  other  day  and  after  six  weeks  left  a 
smooth  corneal  surface  with  considerable  opacity. 

Microscopic  sections  of  the  tumor  revealed  a  rather 
fibrous  mass  covered  with  skin.  The  epithelial  coat  was 
in  layers  as  in  skin  elsewhere  and  rested  on  a  corium  of 
vascular  areolar  and  white  fibrous  tissue.  It  contained 
but  few  rudimentary  papillae.  Several  sections  showed 
hairs  and  sebaceous  glands. 

The  growth  was  devoid  of  fat  and  contained  no  sweat- 
glands. 

The  microscopic  feature  of  interest  was  the  presence 
of  a  large  oval  node  of  adenoid  tissue,  very  much  as  they 
are  described  in  the  elevations  of  spring  catarrh  and  as 
we  find  them  in  tubercular  tissue.  The  cells  making  up 
the  node  were  large  lymphoid  cells  with  large  nuclei.  At 
the  periphery  of  the  node  numerous  giant  cells  were 
found  with  large  bodies  and  numerous  peripheric  nuclei. 
Near  the  center  of  the  mass  a  small  elongated  yellowish 
area  was  present,  which  was  evidently  a  section  of  a  deep 
hair.  Surrounding  the  nodule  the  fibrous  tissue  was  in 
bands  and  seemed  almost  to  encapsulate  the  mass  of 
round  cells. 

No  examinations  were  made  with  reference  to  the  tu- 
bercle bacillus. 

•  The  presence  of  this  adenoid  nodule  in  the  growth  is 
hard  to  explain,  but  might  be  looked  upon  as  an  inflam- 
matory product  resulting  from  some  mechanical  irrita- 
tion, such  as  an  inverted  hair.  The  large  amount  of  fib- 
rous tissue,  the  giant  cells,  and  the  history  of  an  increase 
in  size,  change  in  color  and  the  development  of  conjunc- 
tival blood  vessels  would  further  indicate  its  inflamma- 
tory character. 

The  congenital  growth  of  skin  on  the  surface  of  the 
eye  has  been  described  as  early  as  1742,  but  a  detailed 
study  of  the  etiology  of  such  growths  and  their  histolog- 
ical structure  was  not  published  until  1853,  when  Ryba 
described  them  fully  and,  on  account  of  their  histological 
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resemblance  i<»  skin,  gave  them  the  name  "dermoids." 
The)   were  found  to  contain  all  of  the  elements  of  skin, 
though  in  varying  degree  and  proportions.    Thej   were 
mosl  frequentlj  covered  with    stratified   epithelium    re 
Bembling  the  epidermis  under  which  was  found  the  papil 
lary  layer,  with  the  papillae  usually  nol  well  pronounced. 
Hairs  with  hair  follicles  and  Bebaceous  glands  were  aear 
ly  always  present,  while  the    presence   of   sudorifei 
glands  was  exceptional.  The  imderlying  tissue  was  made 
up  usuall)  of  areolar  tissue,  bul  in  some  adipose  tissue 
developed  abundantly.    Exceptional  cases  have  beeD  re 
ported  in  which  the  growth  had  smooth  or  striated  mus- 
cular tissue,  bone  or  cartilage  entering  into  their  make 
up.     Accordingly   as  dermoids  have  little  or  much  sub- 
cutaneous t'ai  (dermo-lipoma)    their   consistance   varies 
from  a  resistanl  firm  mass  to  a  sofl  elastic  growth.  The) 
usually  have  the  ••(.lor  of  the  skin  of  the  individual  on 
whom  present,  though  somewhal  less  pink  on  account  of 
the  pom-  blood  supply.     The  surface  viewed  through  a 
magnifying  glass  is  usuall)   marked  with  lines  and  de 
pressions  as  in  skin  elsewhere.    Two  kinds  of  hair  liave 
been  described  projecting  from  the  surface,  small  downy 
one-  and  long  stiff  hairs,  the  latter  developing  after  pu- 
berty.     The  growths   usually    assume  a   semi-elliptical 
shape.     They  vary  in  Bize  from  one-sixteenth  to  three 
sixteenths  inch,  although  larger  ones  have  been  reported. 
The  writer  has  seen  three  other  <•;!><■-  in  his  practice,  one 
of  which  was  the  size  of  the  presenl  case  (Ophthalmic 
Record,  L903),  and  two  smaller. 

Nobbe  ha>  made  a  division  of  ocular  dermoids  accord 
ing  to  their  location  into  those  at  the  corneo  scleral  mar 
gin,  which  are  by  far  the  mosl   frequent;  those  <>n  fche 
globe  away  from  the  cornea  ami  those  on  the  caruncle. 

These  at  the  corneo  scleral  margin  are  Dearly  alv 
<  \.il  with  the  long  diameter  horizontal  ami  usually  have 
the  corneal  margin  running  vertically  through  their  cen 
ter.    Thej   aearlj  all  occur  at  the  outer  corneal  margin 
and  extend  slightlj  downward,  although  they  have  been 

erved  at   other  parts  of  the  limbus.     They   usually 
occur  singly,  bul  cases  with  two  or  three  -mall  dermoids 
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on  the  same  eye  have  been  seen.     Sometimes  single  der- 
moids occur  at  symmetrical  situations  on  the  two  eyes. 

Dermoids  on  the  bulbar  surface  away  from  the  cor- 
nea usually  have  less  cutaneous  structure  than  those  at 
the  limbus  and  frequently  have  much  fatty  tissue  enter- 
ing into  their  make-up.  They  show  a  much  greater  ten- 
dency to  grow  and  spread  than  those  at  the  corneal  edge. 
Their  seat  of  selection  (70  per  cent.)  is  between  the  in- 
sertion of  the  superior  and  external  rectus  muscles. 

Dermoids  at  the  inner  canthus  occur  very  rarely,  but 
have  been  found  there  either  on  the  caruncle  or  the  plica- 
semilunaris. 

Ocular  dermoids  always  occur  as  a  congenital  condi- 
tion and  usually  grow  only  in  proportion  to  the  growth 
of  the  eye.  When  they  do  enlarge,  it  is  usually  after 
puberty  and  results  from  the  development  of  fat.  Von 
Graefe,  Hildige,  and  others  have  reported  cases  of  this 
kind  in  which  the  cornea  almost  became  covered  by  the 
skin  tumor  in  a  year.  There  is  no  sharp  line  of  demarca- 
tion  between  the  sub-epithelial  areolar  and  adipose  tissue 
and  the  underlying  structure. 

The  etiology  of  these  growths  is  still  in  doubt.  Ryba 
believed  that  a  cornification  of  the  conjunctiva  takes  place 
;is  a  result  of  an  incomplete  closure  of  the  eye  lids  during 
foetal  development  while  Van  Duyse  believed  them  to 
result  from  the  adhesion  of  the  amnion  to  the  eye.  They 
were  formerly  looked  upon  as  warts.  In  about  one  in 
every  three  and  a  half  of  cases  on  record  dermoids  were 
associated  with  other  abnormalities,  as  coloboma  of  the 
iris,  choroid  or  the  eye  lids,  microphthalmus,  hare-lip, 
and  cleft  palate.  The  correspondence  of  the  dermoid  to 
the  notch  in  the  lid  in  cases  of  coincident  coloboma  of 
the  lid  was  cited  by  Ryba  as  an  argument  in  favor  of  his 
theory  of  their  development. 

Cases  of  early  development  of  ocular  dermoids  have 
been  known  to  retard  the  development  of  the  eye  ball. 

It  is  of  interest  to  note  that  dermoids  of  the  eye  hav, 
frequently  been  observed  in  dogs,  sheep,  pigs,  and  othei 
lower  annuals,  the  skin  containing  wool  or  stiff  hairs  cor 
responding  to  the  animal  in  which  it  was  found. 
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The  Bymptoms  produced  l»>  these  innocent  growths  of 
the  eye  are  few.  There  maj  be  some  Irritation  of  the 
conjunctiva,  especially  after  long  hairs  develope  on  their 
surface.  Vision  maj  be  somewhal  interfered  with  on 
accounl  of  the  flattening  of  tli<'  cornea.  When  develop 
incut  takes  place  as  ii  does  al  times  alter  puberty,  there 
ina\  be  mechanical  interference  with  vision  and  some 
discomfort  in  closing  the  eye  lids.  However  then-  sur- 
gical removal  should  be  suggested  before  the)  reach  such 
proportions. 

While  their  removal  can  be  readily  accomplished  un- 
der local  anesthesia,  their  firm  union  with  the  cornea 
makes  it  impossible  to  remove  them  without  removing 
some  of  the  corneal  tissue  which,  after  epithelial izing, 
results  in  a  corneal  opacity.  'The  easiest  method  of  re 
moval  is  to  begin  a1  the  horizontal  edge  and  bj  severing 
the  tumor  from  its  base  with  a  sharp  Von  Graefe  catat 
knife  and  then  by  lifting  this  edge  with  forceps  follow 
along  it-  attachment  with  knife  or  scissors  until  the  en- 
tire mass  is  removed.  The  corneal  surface  should  be 
shaved  as  Bmooth  as  possible  as  in  a  pterygium  opera- 
tion. 

Danger  of  recurrence  is  \er\  sligh.1  or  practically  im- 
possible if  completely  removed. 
Atherton  Building. 


Th<    American  Surgeon,  Smith  believes,  mighl   be  emulated 
abroad  in  the  following  particulars:     A  more  profound  respect 
tor  the  sacredness  of  the  tis>m^  of  the  body,  more  thorough  ex 
plorations  in  the  abdominal  cavity  when  i:  is  entered,  an  endeavor 

at  times  to  work  through  smaller  incisions,  more  prompt   hi 
tasis  on   the  part  <>f  tlie  assistants,  more  discrimination  in   the 
selection  of  ligature  material,  am!  greaiter  neatness  of  techs 


\pean  Surgeot  -  are  characterised  by  0  C  Smith  by  their 
patience  in  pursuing  a  long  course  of  preparation,  their 
knowledge  of  anatomy,  familiarity  with  gross  pathology,  wi 
oesB  t"  Berve  long  as  assistants  before  occupying  th< 

post  of  full  surgeon,  and  devotion  to  the  life  with  hut  small  i 

pensation.     Veto  York   Medical  Journal. 
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THE  INFLUENCE  OF  ALCOHOL  ON  TRAUMA.* 


By  Frederic  S.  Dennis,  M.D.,  F.  R.  C.  S., 

New  York. 

Professor  of  Clinical  Surgery,  Cornell  University  Medical 

College. 

The  importance  of  the  .relationship  between  alcolohism  and 
traumatism  is  best  illustrated  by  the  fact  that  of  600  persons  with 
trauma  admitted  to  the  first  surgical  division  of  St.  Vincent's 
Hospital,  347,  or  fifty  per  cent.,  gave  a  history  of  alcoholism. 
Dr.  Hartigan,  to  whom  I  am  indebted  for  these  statistics,  shows 
that  160  were  mild  drinkers,  142  moderate  drinkers,  45  were 
extreme  drinkers,  while  253  were  total  abstainers.  In 
this  latter  class  experience  has  demonstrated  the  fact  that  some 
of  these  patients  deny  the  use  of  alcohol  on  account  of  accident  or 
life  insurance,  so  that  without  doubt  the  percentage  of  patients 
admitted  who  are  addicted  to  the  use  of  alcohol  is  considerably 
over  fifty  per  cent.  These  facts  illustrate  most  forcibly  the  im- 
portance of  the  value  of  prophylactic  treatment  in  half  of  the 
cases  of  trauma  and  the  omission  to  institute  this  plan  of  treat- 
ment in  these  cases  has  been  attended  with  an  outbreak  of  al- 
coholic phenomena  which  has  lasted  in  some  cases  for  many 
weeks  and  in  others  in  a  fatal  termination.  Within  the  last  few 
months  the  writer  has  given  especial  attention  to  this  complica- 
tion of  alcoholism  in  eases  of  traumatism,  and  the  results  of  the 
treatment  have  been  eminently  satisfactory.  In  all  the  eases  of 
trauma  in  which  there  was  an  alcoholic  history,  and  in  which 
upon  admission  to  the  hospital  certain  prodromic  symptoms  were 
present,  a  rigid  prophylactic  treatment  was  at  once  instituted, 
and  only  in  one  solitary  case  has  delirium  tremens  occurred,  fol- 
lowed by  wet  brain  and  death.  Many  of  the  patients  with  frac- 
tures were  heavy  drinkers,  and  yet  they  escaped  this  dangerous 
complication  by  the  prompt  application  of  therapeutical  mea- 
sures, directed  to  the  relief  of  the  alcoholic  phenomena.  Some  of 
these  patients  who  escaped  confess  to  twenty  or  thirty  years  of 
steady  drinking,  and  to  ten  or  fifteen  glasses  of  beer  with  five  or 
six  glasses  of  whiskey  daily.     In  these  cases  no  serious  or  fatal 

'Continued  from  July  Number. 
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alcoholic  symptoms  followed  beyond  tin  initiator}  si  Jit 

nervous  phenomena  presenl  upon  admission  to  the  hospital. 

I  am  indebted  to  l>r.  Hartigan  also  for  the  earefuJ  in 

lsi  -  of  trauma  associated  with  alool  dur- 

ing the  past  month  m  mj  service  at  St.  Vincent's  Hospital  He 
has  pointed  ou1  the  interesting  faol  thai  of  the  lasl  Beventj  i 
of  tins  chara  :ti  p  delirium  tremens  did  no1  develop  in  one  singli 
case  of  traumatism  with  an  unmistakable  htistorj  of  alcoholism 
and  with  undisputed  prodromic  sj  mptoms  of  the  nervous  phi  uo 
mena,   in   which   prompt,   ag  treatmenl    was   instituted 

This  is  in  marked  contrasl  to  the  preceding  A  alcoholism 

in  which  ii"  prophylactic  treatmenl  was  instituted,  and  in  which 
the  nervous  strain  o.i   symptoms  followed   to  a  greater  or 
degr< 

The  treatmenl  of  delirium  tremens  consists  of  a  plan  which 
has  for  its  object : 

1      The  eliminate f  the  toxaemia. 

The  enforcemenl  of  sleep 

3      The  administration  of  cardiac  stimulants. 

1.     The  maintenance  of  nutrdton. 

5.  The  alleviation  of  gastritis. 

6.  Th'    necessary  restraint. 

7.  The  attention  of  atony  of  the  bladd< 

8.  The  cleansing  of  the  oral  and  nasal  <-a\ 

Tin   elimination  of  tkt   toxaemia  is  besl  attained  bj   a  brisk 

purge  wh  eh  must  be  a  drastic  one  to  i t  the  indications     Cal 

omel  with  .jalap  appears  to  be  the  besl  form  of  carthars  -      P<  i 
grains  of  calomel  with  twenty  grains  of  compound  powder  of 
.jalap  will  empty  the  alimentary  canal  freely  and  in  a  fev«  copious 
moments     This  powder  should  be  followed  in  a  few  hours  bj  a 

i  saline.  The  high  irrigation  of  a  saline  solution  at  the  tem- 
peratur.it'  iboul  110  degrees  P.,  with  a  long  flexible  rubber  tube 
will  be  a  mcsl  valuable  adjuvant,  and  should  be  repeated  from 

time  to  time  a rding  to  the  indications.    The  kidneys  musl  l» 

called  upon  also  bo  help  in  the  elimination.     With  this  in  vi.-w 
large  quantities  of  water  can  be  taken  it'  the  Btomach  permits 

TJu   enforcement  of  sleep  is  a  mosl  important  point  in  the 
prophylaxis     Potassium  bromide  in  20  grain  doses  with  dos 
1  100  of  a  grain  of  hyoscine  hypodermatically  administered  and 
repeated  as  often  as  is  necessary  after  several  hours  according 
to  the  condition  of  the  pulse,  sc.  mis  to  give  me  best  results     'I'h'' 
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hyoscine  is  tastless  and  is  given  in  such  small  bulk  that  it  seems 
especially  indicated  where  any  violent  manifestation  is  present. 
Chloral  hydrate  should  be  used  with  care,  since  many  of  the 
patients  suffer  from  a  fatty  heart.  Chloral  in  alcoholic  cases  pro- 
duces the  most  natural  sleep  of  all  the  narcotics,  especially  when 
combined  with  the  bromides.  The  patients  do  not  suffer  from 
distressing  dreams,  awake  refreshed  after  several  hours  of  sleep. 
The  drug  causes  contraction  of  the  pupils  and  a  lowering  of  the 
bodily  temperature,  and  must  be  used  with  judgment  since  it  is 
a  cardiac  depressant,  and  likewise  produces  a  vasomotor  par- 
alysis, and  acts  as  a  depressant  to  the  motor  tract  of  the  spinal 
cord,  and  decreases  reflex  action.  If  the  pulse  is  fairly  good, 
chloral  may  be  given  in  10  grain  doses  with  20  grains  of  bromide, 
but  usually  the  combination  of  bromide  with  hyoscine  acts  the 
best  in  the  majority  of  cases,  especially  if  there  are  any  violent 
symptoms  present.  In  any  of  these  cases  judgment  must  be 
exercised  in  the  use  of  cardiac  stimulants  especially  in  the  aged. 

Paraldehyde  is  a  most  important  adjuvant,  and  should  be 
given  in  two  drachm  doses  as  small  doses  do  not  produce  sleep, 
but  often  excite  the  patient.  Paraldehyde  in  two  drachm  doses 
to  be  repeated  in  a  less  sized  dose  after  two  hours  will  eventually 
cause  the  patient  to  succumb  to  sleep,  and  is  not  likely  to  cause 
any  cardiac  disturbance.  This  remedy  is  best  taken  in  an  ounce 
of  cold  water.  It  must  be  remembered  that  in  rare  instances 
paraldehyde  is  incapable  of  producing  sleep.  It  is,  however, 
very  rarely  that  this  phenomenon  occurs.  Magendie's  solution  is 
only  used  when  restlessness  is  extreme  and  cannot  be  controlled 
by  the  drugs  mentioned  above.  The  morphine  is  apt  to  cause  sup- 
pression of  urine  and  atony  of  the  intestine  with  tympanites  and 
later  headache.  For  this  reason  morphine  in  only  exceptional 
cases  is  to  be  employed. 

Apomorphine  has  been  used  with  success  in  a  certain  class  of 
cases.  A  most  interesting  paper  on  the  use  of  this  drug  in  al- 
coholism has  'been  published  by  Drs.  Warren  Coleman  and  John 
Metcalfe  Polk,  and  the  conclusions  at  which  they  arrive  are 
qiwted.  The  deductions  have  been  drawn  from  an  experience  of 
some  three  hundred  cases  and  are  so  valuable  that  the  writer 
desires  to  present  them  for  the  benefit  of  the  profession. 

1.  To  obtain  a  hypnotic  action  with  apomorphine  it  should 
be  given  hypodermically. 

,2.     The  dose  cannot  be  fixed.     It  is  best  to  be  given  with  a 
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small  dose,  l  30  grain,  or  Less,  and  to  repeal  this  or  give  a  alightlj 
larger  dose  within  a  shorl  time.  Further  doses  Bhould  not  be 
given  after  vomiting  occurs,  until  Beveral  hours  have  passed 

Doses  repeated  in  two  or  three  hours  have  but  little  ben 
eficial  effect. 

}.     The  administration   of  apomorphine  should  nol    be   r< 
pe ited  in  patients  w ho  are  weak. 

.").  The  duration  of  the  hypnotic  action  is  only  a  Ecm  hours, 
and  when  the  patient  awakens  Ins  condition  is  practically  un- 
changed, excepl  in  "ordinary  drunks  " 

I).     The  besl  results  arc  obtained  Erom  apomorphine  when  it 
is  followed  in  two  or  three  hours  bj  some  recognized  hypuuti 
bromide,  chloral,  paraldehyde,  etc. 

7.  Solutions  of  apomorphine  are  unstable,  and  should  be 
freshl}  made  for  use.    old  solutions  should  never  lx-  used. 

A.pomorphine  may  be  employed  as  a  hypnotic-  in  selected 
s  of  alcoholism.     We  obtained  the  best  results  in  "ordinary 
drunks"  and  in  patients  verging  on  delirium  tremens.     Hut  in 
some  of  these  patients  the  drug  has  uo  effeel  whatever. 

9.  The  administration  of  apomorphine  to  patients  in  delir- 
ium tremens  is,  in  our  experience,  without  beneficial  results,  and 
may  even  he  attended  with  danger  from  its  depressinir  aetion. 

This  analysis  represents  in  the  mam,  the  results  obtained  with 
apomorphine  in  all  the  300  patients  presenting"  alcoholism,  to 
whom  the  drug  was  administered. 

Thi  administration  of  cardiac  stimulants  becomes  an  import- 
ant feature  in  the  treatment  of  these  eases.  Strychnine  in  1/50 
L'rain  dose  tablets,  everj  si\  hours,  either  by  mouth  or  hypoder- 
matically,  is  on,-  of  the  besl  remedies  to  countered  the  card  ac 
depression.  It'  the  kidneys  are  not  diseased,  fluid  extracl  of  digi- 
talis in  3  to  5  minim  dot  !  •>  six  hours,  is  an  excellent  rem- 
edy       1     have     Used    ergOtine    With    excellent     results,    and     ,t    seem> 

to  1'e  a  drug  especially  suited  to  th  -     The  intense  excit- 

ability of  the  spinal  cord,  and  the  paresis  of  the  vasomotor  system 
point  t<>  the  use  of  ergot  as ■  of  tin-  best  remedies  to  meel  the 

twofold  conditons.  The  disturbance  of  the  vascular  system  of  the 
nerve  centres,  and  the  paresis>  of  the  vasomotor  system  must  be 
made  normal  iii  order  to  have  removed  the  distri  bs  □  symptoms 
incident  to  the  toxasmia  present  in  alcoholism  The  oases  in  which 
ergotine  has  been  used  »n  i  inn  grain  doses  hypodermatically 

two  or  throe  times  a  ilav  foi  Weeks  have  been  most 
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factory  in  the  permanency  of  the  cure  in  many  cases,  and  the  im- 
mediate relief  of  the  distressing  symptoms  in  nearly  all  of  the 
cases  of  delirium  tremens  with  the  usual  sequelae.  The  adminis- 
tration of  whiskey  for  a  few  days  to  ward  off  an  attack  of  delir- 
ium tremens  has  been  severely  criticised  by  medical  men  whose 
opinion  is  entitled  to  the  hig'hest  respect.  They  argue,  why  con- 
tinue whiskey  and  add  to  the  toxaemia  when  its  discontinuance 
and  elimination  are  the  great  objects  in  view.  The  answer  is  that 
experience  has  taught  in  thousands  of  cases  that  a  gradual  dimi- 
nution meets  with  the  best  success,  and  after  a  good  night's  sleep 
has  been  obtained  then  the  whiskey  should  be  discontinued.  Dur- 
ing the  onset  and  continuance  of  an  attack  of  delirium  tremens 
is  not  the  time  to  try  to  reform  the  patient.  When  the  alcohol 
has  been  all  withdrawn,  strychnine  should  be  substituted,  as  this 
overcomes  the  tendency  to  cardiac  weakness  by  the  discontinuance 
of  alcohol,  and  relieves  that  feeling  of  lassitude  and  depression. 
The  administration  of  whiskey  in  other  words  at  this  temporary 
critical  juncture  in  the  condition  of  the  patient  becomes  a  neces- 
sary evil  to  be  discontinued  and  dispensed  with  altogether  as 
soon  as  the  state  of  the  patient  makes  it  possible.  Alcohol  is  the 
cause  of  delirium  tremens,  and  this  cannot  have  been  continued 
a  long  time  with  its  profound  influence  on  the  nervous  system 
and  be  suddenly  checked  without  serious  disturbance.  It  is  to 
bridge  over  this  crisis  only  that  its  use  is  urged  until  sleep  is 
obtained  after  which  the  prohibition  can  be  enforced.  If  whiskey 
is  ever  eliminated  in  the  prophylactic  treatment  it  is  only  in  the 
case  of  young  people  with  good  heart  and  kidneys ;  but  not  in 
the  aged  or  feeble. 

The  maintenance  of  nutrition  is  another  important  point  to 
consider.  The  presence  of  gastritis  often  prevents  the  imbibition 
of  food  on  account  of  nausea  and  vomiting.  The  surgeon  must 
bear  in  mind  that  the  tendency  of  the  alcoholic  habit  is  to  cause 
exhaustion,  and  for  this  reason  it  is  imperative  to  begin  and  con- 
tinue food  as  soon  as  the  patient  can  tolerate  it.  Among  the 
articles  of  diet  milk  and  vichy  in  small  and  oft  repeated  doses 
are  found  to  be  most  nutritious.  Beef  tea  or  broths  are  articles 
of  diet  to  be  highly  recommended  where  milk  cannot  be  taken. 
Some  patients  like  the  alternate  use  of  these  articles  of  diet.  It 
is  highly  important  to  maintain  the  strength  of  the  patient  since 
the  tendency  of  the  disease  is  toward  "physical  exhaustion.  As 
soon  as  the  patient  can  digest  these  articles  of  food,  more  nutri- 
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tious  diel  111  tin-  i » .1-111  of  •  "_rL:s  and  chicken  can  be  added.  Butter- 
milk is  an  excellent  form  of  antrition  in  these  case.-,,  and  some 
times  cumyss  is  also  used  with  advantage.  The  albumen  of  eggs 
in  cold  water  to  which  has  been  added  a  little  salt  is  a  most  ex- 
cellent form  of  nutrition  to  be  taken  in  small  quantities  at  fre- 
quenl    intervals. 

I  in  alU  nation  0/  gastritis  is  another  important  element  in 
the  treatment  of  these  eases  of  alcoholism  following  trauma.  It' 
the  patient  is  in  a  condition  to  have  the  stomach  washed  out 
lavage  of  that  viscus  with  a  three  per  cent,  solution  of  boric  acid 
in  hot  water,  to  which  is  added  a  beaspoonful  of  bicarbonate  of 
soda  is  of  greal  benefit,  and  if  washing  out  the  stomach  is  not 
practical  pancreatin  in  ten  grain  doses  combined  with  twenty 
grains  of  bicarbonate  of  soda  forms  a  useful  powder  to  overcome 
the  nausea,  or  a  powder,  composed  of  five  grains  of  cerium  oxa- 
late with  ten  grains  of  sodium  bicarbonate  has  been  found  to  be 
as  satisfactory  as  any  of  the  remedies  that  have  been  suggested 
for  the  treatment  of  this  form  of  gastritis.  After  the  vomiting 
has  ceased  and  the  patient  can  take  solid  food,  live  to  ten  minims 
of  tincture  of  mix  vomica  in  a  tablespoonfu]  of  water  is  a  most 
valuable  tonic  to  administer  three  times  daily  after  eating.  Tins 
u,  one  of  the  best  stomachic  tomes  to  employ  to  improve  the  con- 
dition of  tlie  Stomach.  This  tonic  should  be  continued  for  a  fort- 
night  at  least. 

The  surgeon   must   hear  in  mind   that   also  that   the  d  Be 
one  of  exhaustion,  and  if  the  stomach  will  not  tolerate  food,  rectal 
alimentation  for  a  few  days  must  be  employed,  or  the  rubber 

tulie  to  which  a  funnel  can  be  attached  into  which  Quid  diet  can 

be  poured.    This  form  of  feeding  ;-  often  very  difficult  to  carry 
out  owing  to  the  opposition  of  the  patient 

Thi  necessary  restraint  forms  a  feature  in  the  managemenl  of 
alcoholism  that  !  some  special  consideration.     1:  must  be 

laitl  down  as  a  rule  that  the  least  restraint  CODsistenl  with  the 
■\  of  the  patient  is  the  best  method  bo  be  employed.  The  use 
of  wrist  and  ankle  bands  or  the  application  of  a  straighl  jacket 
or  the  exercise  of  force  on  the  pari  of  the  attendants  have  a 
deleterious  effect  on  the  patient,  and  often  ji  the  delirium 

and  excitability.     As  a  rule  to  which  there  are  a   few   exceptions, 
these  patients  can   be  managed  by   persuasion   and   kindness  and 

even  often  humoring  them  in  th  nan.    Any  violent  action 

upon   the  part  of  the  nurse  onl\    excites  the  patient,  and   m 
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him  more  intractable.  These  patients  must,  however,  be  carefully 
watched  since  they  are  apt  to  rush  out  into  danger  owing  to  a 
delusion  that  they  are  persecuted.  In  hospitals  where  there  are 
a  number  of  patients  it  some  times  becomes  necessary  to  resort 
to  methods  of  restraint;  but  it  is  always  to  the  disadvantage  of 
the  patient.  The  sheet  is  often  used  under  the  bed  clothes  and 
ever  the  patient  and  fastened  under  the  iron  frame  of  the  bed,  so 
that  the  patient  can  not  get  up  and  this  form  of  restraint  in  no 
way  excites  the  patient  as  he  is  not  aware  of  its  application. 

The  attention  to  the  atony  of  the  bladder  must  not  be  over- 
looked. As  a  rule  these  patients  do  not  void  urine  voluntarily, 
and  the  bladder  must  be  emptied  by  a  catheter,  the  introduction 
of  which  requires  the  practice  of  the  greatest  asepsis,  as  a  cystitis 
is  likely  to  follow  a  careless  catheterization,  and  this  complication 
is  most  serious.  In  many  cases  the  patient  voids  urine  in  the  bed, 
and  the  attendant  thinks  that  the  function  is  normal,  whereas 
the  escape  of  urine  is  due  to  overflow.  In  some  cases  this  has  led 
to  error  very  much  to  the  detriment  of  the  bladder,  which  hecomes 
Stretched  and  dilated.  In  one  case  in  which  the  bed  was  saturated 
with  urine  a  precautionary  catheterization  was  employed,  and  as 
much  as  thirty-six  ounces  were  withdrawn  by  the  catheter  where 
it  was  thought  the  patient  was  voiding  urine  involuntarily.  In 
all  cases  of  alcoholic  narcosis  the  bladder  condition  must  always 
be  examined  by  the  catheter  in  order  to  be  sure  that  the  viscus 
is  not  overdistended,  since  re-absorption  of  toxins  may  result 
from  the  residual  urine. 

The  cleansing  of  the  oral  and  nasal  cavities  forms  a  feature 
in  the  treatment  of  these  cases.  Sordes  form  on  the  lips  and  the 
mouth  become  foul,  and  the  nasal  cavities  are  filled  with  dried 
mucus,  and  the  tongue  heavily  coated.  It  is  essential  that  these 
parts  be  kept  clean  since  septic  pneumonia  may  follow  in  these 
cases  and  without  doubt  the  infection  may  arise  from  this  centre. 
In  addition  to  septic  pneumonia,  cleansing  the  mouth  prevents  a 
paroditis  from  absorption  by  the  ducts  of  effete  ma- 
terial in  the  mouth.  The  parotid  and  submaxillary  and 
sublingual  glands  are  infected  through  these  avenues  and  the 
cleansing  of  the  cavities  often  relieves  the  patient  of  much  suf- 
fering and  sometimes  death  from  septicaemia.  The  sponging  of 
the  body  with  alcohol  is  indicated,  since  the  skin  is  very  active, 
and  the  patient  is  often  bathed  in  perspiration.  When  the  pa- 
tient can  be  got  out  of  bed  the  free  use  of  baths  is  a  most  valuable 
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adjuvant  ami  should  always  be  resorted  bo  in  order  to  still  Eurther 
excite  diaphoresis  The  treatmenl  of  delirium  tremens  as  carried 
out  in  the  military  service  in  Berlin  cons  sis  of  salines,  shower 
bat  lis,  meal  broths,  with  no  hypnotics,  and  the  mortality  is  low. 
This  plan  of  treatment  is  undoubtedly  good;  but  it  ueeds  addi 
tions  in  the  class  of  patients  thai  are  admitted  into  a  metropolitan 
hospital  for  the  babits  of  life,  the  constitutions,  and  the  environ 
ment  are  altogether  different  from  the  soldier's  life  in  a  garrison. 
Finally,  the  prophylactic  treatmenl   is  recommended   in  all 

a  of  trauma  in  patients  addicted  to  drink  to  avert  the  distn  SS 

hilt  and  long  continued  sequelae  of  alcoholism,  to  prevent  an  oul 

break  of  delirium  tremens,  to  ward  off  th<'  condition  known  .is 
wet  brain,  bo  reduce  the  tendency  to  insan  ty,  and  to  lessen  the 
mortality.      The   removal   of  any   and  of  all   of   these  conditions 

is  a  reason  for  urging  the  prophylactic  treatment  in  these  cases 
of  trauma  in  which  there  is  associated  an  alcoholic  history 

The  necessity  of  these  prophylactic  measures  becomes  appar- 
ent when  it  is  considered  that  more  than  fifty  per  cenl  of  the 
patients  with  trauma  recently  admitted  to  my  hospital  service 
have  shown  to  be  addicted  to  alcohol,  and  that  delirium  tremens 
with  all  the  unpleasant  seipiehc  is  likely  to  develop  in  these  cases, 
and  in  some  cases  with  a  fatal  result. 

hi  alcoholism  including  delirium  tremens  the  mortality  is 
subject  to  wide  variations  among  writers.  It  1ms  been  estimated 
as  hi<rh  as  thirty  five  per  cent,  in  some  reports,  while  m  others 
the  death   rate  had   been   very   much   less.      The   mortality   of   the 

i  of  alcoholism  in  which  delirium  tremens  usually  followed 

and  treated  in  the  medical  wards  of  St  Vincent's  Hospital,  was 
extremely  low  since  the  treatment  is  essentially  the  same  a-  - 
employed  in  those  cases  in  which  the  condition  arose  with  trauma 
as    the   exciting   cause.      In    563    consecutive   cases   of   alcoholism 

there  were  live  deaths,  and  four  of  the  fatal  cases  were  admitted 
while  the  patients  were  unconscious,  and  the  fifth  case  during 
an  attack  id'  pneumonia  with  a  temperature  of  105  degrees  F 

Aside  from  these  deaths  there  was  not  a  fatal  case.     In  m\   mip 

service  on  the  second  surgical  division  there  have  been  no 
lis  in  the  last  fifty  consecuti  of  alcoholism,  and  delir 

ium   tremens  did   not   develop   in  "tie  of   these  patients,   in   whom 

the  prophylactic  treatmenl  was  instituted  upon  the  appearance 

"f  '<■  dinal  symptoms  of  tremor,  insomnia,  and  delirium 

The  result  of  prophylactic  treatment  of  alcoholism  to  prevent  an 

outbreak  of  delirium  tremens  is  certainly  most  satisfactory  and 
gratifying,     v.      )  irk  Medical  Journal 
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IRecent  (Progress  in  flfeeoical  Science. 

BLOOD  COAGULATION. 


The  hypothetical  substances  which  seem  to  exist  in  the  tissues 
and  which  have  not  yet  been  identified,  known  under  the  names 
of  thrombokinase  or  zymoplastic  substances,  have  been  studied 
by  B.  M.  Bernheim,  Baltimore  {Journal  A.  M.  A.,  July  23,  1910), 
whose  attention  was  called  to  the  subject  by  observing  the  clot- 
ting property  of  the  adventitia  of  the  vessels.  He  found  the 
success  of  a  blood-vessel  suture  primarily  on  the  proper  treat- 
ment of  the  adventitia;  unless  every  vestige  of  it  was  removed 
from  the  cut  edge  of  the  vessel,  the  line  of  suture  failure  almost 
invariably  occurred  on  account  of  the  formation  of  a  thrombus. 
This  led  him  to  the  suggestion  that  this  action  of  the  adventitia 
might  not  be  merely  mechanical,  but  there  might  be  also  some 
secretion  of  the  adventitia,  which  on  injury  was  poured  out  and 
aided  in  the  clotting  process.  Further  consideration  led  to  the 
belief  that  possibly  this  substance  was  contained  in  all  three 
coats  of  the  vessel,  and  this  factor  should  be  dealt  with  in  all 
clotting  and  thrombus  formations  within  and  without  the  blood- 
vessel. He  reports  experiments  on  dogs  in  which  the  extracts  of 
both  the  intima,  the  media  and  the  adventitia  were  used,  and 
it  was  found  that  all  three  coats  were  thus  active  alike.  Then 
the  whole  blood-vessel  was  used  with  the  same  result,  the  control 
showing  no  such  action.  On  heating  the  extracts  which  produced 
or  seemed  to  be  connected  with  the  clot,  it  was  found  that  they 
partially  lost  their  activity  and  lost  it  completely  with  prolonged 
boiling.  Standing  at  room  temperature  for  a  long  time  also 
caused  the  activity  to  disappear,  but  it  persisted  much  longer  if 
they  were  preserved  on  ice.  A  few  drops  of  acetic  added  to  the 
juice  threw  down  a  heavy  whitish  flocculent  precipitate,  which, 
being  washed  with  sodium  chlorid  and  then  taken  up  with  a  few 
c'rops  of  sodium  carbonate,  acted  exactly  like  the  whole  juice  and 
with  the  same  rapidity,  while  filtrate  was  practically  inactive. 
It  would  seem,  therefore,  he  says,  from  the  above,  that  just  as  in 
the  liver  muscle,  etc.,  so  in  the  vessel  wall  itself,  is  a  substance 
which,  when  the  vessel  is  injured,  probably  aids  in  the  formation 
of  a  clot.  If  this  is  true,  those  engaged  in  the  field  of  vascular 
surgery  have  still  another  problem  to  consider  in  connection  with 
the  already  very  difficult  and  trying  technic.     The  final  solution 
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of  this  problem,  however,  pests  with  the  pharmacologist  and 
physiologist,  as  is  the  case  with  man]  other  problems  of  modern 
medicine 


A  DIAGNOSTIC  SIGN  OF  CHOLELITHIASIS. 


Abraham  [New  Fork  Mt  <lti  ill  Journal  ,  reports  thai  he  has 
never  failed  to  find,  in  th>'  many  instances  <>f  gallstone  disease 
which  have  come  to  his  notice,  a  painful  poinl  midway  between 
ihc  umbilicus  and  the  costal  cartilage  of  the  ninth  rib  in  the  right 
hypochondriac  region.  The  method  of  eliciting  it  is  as  follows: 
Place  the  patienl  in  the  recumbenl  position  with  the  anus  and 
legs  extended.  Ascertain  a  point  midway  between  the  umbilicus 
and  the  ninth  costal  cartilage,  then  with  a  sudden  thrust  press 
the  index  and  middle  fingers  of  the  right  hand  into  thai  p< 
The  effect  on  the  patient  is  like  an  electric  shock;  there  is  either 
a  grimace  on  the  face  denoting  suffering  or  a  quick  involuntary 
jump  of  the  abdomen  as  if  it  were  struck  with  a  pointed  instru- 
ment. As  often  as  the  finger  thrust  is  repeated  jusl  as  often  is 
the  painful  response  obtained.  In  an  acute  attack  with  a  diffuse 
area  of  hyperesthesia,  the  midway  poinl  is  present  at  all  times 
while    tlie    whole   area    around    it   may   enjoy    freedom    from   sen 

sitivoness.    The  absen< I  this  pomt  after  its  repeated  presence 

in  a  case  long  under  observation  argues  in  favor  of  a  gall  bladder 
which  has  gol  rid  of  the  stones. 

Till:  CARE  OF  THE  MAMMARY  GLANDS  BEFORE,  hi  R 
[NG  AND  AFTEB  THE  PUERPERIUM. 


.].  II.  Tebbetts,  of  Eollister,  CaL,  '/■  /■'  ■-./.  June  25, 
1910),  ascribes  greal  value  in  the  treatmenl  of  ail  sorts  of 
troubles  of  the  breasl  connected  wit li  pregnane]  ami  (act 
firm  bandaging  over  layers  of  nonabsorh  n1  cotton.  I [e  ki  i  ps  tic 
breasts  bandaged  thus  from  the  second  day  after  labor,  changing 
the  dressing  daily.     When  the  babe  h  I,  the  nipp 

washed  with  boric  acid  and  the  dressing  replaced.    Cak<  I  br 
is  nt  i  under  this  treatment    The  thickness  of  the  cotton 

radually  decreased  i"  bhi  •  ighth  day.  wh<  a  il 
nipples  are  due  to  infection.    Sterilized  c 
cleansing   with    lysol    solution,    nursing    is    forbidden,    ami 
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breasts  are  bandaged  with  cotton  batting.  The  breast  will  never 
become  overdistended  while  bandaged.  Caked  breast  on  the  third 
day  after  labor  is  regarded  as  due  to  a  normal  congestion,  and  is 
treated  with  the  bandage.  Mastitis  is  treated  in  the  same  way, 
any  collection  of  pus  being  incised,  and  nursing  stopped.  For 
weaning,  the  bandage  is  equally  useful.  This  method  is  a  simple 
and  practical  one  of  treatment  of  the  mammary  gland,  as  well  as 
a  preventive  of  many  troubles. 


DRAINAGE  AND  DRESSING  OF  WOUNDS  IN  MINOR 
SURGERY. 


Archibald  E.  Isaacs,  New  York,  (Med.  Record,  July  16,  1910), 
thinks  that  the  principles  of  surgery  with  reference  to  dressings 
and  drainage  are  often  overlooked.  Drainage  is  assistance  given 
to  Nature  in  providing  and  keeping  up  an  unobstructed  outlet 
for  the  exudate  from  any  wound.  Discharge  allowed  to  stagnate 
or  collect  under  tension  wrould  do  harm.  Packing  is  not  generally 
required.  It  is  only  useful  to  keep  open  collapsible  cavities. 
Dressings  are  applied  to  suppurative  wounds  to  protect  the 
wound  from  external  influences,  and  to  provide  means  of  absorp- 
tion and  removal  of  exudate  from  the  wound.  Methods  of  drain- 
age should  be  such  as  aid  nature.  Many  wounds  would  do  better 
undrained  and  unpacked.  Gauze  is  open  to  the  objection  that  it 
easily  becomes  stuck  to  the  wound,  and  the  discharge  dries  in  its 
meshes  and  prevents  rather  than  aids  drainage.  It  makes  a  good 
drainage  material  only  when  it  is  covered  with  a  wet  dressing. 
Gauze  does  not  drain  because  of  its  capillarity,  but  permits  the 
discharge  to  exude  between  its  circumference  and  the  drainage 
tract  surface.  Drainage  comes  from  the  vis  a  tergo.  Tubes  of 
rubber  or  glass  drain  better  than  gauze,  but  they  soon  become 
clogged  up,  and  drain  around  the  outside,  not  by  the  lumen. 
They  do  not  become  adherent  to  raw  surfaces  as  gauze  does.  This 
is  especially  important  in  abdominal  operations.  A  cigarette 
drain  is  better  than  plain  gauze,  because  it  does  not  adhere,  and 
the  fluid  finds  its  way  out  around  the  gutta  percha  tissue.  It 
does  not  give  pain  or  do  damage  on  its  withdrawal.  Gutta  percha 
tissue  is  an  ideal  drainage  material  when  a  packing  is  not  re- 
quired. It  keeps  the  wound  open  and  prevents  adhesion  to  the 
raw  surfaces.  Its  smooth  surface  permits  of  easy  introduction 
and  removal.     A  wet  dressing  should  be  dipped  in  boracic  acid 
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lotion,  never  in  carbolic  acid.  It  should  be  covered  tightly  with 
l; 1 1 1 1 .- 1  percba  tissue  to  keep  from  evaporation  in  burns  '_rutt;i 
percha  tissue  makes  the  besl  of  dressings,  because  il  does  not 
adhere  and  allows  of  drainage  of  the  Quids. 


HERNIA  AFTEB  APPENDICITIS. 


A     \.   Pond,   Dubuque,    [owa,     Journal   .1.    1/      l  .  July  2, 
1910),  reports  briefly  a  case  of  inguinal  hernia  occurring  with 
four  months  after  operatioo  for  appendicitis,  the  firsl  of 
of  cases  he  has  since  Been.     He  says  that  when  righl   inguinal 
hernia  appears  as  a  sequel  to  appendectomy  it  is  usually  cause  1 
by  infection  of  the  abdominal  wall  or  destruction  of  the  nerve 
supply  of  tlie  inguinal  canal,  or  perhaps  to  both  combined,     [f 
the  intramuscular  space>  arc  invaded  \>\  infection  there  is 
damage  to  the  muscles  and  henna  may  result.     Mural  absc 
in  this  region  have  usually  been  ascrilx-d  to  improperly  prepared 
suture  material  hut  the  more  common  oause  is  tbeStaphylocoi 
epidermis  alius  of  Welch,  usually  associated  with  B.  coli  com- 
munis.    Hence  the  inference  is  natural  thai  the  infection  comes 
from  the  skin.     It  is  a  common  experience  that  excessive  hemor- 
rhage is  followed  by  mural  abscess.    Pond  describes  the  innerva- 
tion of  the  inguinal  canal  and  says  thai  any  method  that  imp 
this  innervation   is  nol  justified,  even  if  good  recovery  should 
follow.    The  course  of  the  nerves  supplying  the  diflferenl  layers 
of  the  wall  of  the  canal  and  their  distribution  should  be  thorough- 
ly known,  recognized  and  protected. 


ANESTHESIA     l\  lis  RELATION  TO  THE  GENERAL 
PRACTITIONEB 


w    il    Kearney,  Washington,  I)   C,  advocates     Medical  !.'■■ 
ord.  July  9,  1910    trained  anesthel  sts  whenever  ;t  is  possible  to 
employ  them.    But,  in  the  meantime,  every  general  practitioner 
should  acquainl  himself  with  the  method  of  administration  and 
action  of  one  or  two  anesthetics,  and  be  prepared  I  them 

intelligently     Everj  ease  should  be  a  study  in  itself     Safety  in 

thesis  e.mnot  be  obtained  without  knowledge  and  exp 

and  ability  to  detect  untoward  symptoms  in   the  beginning,  and 
remedy  tlnni  before  harm  has  come  to  the  patient     Nfitr 

with  oxygen  is  safest,  but  impossible  to  the  general  practil  oner, 
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on  account  of  the  complicated  apparatus  necessary  for  its  ad- 
ministration. Ether  is  from  five  to  ten  times  safer  than  chloro- 
form. Warning  is  given  by  the  symptoms  early  in  the  adminis- 
tration when  an  overdose  has  been  given.  In  chloroform  the 
collapse  is  sudden  and  without  warning,  heart  and  respiration 
failing  at  once.  Chloroform  both  produces  narcosis  and  causes 
destruction  of  nervous  and  other  tissues.  Ether  is  less  harmful 
to  the  cells  of  liver  and  kidneys,  and  does  not  so  much  interfere 
with  elimination.  Pneumonia  following  ether  inhalation  is  gen- 
erally due  to  dirty  inhalers,  or  septic  discharges  from  the  nose, 
or  vomited  material  getting  into  the  wind-pipe.  Chloroform  is 
an  exceedingly  dangerous  drug  and  absolutely  contraindicated  in 
most  cases.    Respiration  may  fail  from  obstruction  or  from  shock. 


FURTHER  OBSERVATIONS  ON  THE  PATHOLOGY  OF 
JOINT  TUBERCULOSIS  AND  PRACTICAL  DE- 
DUCTIONS THEREFROM. 

Leonard  W.  Ely,  of  New  York,  (Medical  Record)  has  made 
careful  examinations  of  the  joint  tissues  in  sixty-two  cases  of 
joint  tuberculosis.  He  has  demonstrated  that  only  the  red  mar- 
row and  the  synovial  membrane  are  subject  to  the  tuberculosis. 
The  other  joint  structure  are  not  involved  in  the  tuberculous 
process.  The  condition  in  a  tuberculous  joint  is  made  worse  by 
partial  operations,  and  scraping  or  synovectomy  should  never  be 
done.  Nature  tries  to  stop  the  tuberculous  process  by  destroying 
motion  in  the  joint  by  anchylosis,  and  only  resection  aids  in  thus 
ending  the  process  artificially.  Bony  union  is  never  affected  by 
nature  in  a  tuberculous  joint,  fibrous  union  being  the  result  of 
the  reparative  process.  In  adult  joints  nature  does  not  succeed  in 
immobilizing  perfectly,  operation  always  being  necessary.  In 
children  conservative  means  generally  succeed.  Pain  is  a  con- 
servative symptom  and  tends  to  healing  of  the  joint  by  immobili- 
zation. No  operation  except  amputation  above  the  diseased  joint 
eradicates  tuberculous  tissue,  and  wherever  there  is  motion  it  is 
liable  to  recur.  A  successful  operation  will  cause  the  synovia 
and  red  marrow  to  disappear  and  will  heal  the  joint.  The  hip 
and  knee  should  be  resected.  The  wrist  and  tarsus  cannot  be 
cured  in  this  wav. 


A  NEW  STAIN  FOR  TUBERCLE  BACILLI. 

Vogt,  (Muench.  Med.  Woch.),  has  used  the  new  stain  of  Gasis 
for  demonstrating  tubercle  bacilli  and  considers  it  superior  to  the 


Recent  Progress  in  Medica  nee.  Wi 

older  methods,  a^  smegma  baoilli  will  not  take  the  dye      \ 
the  slide  is  fixed  with  h  flooded  with  a  solution  of  eosin 

bichloride   of  mercury    in    water,   and    warmed    for   aboul 
minute.    An  alkaline  solution  is  then  used  for  decolorization  ;  the 
Blide  is  then  washed  in  90  pi  r  a  nt  alcohol  and  water  and  c 
terstained   with   methylene   blue.     The   tubercle   bacilli   will    be 
brighl  red.  the  other  structures  blu<      Th    solutions  should  be 
prepared  fresh  every  six  t<>  eighl  weeks      Numerous  contro 
periments  with  smegma  bacilli  always  gave  negative  results. 


THE  NOGUCH1  METHOD  OF  SERUM  DIAGNOSIS  OF 

SYPHILIS :  ITS  PRACTICAL  VALUE. 

Daisy  M.  Orleman  Robinson,  New  York,  Mid.  Rec.,  duly  •_'■!. 
1910,)  says  thai  the  chief  objection  to  theWasserman  reaction  is 
the  difficulty  <>t'  preparation  of  reagents,  so  that  it  must  be  dene 
in  a  well  equipped  Laboratory.  This  makes  it  impracticable  for 
the  general  practitioner.  Tlie  Noguchi  method  is  easier  and  more 
possible.  It  is  simple,  delicate,  and  trivos  reliable  results.  It 
offers  the  use -of  dried  reagents  t"  simplify  the  method.  The 
complement  is  the  fresh  serum  of  a  guinea  pig.  The  amboceptor 
is  the  serum  of  rabbits  properly  prepared.  The  preparation  of 
all  the  materials  is  carefully  described.  The  author  has  ex- 
amined 410  ea.ses  of  various  forms  of  skin  diseases  'I'll,  results 
of  180  syphilis  eases  agree  with  that  of  other  observers  Tie' 
highest  percentage  is  obtained  in  the  see,, nd  stage;  hereditary 

v  always  give  positive  reaetion. 


THK  USE  OF  INTERNAL  ALUMINUM  SPLINTS  I  \"  THE 

TRE  \tmk\t  of  id;  mt i  i;i:s 

William  s    Thomas,  New  York.     Med    Etec.,  .luK   9,  1910, 
advocates  the  use  of  internal  aluminum  splints  with  rews, 

in  the  treatment  of  fractures  where  there  is  comminution  ami 
displacement  of  fragments.    'Idle  aluminum  plates  may  1).-  molded 

to  the  desired  shape  after  the  fracture  has  l n  exposed 

sufficients  t>>  expose  only  enough  of  the  frag nts  that  the  p 

may  rest  against  them.    With  the  plate  bridging  the  site  nt'  : 
ture  the  drill   is  entered  through  a  hole  in   the  plate,  and  <lr 
into  the  bone  sufficiently  to  allow  of  entering  th 
hold  the  fragments  in  apositior. 
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Salmagun&i. 


Improving  a  Plaster  Cast. — In  many  instances  in  the  use 
of  plaster  of  paris  dressing,  where  it  is  desired  that  the  dressing 
last  for  several  weeks  or  more,  we  are  much  troubled  with  the 
crumbling  and  cracking  of  the  plaster  of  paris  dressing,  no  mat- 
ter with  how  much  care  it  may  be  applied.  This  difficulty  may  be 
considerably  obviated  by  the  use  of  paint  on  the  outside  of  the 
plaster  of  paris  dressing,  when  the  dressing  has  been  completed. 
— Medical  Brief. 


Bath  Temperatures. — The  temperatures  of  baths  is  usually 
calculated  as  follows:  Cold,  33  degrees  F.  to  65  degrees  F. ; 
Tepid,  85  degrees  F.  to  92  degrees  F. ;  Warm,  from  92  degrees  F. 
to  98  degrees  F. ;  Hot,  from  98  degrees  F.  to  106  degrees  F. 
—  (Dietetic  and  Hygienic  Gazette.) 


Pruritus  Ani. — The  cause  of  some  obstinate  cases  of  pruritus 
ani  is  the  presence  of  a  small  ulcer  on  the  rectal  mucous  mem- 
brane, between  the  external  and  internal  sphincters.  The  best 
treatment  is  forcible  stretching  of  the  sphincter. 


Removal  op  Plaster  Casts. — This  frequently  difficult  and 
time-consuming  procedure  may  be  greatly  facilitated  by  passing 
over  the  line  along  which  the  cast  is  to  be  cut  a  small  pledget  of 
cotton  dipped  in  vinegar.  After  about  a  minute  has  elapsed,  the 
plaster  is  greatly  softened,  so  that  even  a  penknife  will  readily 
cut  through  it.  It  is  the  boast  of  the  originator  of  this  plan  that 
he  can  thereby  remove  in  a  minute  and  a  half  a  plaster  cast  con- 
taining 80  turns  of  bandage. — Medizinische  Elinik. 


Erysipelas: — A  saturated  solution  of  magnesium  sulphate 
applied  on  gauze  and  kept  constantly  wet  is  reported  to  have  a 
very  beneficial  result  in  erysipelas. 


Sciatica. — In  every  case  of  sciatica  it  is  advisable  to  make  a 
thorough  examination  of  the  entire  limb  for  the  possible  pres- 
ence of  some  condition  causing  pressure  upon  the  nerve,  such 
as  a  bursitis  in  the  gluteal  region. — Ex. 


Salmagundi, 

When  a  foreoigu  bod}  in  the  nose  is  not  easily  removable  with 
forceps,  remember  Felizet's  simple  method  the  injection  of 
warm  water  into  the  opposite  nostril.  I  se  a  syringe  or  douche 
nozzle  thai  snuglj  Bta  the  naris  Begin  gentlj  and  Blowly,  then 
increase  the  force.  As  the  resistance  suddenly  ceases,  the  foreign 
bod}  is  shot  "Ut  it  at  least  is  dislodged),  b}  the  pressure  of  the 
fluid  reflected  from  the  posterior  wall  of  the  pharynx.  Anu 
Journal  of  Surgt  ry. 


In  burning  the  skin  or  mucous  membrane  with  carbolic  acid 
the  characteristic  white  Bpol   resulting   Erom  it   instantl}   disap 
pears,  on  the  application  of  the  vinegar.     Equally   good  efl 
from  drinking  vinegar  after  washing  ou1  the  stomach.     Ann  rican 
Journal  o)  Clinical  Medicine. 


In  Buturing  a  laparotomy  wound  in  the  righl  bypochondrium, 
remember  that  the  vessel  running  near  the  round  Ligament  may 
be  punctured  in  the  peritoneal  suture.  Its  injur*}  osuall}  gives 
rise  to  very  troublesome  hemorrhage       American  -Ionian]  o)   • 

gcry. 


To  Remove  Wax  prom  the  Bab.-  -To  remove  wax  from  the 
ear,  syringing  with  a  solution  of  .sodium  bicarbonate  containing 
some  glycerin  is  ver}  efficient;  the  wax  is  gradually  softened  and 
easily  removed.  When  it  is  desired  to  remove  the  wax  at  onci 
hydrogen  peroxide  ;s  remarkably  efficacious.  Fill  the  external 
meatus  with  the  hydrogen  peroxide,  let  it  remain  a  few  minutes 
Thf  cerumen  will  become  softened  and  disintegrated,  and  can  be 
easily  removed  b}  syringing  with  warm  water.  Ether  has  also 
been  recommended  for  the  purpose  The  external  auditory  .-ana! 
is  filled  with  the  ether  from  a  pipette  and  in  a  few  seconds  the 
wax  is  disintegrated  and  removed  by  gentle  syringing 
1/.  du  ul  Sutnmary. 


A   complaint  oJ  ive  moisture  about    the  anal   groove 

should  not  be  dismissed  without  a  careful  examination  for  a  fis- 
tula.— Ex. 


I  lost  at  stool  in  the  form  of  a  jet  is  practically  always 
from  a  hemorrhoid.     Ex. 
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Economy  in  Hypodermic  Needi.es. — Thousands  of  rypoder- 
mic-syringe  needles  are  thrown  away  each  year  as  useless  by 
members  of  the  profession,  which  could,  with  a  slight  amount 
of  trouble,  be  restored  to  their  original  state.  The  channel  of  the 
needle  becomes  occluded,  owing  to  the  deposition  of  material 
derived  from  the  injected  fluid.  This  precipitate  is  readily  dis- 
solved and  removed  by  boiling  the  needles  for  a  period  of  ten 
minutes  in  a  solution  of  sodium  carbonate,  which  not  only 
cleanses  the  needle  internally,  but  restores  the  brightness  of  the 
external  surface  as  well. — New  York  Medical  Record. 


Dangfr  of  Rest  in  theTreatment  of  Sprains.— Sprained 
ankles  and  knees  are  commonest  on  the  football  field,  and  I  fancy 
that  it  has  been  largely  from  the  experience  gained  in  treating 
these  football  injuries,  that  surgeons  have  come  to  realize  the  dan- 
ger of  rest.  Gradually  it  has  become  evident  that  most  of  the 
disability  after  sprains  resulted  not  from  the  sprain  but  from  the 
treatment,  the  unhealthy  stagnation  of  fluid  about  an  unused 
joint,  the  resulting  adhesions  and  muscular  atrophy.  Now  our 
football  surgeons  treat  their  sprains  by  massage  and  moderate 
exercise  from  the  outset,  thus  avoiding  the  stiffening,  the 
atrophy  and  the  tedious  weeks  of  convalescence  which  they  used 
to  inflict. — Dr.  Richard  C.  Cabot. 


Detective  Surgery. 
A  case  of  amusing  interest  is  reported.  A  murder  was  com- 
mitted in  the  absence  of  any  witness,  but  apparently  after  a 
struggle.  Working  upon  the  old  theory  that  the  image  of  the 
last  object  looked  upon  was  retained  upon  the  retina  of  a  de- 
ceased person's  eye,  an  examination  was  ordered.  The  opthalmo- 
scope  revealed  the  clear  outlines  of  a  man's  face,  but  to  utter 
consternation,  the  upper  portion  was  covered  by  a  mask.  A  skill 
fill  surgeon  was  consulted,  who,  by  working  through  powerful 
microscopic  lenses,  succeeded  in  cutting  away  the  mask,  revealing 
the  distinct  features  in  entirety.  From  a  photograph  of  this  the 
murderer  was  discovered.     Can  it  be? 


"I  hear,  doctor,  that  my  friend  Brown,  whom  you  have  been 
treating  so  long  for  liver  trouble,  has  died  of  stomach  trouble." 
said  one  of  the  physician's  patients. 

"Don't  you  believe  all  you  hear,"  replied  the  doctor.  "When 
I  treat  a  man  for  liver  trouble,  he  dies  of  liver  trouble. " — Every- 
body's. 


Neu's  lions.  4  1 1 

"IHcws  Items. 

The  Kentucky   Midland  Medical  Society  held  its  ghtb 

quarterly  meeting  Julj    14,  at  the  Capital  Hotel,  in  Frankfort, 
Ky.    Dr.  John  G.  Cecil,  Dr.  William  Chetham,  Dr.  Granville  s. 
Banes,  and  l>r.  Louis  Frank,  attended  the  session  Erom  Lc 
vill.'.     By  invitation   Dr.   Hanes  read  a   paper  on  "Rectal  Sur 
gery."     Essays  on  "Cancer  of  Stomach"  were  read  bj    Dr   I 
G.  Daughtry,  of  Paris,  Dr.  J.  T.  McCymonda  and   Dr.  »  harles 
Vance  of  Lexington.     Dr.  Samuel  Steadman  of  Versailles,  and 
Dr.  Wool  folk  Barrow,  of  Lexington,  read  paper  on  "  Anesthesia." 
The  Society  meets  again  al  Paris,  l\\ ..  in  <  fctober     th(  i  sad  date 
has  not  been  definitely  determined. 


The  Southwestern  Kentucky  Medical  Societj  met  at  Paducah, 
and  elected  Dr.  J  Q.  Taylor,  of  Paducah,  President;  Drs.  <i.  W. 
Payne,  Bardwell,  and  Q.  L.  Shelton,  Paducah,  Vice-presidents; 
Dr.  E.  ('.  Reynolds,  Paducah,  Secretary,  and  Dr.  Vernon  Blythe, 
Paducah,  Treasurer. 


Dr,  Louis  II.  Mulligan  lias  resigned  the  Superintendency  of 
the  Central  Kentucky   Asylum,  at  Lakeland.     It  is  said  bo  be  the 
intention  of  Dr.  Mulligan   to  spend  a  year  or  more  in  spi 
study  in  Europe. 


Dr.  YY    E    Gardner,  for  the  past  seven  years  stant 

physician  at  Lakeland,  was  ippointed  bj  the  State  Bi 
trol  of  Charitable  Institutions  t<  d   Dr    Mulligan, 


Sts.  Mary  and  Elizabeth  Hospital  is  planini  □  build  a 

tour  Btory  addition  at  a  cost  neighboring  $80,000      I;    s  to  be 

of  red  brick  with  ;i  frontage  of  160  feel  and  a   width  of   I1 


The  Louisville  Hospital  Commission  will  begin  their  regular 
meetings  August  11,  when  the  members  will  have  returned 

their  tour  of  the  principli  cities  of  th untrj  visiting  the  i 

hospitals  gleaning  the  newer  ideas  of  i lern  hos  struc- 

tion. 


Dr.  Ap  Morgan  Vance  is  awaj  with  the  H  - 
on  its  tour. 
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Dr.  C.  B.  Spalding  has  returned  from  his  visit  to  his  parents 
in  Lebanon. 


Dr.  E.  L.  Pearce  and  family,  are  in  Waukersha,  Wis.,  to  re- 
main until  fall. 


Dr.  J.  Garland  Sherrill  has  returned  from  Charlevoix,  Mich. 


Dr.  Garvin  Fulton  delivered  the  chief  address,  "Elements  of 
Success,"  at  the  commencement  exercises  of  the  Deaconess  Hos- 
pital Training  School. 


Dr.  R.  C.  Kenner  and  Mrs.  Kenner,  of  Louisville,  have  re- 
turned from  Lebanon  Junction. 


Dr.  Walter  R.  Pinnell,  of  Louisville,  is  spending  several  weeks 
at  his  former  home  in  Winchester,  Ky. 


Dr.  H.  R.  Carter,  Jr.,  of  the  Sanitary  Department  of  the 
Isthmus  Canal  Commission  arrived  from  Panama  and  is  spending 
his  vacation  with  his  parents,  Dr.  L.  A.  Carter,  and  Mrs.  Carter, 
at  the  United  States  Marine  Hospital. 


Dr.  Vernon  Robins  and  Mrs.  Robins,  of  Louisville,  have  re- 
turned from  Chicago  Beach. 


Dr.  Fred  L.  Kountz,  of  Louisville,  has  returned  from  Indian- 
apolis, where  he  was  called  on  account  of  the  death  of  his  father. 


Dr.    Lewis  Ryans,    Louisville,    has    been    appointed    United 
States  Marshal  for  the  district  of  Kentucky. 


Dr.  Edward  R.  Pennington,  Owensboro,  has  been  appointed 
Coronor  of  Daviess  County. 


Dr.  Henry  P.  Sights,  of  Paducah,  has  been  elected  Superin- 
tendent of  the  Western  Asylum  for  the  Insane,  Hopkinsville,  to 
succeed  Dr.  T.  W.  Gardner,  who  has  become  a  member  of  the 
State  Board  of  Control. 
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Dr.  Joseph  L  Barr,  physician  .it  the  Frankforl  Penitentiary, 
lias  resigned  and  has  been  succeeded  bj  Dr  B.  II.  Maggard, 
Ashland. 


Dr.  J.  A.  Watkins,  physician  al  the  Bddyville  Pententiary 
lias  been  appointed  assistant  physician  al  the  Hopkinsville 
Asj  In  iii- 


Dr.  Edward  Crume  and  Mrs    Crume,  of  Clinton,  have  been 
visiting  the  parents  of  Dr.  ('nunc  In  Mi.  Washington,  \\\ 


Dr   B.  W.  Montgomery  and  wife,  of  Vertrees,  were  t h. -  guests 
of  friends  in  Vine  <  Irove,  Ky. 


Dr.    Bdward  Wiliams    and   Mrs.    Williams,  of    Taylorsville, 
have  gone  Wesl  to  make  a  tour  through  Oklahoma  and  Colorado, 


Dr.  C    V  I. fathers  and  Mrs.  Leathers  of  Lawrenceburg,  spent 
a  week  at  Olympia  Sprim 


Dr.  . lames  1*.  Gray  and  Mrs.  Graj  have  returned  to  New 
Castle  after  a  visil  to  Mr.  and  Mrs  George  V.  ECeene,  in  Shelby- 
ville,  Ky. 


Dr    Bar]   Martin  and   Mrs.   Martin,  of  Meyers,  Ky..  have  been 
visiting  Mr.  and  Mrs  T   II    I.   Martin,  in  Louisville. 


Dr.  A    C    Overall,  of  Ml.  Washington,  was  in  Louisville  for 

i  brief  stay. 


Dr.  Thomas  Bohon  and  Mrs.  Bohon,  of  Houstonville,  were 
the  guests  of  Mr.  and  Mrs  I  tohon,  In  Elarordsburg,  Ky 


Dr  George  W   Twomey  and  Mrs   Twomey,  of  Jeffersonville 
Ind..  have  returned  from  Cincinnati. 


Dr.  N    L.  Taylor  and  Mrs    Taylor,  of  Columbia,  are  \  Biting 

in   Lebanon.   Ky. 


Dr.  Harvey  Barret  has  gone  to  Ann   Arbor,   Mich.,  to  take  a 
special  ocurse  in  bacteriologj  at  the  [Tniversity  of  Michigan. 
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Dr.  C.  B.  McGeary  and  family,  of  Owensboro,  are  visiting  in 
Henderson,  Ky. 


Dr.  E.  W.  Bedinger,  of  Anchorage,  left  July  15  for  Verona. 


Dr.  and  Mrs.  Shaeklette,  of  Highland  Park,  have  returned 
from  a  visit  to  relatives  at  Ekron. 


Dr.  Thomas  Shaver,  of  Anchorage,  has  been  visiting  in  Lex- 
ington, Ky. 


Dr.  O.  M.  Censhaw  and  Mrs.  Crenshaw,  of  Taylorsville,  have 
returned  from  their  visit  in  Mt.  Washington. 


Dr.  H.  S.  Keller  and  Mrs.  Keller,  of  Frankfort,  were  in  Louis- 
ville for  a  brief  while  on  their  way  home  from  French  Lick 
Springs. 


Dr.  William  Emmet  Gardner  left  July  11  for  Saranic  Lake, 
New  York  and  Baltimore,  to  spend  two  weeks. 


Dr.  D.  A.  Bates  and  Mrs.  Bates,  of  Zoneton,  were  the  guests 
of  Miss  Sue  Brown,  at  Fern  Creek. 


Dr.  R.  S.  Rutherford  and  family,  of  New  Albany,  Ind.,  left 
for  French  Lick  Springs. 


Dr.  W.  S.  Smith  and  Mrs.  Smith  have  returned  to  Anchorage, 
from  visiting  Eminence  and  New  Castle. 


Dr.   Richard   Drake,   of  Browling  Green,  Ky.,  has  gone  to 
Chattanooga,  Tenn.,  to  locate. 


Dr.  J.  B.  Lukins  and  Mrs.  Lukins,  of  Louisville,  have  re- 
turned from  Flemingsburg,  Ky. 


Dr.  S.  J.  Smock  has  been  elected  health  officer  of  Glasgow  to 
fill  the  unexpired  term  of  the  late  Dr.  Richard  E.  Garrett. 


News  Items.  t  l.» 

MARRIAGES. 


Dr   Benjamin  W.  Bayless,  of  Anchorage,  to  Mrs   Willis  I  ecil 
Nield,  of  Louisville,  Jun< 


Dr.  D.  Yandell  Roberta  to  Miss  Alia  Maj   Sweeney,  both  ol 
Louis\  ill.-.  July    I.  hi  Jeffersonville,  End. 


Dp   Boyd  Muster,  of  Jeffersontown,  to  Miss  Bessie  Crady,  of 
Lyons,  Cj  .  June  30. 


Dr  Georgi   W.  Twomey  to  Miss  Ella  J.  Bigelow,  both  of  Jef 
fersonville,  July  2,  in  Indianapolis,  End. 


DEATHS. 


Dr    W.   \V.  Cleaver,  al   Ins  borne  in   Lebanon,  Ky..  July   1. 
from  |i  iralysis,  aged  83  years. 


Dr.  Roberl  Emmetrl  Burke,  al  Ins  borne  In  Louisville,  June  28, 
from  tonsilitis,  aged  27  j  ears. 


Dr.  J.  R    Wblford,  al  liis  bome  near  Columbia,  June  23. 


Dr.  James  R    Ely,  of  Frankfort,  Ky.,  at  the  home  of  lus  aon 
in-law,  William  T.  Lindsey,  at  Tyron,  N.  ('..  aged  74  years 


Dr   Edwin  Eawes,  at  his  home  in  Louisville,  July  12,  aged  "'', 

ITS. 


BOUND  TO  KT<  0\  BE. 

Patient:     "Tell   me  candidly,   Doc,  do  you  think   I'll   pull 
through!" 

Doctor:  "Oh,  you're  bound  bo  gel  well  yon  caul  help  your- 
The  medical  record  shows  that  out  of  one  hundred  eases 
like  yours,  one  percent,  invariably  recovers  E've  treated  ninety- 
nine  eases,  and  every  one  of  them  died.  Why.  man.  alive,  you 
can't  .!i<-.  if  yon  try!  There's  n«>  humbug  in  statistics 
pincott's. 
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CALENDAR  OF 
LOUISVILLE  MEDICAL  SOCIETIES. 


(FOR  AUGUST.) 


Jefferson  County  Medical  Society  ;  meets  in  the  "Atherton."  ( Does  not 
meet  this  month.) 

Dr.  E.  S.  Allen President 

Dr.  S.  D.  Wetherby i     ,..      D      .,     . 

Dr.  M.  F.  Coomes .  I     Vxce  Presidents 

Dr.   Curran    Pope   Treasurer 

Dr.   Dunning   S.   Wilson Secretary 

Louisville  Academy  of  Medicine;  meets  at  the  Tavern  Club,  August  11. 

Dd.  Dunning  S.  Wilson President 

Dr.   E.   O.   Witherspoon Vice  President 

Dr.  Charles  Farmer  Treasurer 

Dr.   David   C.   Morton   Secretary 

Louisville  Clinical  Society;  meets  at  the  Gait  House.  (Does  not  meet 
this  month.) 

Dr.  Joseph  W.  Irwin President 

Dr.  Argus  D.  Willmoth Treasurer 

Dr.   H.  J.   Farbach Secretary 

Loin sville'  Society  of  Medicine;  meets  at  the  Gait  House,  August  4. 

Dr.  J.   D.   Hamilton President 

Dr.  R.  A.  Bate Vice  President 

Dr.  Richard  T.  Yoe Treasurer 

Dr.  W.  O.  Green Secretary 

Louisville  Society  of  Physicians  and  Surgeons  ;  meets  at  the  Tavern 
Club.     (Does  not  meet  this  month.) 

Dr.  L.  P.  Spears President 

Dr.  Chas.  W.  Hibbitt Treasurer 

Dr.  Edwin  T.  Bruce „ Secretary 

Medico-Chirurgical  Society;  meets  at  the  Tavern  Club,  August  5  and  10. 

Dr.  J.   Garland  Sherrill President 

Dr.  J.  Rowan  Morrison Vice  President 

Dr.  Frank  C.  Simpson Secretary  and  Treasurer 

West  End  Medical  Society  ;  meets  at  the  Old  Inn,  August  9. 

Dr.    I.    A.    Arnold   President 

Dr.   H.  L.   Read  Vice  President 

Dr.  John  K.  Freeman Secretary  and  Treasurer 

Central  Kentucky  Medical  Society;  meets  in  Danville,  Ky.,  November 
17,  1910. 

Muldraugh  Hill  Medical  Society  ;  meets  in  Elizabethtown,  Ky.,  August 
11,  1910. 

Eagle  Valley  Medical  Society  :  meets  in  Sanders,  Ky.,  August  17,  1910. 

Kentucky  Midland  Medical  Society  ;  meets  in  Paris,  Ky.,  October,  1910. 

(Exact  date  not  determined.) 

Kentucky  State  Medical  Association  ;  meets  at  Lexington,  Ky.,  Sep- 
tember 27-29,  1910. 

American  Medical  Association;  meets  in  Los  Angeles,  Cal.,  1911. 
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DIAERHEAS  OF  [NFANCX   AND  CHILDHOOD.' 
r.v  1!.  L.  Bead,  M.U.. 

LOUISVILLE,    l\i. 

Diarrhea  is  nol  a  disease  but  a  symptom,  and  may  be 
11 1  t-t  in  every  degree  of  severity,  from  a  mere  Looseness 
of  the  bowels  1"  a  profuse  watery  discharge. 

Ii  is  also  a  term  ased  to  designate  all  conditions  aris 
lug  from  as  increased  Becretorj  or  motor  activitj  of  the 
Intestinal  tract. 

Infants  and  children  arc  peculiarly  susceptible  to 
diarrhea]  disorders,  which  in  them  tend  to  run  a  more 

r arse,  and  to  terminate  more  often  fatallj  than 

in  t!ir  case  of  adults. 

It  is  difficnll  and  probably  impossible  to  make  a  scien- 
tific classification  of  the  diarrheas  of  infants  and  chil 
dren,  either   from   the   pathological   anatomy,   as   some 
are  functional  and  Leave  no  lesions;  or  from  the  bacte 
riology  of  the  discharges,  as  some  diarrheas  are  ao\  of 

•Rend  t.cforc  the  West  Bod  MedJl  ■!  Bocletj 
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bacterial   origin.     Therefore,  for   convenience,  we  will 
use  the  following  classification : 

1.  Acute. 

(a)  Non-infectious. 

(b)  Infectious. 

2.  Chronic. 
Acute  Diarrhea. 

We  will  consider  first  what  we  term  the  predisposing 
causes,  such  as  age,  season,  surroundings,  constitution 
and  dentition.  In  reference  to  age,  Holt  gives  records  of 
three  thousand  cases  as  follows:  "Under  six  months, 
14  per  cent. ;  six  to  twelve  months,  29  per  cent ;  twelve  to 
eighteen  months,  24  per  cent;  eighteen  to  twenty-four 
months,  17  per  cent ;  over  two  years,  16  per  cent. ' '  Show- 
ing that  the  greatest  susceptibility  is  between  six  and 
eighteen  months,  and  that  four-fifths  of  all  cases  occur 
before  two  years  of  age. 

It  is  during  the  hot  months  of  summer  that  intestinal 
trouble  is  most  prevalent.  The  enormous  increase  in  the 
number  of  cases  occurring  during  the  summer  months 
does  not  have  reference  to  any  single  form  of  diarrhea, 
but  to  all  forms. 

Diarrheal  diseases  are  especially  frequent  among  the 
poor,  and  in  the  cities ;  yet  it  is  not  exclusively  a  disease 
of  the  city -and  poor,  for  it  is  found  among  the  wealthy 
people,  and  in  all  places. 

Uncleanliness  of  children,  especially  clothing  and 
napkins ,  unsanitary  condition  of  houses,  neglect  and 
bad  surroundings  all  predispose  to  this  dread  disease, 
as  do  rickets,  syphilis,  tuberculosis  and  malnutrition. 
The  cutting  of  teeth  is  closely  associated  with  diarrhea, 
as  the  bowels  quickly  become  normal  as  soon  as  the  teeth 
have  pierced  the  gums. 

(a)  Non-infectious  Diarrhea.  Results  from  partly 
cooked  cereals,  the  coarser  vegetables,  unripe  fruits, 
nuts,  etc.  The  various  drugs,  which  in  adults  produce 
diarrhea,  do  not  frequently  come  into  question,  but  too 
drastic  purgatives  often  cause  diarrhea.  As  extreme 
heat  is  the  all-important  cause  of  summer  diarrheas,  so 
is  a  sudden  drop  in  temperature  a  fruitful  source  of  this 
disorder. 
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Fright  and  surprise  maj  cause  slight  temporarj  diar 
rhea.    Fatigue  arrests  digestion  and  so  caus<     diarrhea. 

(b)  Infectious  Diarrheas.  In  the  diarrheas  above 
mentioned  there  are  qo  Lesions  and  the  bacteria  found 
in  the  stools  are  the  normal  bacteria  of  the  intestines. 
M1  infectious  diarrheas  are  associated  with  some  ana- 
tomical lesions,  the  extent  and  severitj  of  which  depend 
upon  the  nature  and  degree  of  the  infection  and  the  dur- 
ation of  the  process.  It  is  this  form  of  diarrhea]  lesions 
that  bacteria  or  their  toxins  make  their  waj  into  the  gen 
era)  circulation  by  direct  introiliirii.ni  into  the  alimen 
tarj  trad  <>\'  infection,  Buch  as  the  saprophytic  bacteria, 
pneumococci,  st  reptococci,'  etc. 

It   i>  not  necessary  for  poisons  to  be  introduced  as 
such  from  without,  but  while  the  heal  arrests  all  <li 
tion,  putrefaction  produces  toxic  material  which  is  duly 
absorbed.     Tims,  anj   cause  of  arrest  of  digestion  may 
become  the  cause  of  acute  gastro-enteric  infection. 

Therefore    infectious    diarrheal    disorders    are    thai 
group  of  cases  which  show  congestion  and  often  exag 
gerated  functions,  resulting  in  mucus,  blood,  and  -1"',! 
ding  of  the  epithelial  Lining  of  the  intestines,  superficial 
abrasions  and  deep  ulcers. 

Chronit  Diarrhea. 

onic  diarrhea  is  usually  the  result  of  any  Linger 
ing,  obstinate,  acute  case  of  the  previous  group,  or  it  may 

■  It  from  months  of  indigestion  with  the  irritation  of 
poorly  digested  food  particli 

In  such  condition  fermentation  i  ent,  toxic  mate 

rial  is  constantly  being  obsorbed  and  a  mild  chronic  in 
toxication  occurs. 

Symptoms.     The  symptoms  of  acute,  non-infectious 
diarrhea  are  those  of  acute  indigestion;  such  as  colicky 
pain-,  distention  and  perhaps  vomiting.     Pain  is  indi 
cated  by  the  sharp,  piercing  cry.  drawing  up  of  the  li 
nervousness  and  restlessness.    Older  children  complain 
of  pain  at  the  umbilicus,  which  often  precedes  the  diar 

rhea  several  lion; 

The  first  Btools  are  more  or  less  fecal,  but  s<  inge 

to  liquid,  color  first  yellow,    then    yellowish    green    and 
finally  grass  green.    Stools  increase  in  number  from  four 
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to  twelve  a  day,  reaction  almost  invariably  acid,  odor 
sour,  and  often  foul ;  no  blood  or  mucus  unless  the  symp- 
toms have  lasted  for  several  days.  The  previous  condi- 
tion of  the  patient  and  the  treatment  employed  have 
much  to  do  with  the  termination  of  the  disease. 

In  the  mild  cases  of  the  infectious  diarrheas  the 
symptoms  may  be  those  of  the  previous  group  exagger- 
ated and  prolonged.  Diarrhea  may  be  the  only  symp- 
tom for  several  days.  The  parents  ignorant  that  their 
child  is  seriously  ill  until  it  becomes  very  peevish  and 
fever  appears,  then  the  physician  is  called  too  late  to  pre- 
vent systemic  infection. 

Increased  diarrhea,  high  fever,  rapid  pulse,  violent 
vomiting,  beginning  pallor  and  loss  of  weight  appear  as 
evidence  of  systemic  disease.  The  child's  age,  constitu- 
tion and  nutrition  largely  determine  the  result.  Often 
in  spite  of  the  best  treatment,  puny  infants  succumb  in 
a  short  while.  In  case  of  recovery,  the  fever  diminishes 
much  more  rapidly  than  do  the  local  manifestations,  such 
as  less  frequent  stools,  diminished  tenesmus,  and  the  dis- 
appearance of  blood  and  mucus. 

Diagnosis. — The  acute  diseases  of  infants  and  chil- 
dren in  summer  are  frequently  ushered  in  by  acute  gas- 
troenteric symptoms.  Especially  is  this  the  case  i  i 
pneumonia  and  tonsilitis ;  hence  in  every  case,  a  complete 
examination  of  the  chest  and  throat  should  be  made. 

The  milder  cases  can  be  readily  diagnosed  from  the 
symptoms  already  given.  Those  of  the  severe  types, 
such  as  ileo-colitis,  can  be  recognized  only  after  a  lapse 
of  several  days,  by  the  continuance  of  temperature  and 
the  appearance  of  blood  and  mucus  in  the  stools. 

Cholera  infantum  can  usually  be  recognized  by  the 
severity  of  the  general  symptoms.  The  onset  of  typhoid 
fever  may  be  accompanied  by  diarrhea ;  but  this  disease 
is  not  so  common  in  infants  and  children,  unless  the  dis- 
ease is  epidemic ;  then  the  Widal  test  may  be  resorted  to. 

Intussusception  may  be  confounded  with  ileo-colitis, 
but  is  usually  distinguished  by  the  absence  of  elevated 
temperature  for  the  first  few  days  of  the  disease. 

Prognosis. — In  non-infectious  cases  the  prognosis  is 
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invariably  favorable  exeepl  in-so-far  as  the}   open  the 
way  to  general  gastroenteric  infection. 

The  prognosis  in  the  infections  forma  depend  on  the 
general  condition  of  tin?  child,  the  virulence  <>r  infection 

and  the  efficacy  <>!'  both  hygiene  and  medicinal  treal at. 

In  young  infants  the  infections  diarrhea  is  an  extremely 
serious  matter,  and  guarded  prognosis  should  be  given. 

Complications.  No  complications  arc  mel  with  in  the 
non-infections  Tonus  of  diarrhea 

Broncho-pneumonia  is  considered  the  most  common 
complication  of  the  infections  form.  Other  complica- 
te cerebral  congestion  and  parenchymatous  hephritis. 

Eygienic  Treatment.  This  is  the  age  of  hygiene  and 
sanitation.  To  jus!  what  extent  it  has  reduced  the  mor- 
tality is  hard  to  Bay.  We  do  know  that  there  ha-  been 
mnch  more  work  done  in  the  lasl  decade  along  these  lines 
than  in  any  previous  decade. 

Holt,  in  A.  M.  A.. Journal  of  Feb.  26,  1910,  Bays:  "One 
third  of  all  deaths  occur  before  the  first  ten  years.".  Li1 
erature  tells  us  thai  the  deaths  of  infants  under  one  year 
of  age  form,  at  the  present  time,  in  all  civilized  counl  ries, 
from  20  to  25  per  cent,  of  all  deaths.  Medical  science 
shows  that  over  one-half  of  the  deaths  in  the  firsl  decade 
are  preventable.  Therefore  it  is  a  day  of  prevention. 
Since  this  has  been  proven,  our  duty  is  clear.  The  doctor 
alone  must  not  bear  the  whole  burden;  the  people  them- 
selves must  take  their  share  of  responsibility,  and  g 
intelligent  co-operation  in  order  to  save  the  infants  and 
children  of  our  country. 

Fresh  air  is  of  the  greatesl  importance  in  all  these 
cases  of  diarrheal  disorders.  Patients  should  be  kepi 
out  of  doors  as  much  as  possible;  it'  this  is  impossible, 
the  room  should  be  made  light,  airy  and  cool.  Neither 
should  the  infants  be  petted  or  handled,  but  left  alone  in 
bed  or  cradle. 

When  propei-  treatment  has  been  use.]  without  result, 

the  patient  should  have  a  change  "\'  air.  such  a-  country, 
mountains,  or  Beaside. 

Clothing  should  be  made  of  the  thmnesi  and 

material.     The  sick  room  should  be  thoroughly  clean  Mid 
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diapers  should  be  removed  from  the  room  immediately 
and  placed  in  a  disinfectant  solution. 

Bathing  is  most  excellent  to  allay  nervousness  and  re- 
duce temperature.  In  high  temperature  the  cold  pack, 
or  tub  bath,  should  be  employed.  The  temperature  and 
time  given  to  either  should  be  governed  by  the  condition 
and  temperature  of  the  patient.  Excoriation  of  the  but- 
tocks and  genitals  should  receive  careful  attention.  These 
parts  should  be  carefully  washed  in  weak  bicarbonate  'of 
soda  solution,  and  carefully  dried  with  soft  goods  and 
dusted  with  borated  talcum. 

The  diatetic  treatment  in  all  forms  of  acute  diarrhea 
of  infants  and  children;  food  should  be  withheld  for  the 
first  twenty-four  to  forty-eight  hours.  Digestion  and  as- 
similation are  more  or  less  arrested  at  this  time,  and 
food,  instead  of  being  of  assistance  to  the  child,  can  only 
do  harm.  For  the  first  twenty-four  or  forty-eight  hours, 
liquid  peptonoids,  panopepton,  chicken  broth,  etc.,  may 
be  given  at  intervals  of  two  hours.  Milk  diet  should  not 
be  given  until  the  stools  become  normal ;  then  the  fat  and 
casein  should  be  reduced.  The  food  employed  should  be 
the  most  nourishing,  easily  digested,  and  should  leave 
the  minimum  residue. 

The  amount  of  food  in  such  cases  should  be  one-quar- 
ter to  one-half  of  that  given  in  health. 

In  recent  years  the  establishment  of  properly  man- 
aged milk  laboratories  in  the  large  cities  has  solved  the 
most  difficult  problem  that  has  confronted  the  general 
practitioner.  Dr.  Galor,  of  Rochester,  N.  Y.,  made  this 
statement  in  a  recent  issue  of  "Archives  of  Pediatrics": 
"In  the  thirteen  years  from  1884  to  1897,  inclusive,  dur- 
ing which  no  systematic  milk  work  was  done,  the  total 
number  of  deaths  in  Rochester  under  one  year  of  age 
was  6,306 ;  the  deaths  between  one  and  five  years  of  age, 
3,304,  making  a  total  of  deaths  from  birth  to  five  years 
of  age  9,610. 

For  the  thirteen-year  period  from  1897  to  1909,  in- 
clusive, the  total  deaths  under  one  year  of  age  were  4,641 ; 
and  the  deaths  from  one  to  five  years  of  age,  2,080,  mak- 
ing a  total  of  6,721. 


Diarrheas  of  Tnfam  v  and  (  nildhood. 
In  the  first  period  not  all  the  deaths  were  reported; 

in  the  last  we  have  reported  the  death  of  even  child  horn 

at  term  who  breathed.  The  mortality  between  birth  and 
five  years  of  age  shows  a  diminution  of  30  per  cent,  in 
the  last  period." 

Medicinal  Treatment. — The  first  indication  of  me lie 
inal  treatment  is  to  evacuate  the  entire  digestive  tract. 
The  vomiting  probably  has  emptied  the  stomach;  -ome 
simple  emetic,  such  as  ipecac  or  zinc  sulphate  ma>  be 
given  older  children;  in  infants  nothing  Is  so  importanl 
as  stomach  washing. 

If  this  is  impossible,  large  draughts  of  water  may  be 
administered.  Castor  oil  should  be  given  when  vomiting 
is  not  a  marked  symptom,  as  it  acts  promptly  and  the 
after-effects  are  soothing. 

In  case  of  vomiting,  calomel  is  preferable.  Two 
grains  may  be  given  at  one  dose  or  one-quarter  grain 
every  hour  until  the  characteristic  green  stools  are  seen. 

This  has  a  favorable  effect  on  the  vomiting  and  also 
acts  as  a  disinfectant  and  purgative.  If  vomiting  and 
frequent  stools  continue,  the  stomach  pump  and  colon 
tube  should  be  used. 

Antiseptics  and  Astringents. — Some  authorities  claim 
that  the  i  id  est  inal  antiseptics  are  of  no  value  in  diarrhea 

of  infant-  and  children.  The  writer  cannot  agree  with 
them.  Probably  the  besl  of  these  drugs  are  salol,  resor 
cin,  Bulpho-carbolates,  carbolic  acid,  and  salacylate  of 
soda.  The  writer  considers  salol  the  besl  and  gives  it 
in  one  grain  doses,  everj  two  or  three  hour-  to  a  child  of 
six  months. 

The  most  useful  of  all  drugs  in  diarrhea  of  infants 
and  children  is  bismuth. 

The  sub-gallate  may  be  given  in  doses  of  2  to  5  in--. 
every  three  hours  to  children  of  one  year  of  age;  the  sali- 
cylate in  doses  of  1  to  2  grs. 

The  Bub-nitrate  is  considered  the  besl  preparation 
given  in  doses  of  grs.  5  to  LO  every  two  or  three  hours. 

The  Bub-nitrate  in  doses  referred  to  in  combination 
with  tannigen  in  doses  of  grs.  iii.  has  proven  very  buc 
cessfnl.  especially  when  the  diarrhea  tends  to  become 
chronic.     Bismuth  should  be  given  in  sufficient  doses  to 
blacken  the  stools  and  keep  them  of  that  color.    Hydro 
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chloric  acid  is  often  of  distinct  value  in  chronic  cases. 
It  is  best  administered  in  combination  with  pepsin,  lacto- 
pepsin,  etc.  Opiates  are  often  required  when  pain,  ten- 
esmus and  frequent  movements  are  marked.  Until  the 
intestinal  canal  has  been  cleared  by  purgatives  or  irriga- 
tion opiates  should  always  be  withheld  and  the  dose  and 
frequency  of  administration  should  be  governed  by  the 
number  of  stools.  Paregoric  and  Dover's  powders  are 
the  best  preparations.  The  former  should  be  given  in 
doses  of  gr.  a/4  at  short  intervals,  to  a  child  six  months 
old,  until  the  desired  effect  is  produced. 

The  pathological  process  is  principally  in  the  colon, 
and  mostly  in  the  lower  half.  It  can  much  better  be 
treated  by  injection  than  by  drugs  given  by  the  mouth. 

For  general  purposes  an  injection  of  normal  saline 
solution  at  temperature  of  100°  to  104°  F.  should  be 
given  high  into  the  colon  through  a  long  rectal  tube. 

If  an  astringent  injection  is  necessary,  tannic  acid  one 
drachm  to  one  pint  of  water  is  to  be  preferred. 

In  cholera  infantum,  besides  the  treatment  referred 
to,  we  often  find  it  necessary  to  give  morphine  gr.  1-100, 
and  atrophine  gr.  1-800,  to  d  child  one  year  old  and  to 
repeat  at  frequent  intervals. 

To  replace  the  watery  drain,  intra-cellular  injections 
of  normal  saline  solution  are  indicated.  Here  one-half 
pint  may  be  injected  into  the  thigh,  buttock,  or  the  cellu- 
lar tissue  of  the  abdomen. 

Ice  cold  water  irrigations  of  the  colon  give  good  serv- 
ice, and  the  ice-cap  should  be  used  to  reduce  the  tem- 
perature. 

Stimulants. — Camphor  water,  aromatic  spirits  of  am- 
monia and  caffeine  in  the  form  of  cold  tea  or  coffee,  whis- 
key and  brandy. 

The  daily  quantity  of  whiskey  or  brandy  should  never 
exceed  drachms  two  to  drachms  four  per  day,  and  either 
should  be  given  in  sterilized  water  or  albumen  water. 
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uui  id  r.\i,T,<».\ir  SNOW. 

\'»\    \\  if  .1.1  \  m   S.   Kiiu.ii,  M.D.. 

Kv\\.»\  II. I.I  .    I  \n. 

'I'd  Dr.  Pusey,  of  Chicago,  belongs  the  credil  of  bav 
Log  fire!  used  liquid  carbonic  snow  in  dermatology   and 
having  found  a  substitute  for  liquid  air,  which  had  been 
used  experimentally  on  certain  skin  lesions. 

Liquid  air.  on  account  of  its  unstable  character  and 
difficulty  of  preservation  ami  handling,  along  with  its 
greal  cost,  was  found  to  in-  atterlj  impractical  lor  gen 

oral  use. 

Then  followed  ethyl  and  methyl  chlorides.    They  be- 
ing more  or  less  successful,  further  error!  was  made  to 
find  a  Bubstance  which  would  have  tin-  chief  characteris 
tic  of  liquid  air.  it-  intense  coldness. 

Carbon  dioxide  snow  i-  verj  easily  obtained  and  in 
contra-distinction  to  liquid  air.  the  tank-  of  gas  can  be 
kepi  indefinitely.  It  i-  reasonable  in  price  and  can  be 
easiK  handled. 

Tlio  method  of  making  the  snow  i-  simple,  the  princi 
pie  being  condensation  of  the  gas  on  a  suitable  surface. 
After  being  made,  it  is  gathered  and  moulded  or  shaved 
into  suitable  Bhape  and  size.    Care  musl  be  taken  by  the 
operator  to  proteel  himself  lesl   frosl  bitten  fingers  re 
suit. 

The  Bnow  is  applied  directly    to   the   surface   to   lie 
treated,  some  pressure  being  used.     In  growths  Larger 
than  the  thumb  nail,  the  writer  would  prefer  treating  sei 
eral  small  areas,  leaving  untouched  portions  between. 

After  the  exposure,  the   area    treated    i-   depressed, 
white  and  BOlid,  hut  in  a  Bhori  while  it  thaw-  out  and  he 
comes  elevated  and  after  several  hour-  i-  covered  with 
a  vesicle  containing  clear  aseptic  serum. 

The  length  of  time  required  varies  with  the  age  of  the 

patient   and  the  location  of  the  lesion,  no  hard  and    fasl 

roles  can  he  laid  down.  It  averages  between  ten  and  fortj 
seconds. 

Another  method  of  applying  the  -now  is  to  attach  an 
apparatus  t«>  the  tank  and  apph  the  gas  directly.    The 

'Read  before  the  Vanderborg  M<  -      .  t. 
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writer  has  never  used  this,  as  he  considers  it  too  danger- 
ous, since  absolute  control  cannot  be  had  of  the  destruc- 
tive action. 

As  to  the  use  of  the  snow,  like  the  X-ray,  we  are  prone 
to  consider  it  a  cure-all,  but  since  it  is  of  so  recent  ad- 
vent, there  has  hardly  been  enough  time  for  the  exact 
status  of  this  valuable  agent  to  be  established. 

Among  the  diseases  in  which  its  use  has  been  com- 
mended are  vascular  and  pigmented  naevi,  lupus  erythe- 
matosus and  vulgaris,  tattoo  and  gun-powder  marks, 
chloasma,  lichen  planus  and  ruber,  and  epithelioma. 

Dr.  Heidingsfeld  has  shown  in  two  articles  the  final 
results  in  treating  lupus  erythematosus.  These  he  does 
not  consider  encouraging  as  to  permanent  cure.  All  these 
cases,  however,  show  temporary  improvement.  The  same 
holds  good  for  lichen  ruber. 

Since  experiment  has  shown  that  the  exposure  of  va- 
rious micro-organisms  to  the  snow  is  only  inhibitory  to 
their  growth  and  not  lethal,  I  am  inclined  to  think  that 
this  is  the  reason  for  the  temporary  good  results  in  lupus. 

Much  has  been  written  recently  about  the  use  in  epi- 
thelioma. The  writer  thinks  that  this  will  be  a  very  use- 
ful means  of  treating  epithelioma  before  they  have 
started  to  spread  widely  and  deeply — the  so-called  benign 
variety — that  are  sometimes  amenable  to  pastes  and 
other  palliative  treatments.  However,  in  the  malignant 
types  the  writer  believes  that  the  snow  would  be  of  ad- 
vantage in  relieving  the  pain,  hemorrhage,  etc.,  and 
checking  the  spread. 

In  powder  marks,  especially  where  the  penetration  is 
only  superficial,  when  the  vescicle  ruptures  many  of  the 
grains  are  extruded  with  the  serum.  I  have  never  seen 
it  used  in  tattoo  marks  but  am  sure  of  its  usefulness  in 
this  field  even  though  it  may  have  to  be  pushed  to  de- 
structive action. 

In  chloasma  the  slightest  action  in  necessary,  mer<  ' 
enough  to  cause  desquamation. 

The  best  results  are  obtained  in  the  treatment  of 
naevi,  both  pigmented  and  vascular.  The  principle  upon 
which  the  snow  acts  in  the  vascular  is  by  causing  an  in- 
flammation within  the  vessel — an  endoarteritis — which 


./  Shor/a^t'    in   Digitalis.  \S1 

blocks  the  vessel  and  thereby  destroys  the  mark.  In  the 
pigmented  by  causing  a  vesicle  which  elevates  the  rete 
Malpighii  in  which  is  contained  the  pigmenl  cells. 

The  tnosl  satisfactory  case  treated  bj  the  writer  was 
in  a  six  weeks  old  baby  who  had  a  brighl  red  aaevus  in 
the  •■ciiicr  of  her  forehead,  two  applications  of  fifteen 
seconds  duration  served  to  entirely  obliterate  the  lesion 
with  apparently  no  Bear;  there  is,  however,  a  pink  surface 
■where  the  blister  was  Bituated  which  like  that  of  any 
other  blister  will  whiten  in  time. 

In  the  adult  the  results  are  not  so  satisfactory  a-  with 
children.  In  one  case  of  a  very  Large  aaevus  extending 
from  the  bridge  of  the  nose  to  one  inch  beyond  the  hair 
line  on  the  scalp,  the  result  was  satisfactory  in  sn  much 
that  the  color  was  changed  from  ;i  red  to  a  lighl  pink,  hut 
it  probably  will  never  be  perfectly  white.  In  this  case, 
however,  before  he  came  under  m\  observation  ever} 
thin--  had  been  used  on  the  lesion  from  the  sun-glass  and 
tattooing  with  nitric  acid  to  ( 'hristian  Science  and  1  lure 

fore  it  was  in  | r  condition  to  he  worked  on. 

In  conclusion  I  would  say  : 

That  carbon  dioxide  snow  bi« Is  fair  to  become  a  ver\ 
useful  therapeutic  agent. 

Thai  it  i-  of  value  in  the  treatment  of  lupus  and  epi 
thelioma. 

That  its  use  in  treating  oaevi  is  par  excellent. 

That  it  is  not  without  danger  both  to  the  patienl  and 
the  operator. 
309%  Upper  Second  Street. 


A  STTORT.WJK  IN  DIGITALIS     H"W  SMALL   \YL 

MEET  IT?* 

By  GeOBGB   L.  Si  i:\oss.  M.   D., 

F\ii:\  ii.u  ,  Nevada. 
There  is.  and  has  been  for  two  Beasons,  a  shortage  in 
the  crop  of  English  digitalis,  and  the  manufacturer-  are 
finding  it  a  hard  matter  to  fill  orders  for  product-  manu 
factored  from  this  crude  drug.  Nol  long  ago,  in  placing 
an  order  for  supplies,  I  included  two  Bpecial  formulas 
in  which   digitalis   figured   and   both   items   were   back 

•vvtittni  (or  (in-.  Journal 
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ordered.  After  waiting  a  reasonable  length  of  time  for 
these  goods  to  reach  me,  I  wrote  the  house  asking  the  rea- 
son for  the  delay  and  they  advised  me  that  they  were 
unable  to  obtain  sufficient  digitalin  to  take  care  of  their 
orders,  much  less  carry  any  stock  of  goods  in  which  this 
drug  entered.  If  this  is  the  case  with  one  pharmaceutical 
house,  it  must  be  true  of  all  others,  and  if  digitalis  prod- 
ucts are  being  made  from  the  domestic  leaves,  which  are 
totally  devoid  of  activity,  or  of  the  German  leaves,  which 
are  very  variable  and  uncertain  it  is  very  probable  that 
the  drug  will  fall  into  disrepute  because  of  its  non- 
activity. 

The  doctor  has  been  asked  to  employ  only  U.  S.  P. 
and  N.  F.  products  and  it  has  been  suggested  that  the 
druggist  can  make  these  by  following  the  formulas  laid 
down  in  the  two  works  above  mentioned.  If  the  druggist 
had  crude  drugs  of  standard  quality  it  is  possible  that  he 
he  might  make  goods  which  would  pass  muster,  but  how 
about  digitalis  products  at  the  present  writing  when  even 
the  larger  manufacturing  houses  are  unable  to  obtain  the 
active  English  leaves?  The  manufacturer  who  is  equip- 
ped to  assay  his  finished  products  and  to  standardize 
them,  may  be  able  to  employ  the  variable  German  leaf, 
but  not  so  the  retail  druggist  who  is  without  a  complete 
laboratory.  Some  of  the  smaller  pharmaceutical  manu- 
facturers are  in  the  same  position  as  are  the  retailers, 
and  through  lack  of  equipment,  may  possibly  market  dig- 
italis products,  either  partially,  or  wholly,  lacking  in 
activity. 

Bearing  these  facts  in  mind,  if  the  doctor  employs 
galenic  preparations  of  digitalis,  he  should  be  careful  in 
knowing  that  he  is  supplied  with  only  standardized  prod- 
ucts, and  made  from  the  English  leaf,  or  if  not,  those 
made  from  the  German  leaf  and  thoroughly  assayed. 

Better  still,  when  obtainable,  the  Germanic  amorph- 
ous digitalin  should  be  employed.  This  gives  the  same 
action  upon  the  heart  as  do  the  galenic  preparations  and 
with  greater  assurance  of  the  same  action  in  all  cases. 
There  is  absolutely  no  variation  in  the  strength  of  this 
product  and  the  dosage  is  invariable.  The  action  of  this 
isolated  principle  is  first  a  slight  vascular  relaxation, 


A  Shortage   in  Digitalis. 

followed  by  a  rapid  tonic  action  iipoD  the  bearl  ami  thai 

in  turn  1»\  contraction  pf  the  l»l I  vessels.    Where  onlj 

the  diuretic  effect  La  desirable,  digitonin  is  applicable, 
thai  with  these  two  active  principles  we  not  onlj  are  sup 
plied  with  dependable  remedies,  bul  those  which   till   all 
of  the  offices  of  the  entire  drug. 

P.nt  with  a  shortage  in  the  crop  of  English  leaves, 
there  follows  a  shortage  in  the  stock  of  active  principles 
on  the  market,  for  without  the  crude  drug,  the  chemists 
are  unable  to  manufacture  the  isolated  active  principles, 
and  the  matter  of  substitution  become  one  of  some  im 
portance.  Owing  to  the  fad  that  the  crystalized  digitalin 
is  m»t  us  much  in  demand  a-  i-  the  amorphous  it  i-  possi 
hie  thai  there  is  more  of  this  producl  upon  the  market. 
Bui  i-  this  form  of  the  drug  applicable  in  all  cases  where 
the  amorphous  lias  heen  used?  I  think  not.  Ii  has  a 
decidedly  stronger  heart  tonic  action  and  the  vascular 
contraction  i-  much  greater  than  that  obtained  from  the 
amorphous  form.  In  addition.  the  action  of  the  crystal 
line  form  persists  for  some  time,  while  thai  of  the 
amorphous  passes  oft'  v<t\  soon  after  the  drug  is  discon- 
tinued. The  action  of  the  crystalline  form  i-  30  marked 
thai  Huchard  Bays  thai  it  Bhould  only  I mployed  once 

in  six  week-. 

Strophanthin  ha-  been  suggested  a-  a  substitute  for 
the  amorphous  digitalin,  hut  owing  to  the  fact  that  the 
supplies  of  this  drug  are  variable  in  activity,  it-  use  does 

not  meet  with  the  -nine  SUCCESS  a-  follow  -  that  of  amorph- 
ous digatalin.  It  exerts  hut  little  contractile  force  upon 
the  blood-vessels,  it-  main  action  being  that  of  a  cardiac 

1<  nic 

Adonhlin  i-  advocated  by  Seinrich  stern,  who  seems 
to  prefer  it  to  all  other  cardiac  tonics,  hut  the  supplj  of 
this,  like  that  of  digitalin  at  present,  is  limited  and  the 
price  i-  -o  high  a-  to  place  it  beyond  popular  reach.  It  i-. 
however,  worth}  of  trial  because  of  the  high  recommend- 
ations of  the  authority  above  mentioned. 

In  remedial  doses,  convallamarin  tone-  the  heart  ami 

increase-  va-ciilar  ten-ion.  acting  much  in  the  -nine  man 

ner  as  doe-  crystalline  digitalin,  while  in  toxic  doses  it 

has  much  the  same  action  a-  has  aconite,  ami  because  of 
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this  it  is  a  drug  which  should  be  employed  with  great  care 
in  all  cases,  and  its  action  watched  closely  at  all  times 
while  it  is  in  use.    It  also  acts  to  deepen  respiration. 

Sparteine  is  undobutedly  the  best  substitute  we  have 
for  either  the  whole  drug  digitalis,  or  its  active  prin- 
ciples. The  sulphate  tones  the  heart,  but  relaxes,  rather 
than  constructs,  the  vascular  system.  It  acts  as  a  diu- 
retic simply  by  raising  the  blood  pressure  and  not 
through  any  direct  action  upon  the  kidneys.  One  great 
advantage  in  the  use  of  sparteine  sulphate  is  that  it  has 
not  cumulative  action  and  that  it  may  be  employer,  be- 
cause of  this,  over  a  very  considerable  length  of  time 
without  fear  of  any  untoward  action. 

Cactin,  in  some  selected  cases  forms  an  admirable  sub- 
stitute for  digitalis  and  its  active  principles,  but  is  not 
applicable  in  all  instances.  It  is  useful  in  inequalities  of 
the  circulation,  which  it  acts  to  steady. 

Small  doses  of  caffeine  increase  vascular  tension, 
while  large  ones  are  depressant.  This  drug  has  other 
actions  which  interfere  with  its  continued  use  as  a  sub- 
stitute for  digitalis  or  digitalin. 

Strychnine  may,  in  some  cases,  be  employed  as  a  sub- 
stitute for  digitalis  and  digitalin,  but  it  is  obvious  that 
in  many  other  instances  its  use  is  contraindicated. 

Atrophine  has  more  or  less  tonic  action  upon  the 
heart  and  vascular  system,  but  this  is  not  a  digitalis  ac- 
tion, and  consequently  it  can  hardly  be  considered  as  a 
substitute. 

Cocaine,  under  certain  circumstances,  stimulates  car- 
diac action,  but  not  in  the  same  manner  as  does  digitalis, 
and  being  a  habit-forming  drug,  it  is  not  one  to  be  em- 
ployed without  great  consideration. 

It  will  be  seen  from  the  above  that  we  have  no  abso- 
lute substitute  for  digitalin  Germanic,  or,  in  fact,  for 
other  digitalis  products,  and  bearing  the  fact  in  mind  that 
there  is  shortage  in  the  supply  of  this  most  important 
drug,  the  doctor  should  be  extremely  careful  in  his  sel- 
ection of  products  from  this  drug.  If  he  does  not  employ 
the  isolated  active  principles,  he  should  insist  that  the 
goods  furnished  him  be  assayed  and  of  absolute  active 
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principle  strength  in  everj  instance,  otherwise,  if  an  in- 
ferior product  i>  employed,  the  results  may  be  disastrous. 
This  is  tinn  to  be  cfln  ful. 


W.WIW  VERSUS  COLD  ANESTHESIA.' 

By  \V.  A.  <  >NnBBDONK,  M.D.. 

Louisville,  \\\. 

Doubtless  from  the  beginning  man  has  possessed  some 
means  for  the  relief  of  pain.  From  time  immemorable 
in  tlir  Bast,  the  soothing  properties  of  opium  and  Indian 
hemp  have  been  known.  Bui  of  all  the  drugs  known  as 
anesthetics  to  the  ancients  mandragora  seems  to  have 
held  tir.-t  place  and  was  used  by  the  surgeons  during  the 
( Ihristian  era. 

For  anesthetic  purposes  mandragora  was  infused  in 
wine.  The  wine  mixed  with  myrrh  was  often  given  to 
those  aboul  to  undergo  crucifixion,  and  was  that  possibly 
offered  to  <  Ihrisl  <>n  the  cross. 

The  earliest  reference  t"  the  method  of  producing  an 
esthesia  by  inhalation  is  Pound  in  the  works  of  Herodo 
tns.  who  tells  of  the  Scythian-  producing  intoxication  by 
the  inlialati.-n  of  the  vapors  of  a  certain  kind  of  hemp. 
Coming  to  more  recent  times,  we  find  that  in  L798  Sir 
Humphrey  Davy  cut  a  wisdom  tooth  under  nitron-  oxide 
gas.  For  a  long  time  it  was  known  thai  inhalation-  of 
nitrous  oxide  gas  or  of  ether  vapors,  would  produce  an 

etic  conditions,  but  it  was  only  after  American  p 
sicians   had   demonstrated    practical    working   methods, 
thai  these  anesthetic  agents  were  given  the  universal 
they  receive  to  day. 

Wiihont  a  reliable  anesthetic,  where  would  our 
is  be;  we  would  hear  nothing  of  the  wonderful  work 
they  are  doing.  I'.nt  they  would  be  groping  in  the  dark 
and  performing  only  the  minor  work,  guch  as  opening 
boils  and  occasional  amputation;  bul  to-day,  thank-  to  a 
drug  that  robs  the  patienl  both  of  the  sense  of  pain  and 
consciousness,  the  surgeon  unhesitatingly  dares  to  atl 
the  mosi  vital  parts  of  the  body. 

And  while  surgerj  has  progressed  in  3iicl  strides, 
what  has  the  anesthel  isl  done  f    I  la-  hi-  ait  l n  ad\  anc 

re  the  Weal 
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ing?  Has  he  devised  means  safer  and  more  pleasant  for 
the  patient?  I  regret  to  say  that  anesthesia  to-day  as  is 
generally  given,  is  little  in  advance  of  .what  is  was  fifty  or 
sixty  years  ago.  The  same  unpleasant  suffocating  sen- 
sation in  the  beginning  of  the  administration,  and  the 
same  deadly  nausea  and  vomiting  at  the  regaining  of  con- 
sciousness. 

The  anesthetist  of  America,  while  he  blazed  the  way 
and  opened  up  the  roads  in  the  early  periods  of  the  work, 
have  allowed  both  the  French  and  English  to  pass  him 
in  recent  progress — in  the  administration  of  anesthesia, 
and  I  believe  it  is  due  to  the  fact  that  in  these  countries 
the  professional  anesthetist  has  long  existed  both  in  pri- 
vate and  hospital  practice,  in  this  way  stimulating  in- 
vestigation and  perfection  of  methods. 

But  of  late  years  the  American  profession  has  awak- 
ened to  the  necessity  of  advancement  in  this  branch  of 
our  work  and  men  are  devoting  themselves  to  the  study 
of  anesthetics,  the  administration  of  and  sequella  of  anes- 
thetics. 

It  is  a  broad  subject,  with  many  complications.  The 
writer  wishes  to  consider  one,  in  this  paper,  which  is  at 
this  time  attracting  considerable  attention,  that  of  warm 
versus  cold  anesthesia. 

It  now  seems  strange  that  this  subject  had  not  ear- 
lier attracted  attention,  when  we  call  to  mind  our  teach- 
ings in  physiology  that  "whatever  may  be  the  tempera- 
ture of  the  air  when  inhaled,  it  acquires  nearly  that  of 
the  blood  before  it  is  expelled  from  the  chest."  (Kirk.) 

"We  would  consider  it  criminal  neglect  if  patient  was 
not  carefully  covered  with  blankets  and  room  warmed  to 
prevent  chilling,  and  then  we  failed  to  protect  the  sur- 
face of  the  lungs,  which  is  many  times  greater  than  that 
of  the  skin,  from  inhalations  that  are  often  near  to  freez- 
ing point,  for  unwarmed  ether  vapor  is  near  to  freezing, 
as  nearly  every  mask  that  is  used  to  administer  ether  by 
the  open  method,  clearly  demonstrates;  and  the  other 
agents,  chloroform,  etc.,  are  only  a  little  higher  in  tem- 
perature. 

At  present  date  we  have  little  positive  knowledge  as 
to  what  this  chilling  of  the  body  may  produce,  but  we 
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fear  thai  were  the  truth  known,  many  patienl  has  buc 
i  "  1 1 1 1  \  passed  through  an  operation  to  Later  Buccumb 
to  effects  of  the  anesthetic. 

In  using  cold  anesthesia  the  pati.-n-  ondergoea  a  cer 
tain  amounl  of  refrigeration,  to  bring  the  inhaled  vapor 
to  blood  temperature  before  it  can  L/e  absorbed  into  the 
blood  to  In-  carried  to  the  nerve  centers,  and  this  refrig 
eration  is  al  a  time  when  the  bodj  is  aol  able  to  Btand 
this  extra  -train;  bul  if  warmed  vapor  is  used    the  pa 
ticnt  i-  spared  this  additional  -train. 

A.S  vapor  must  be  warmed  to  be  absorbed  into  the 
blood  Btream,  then  by  asing  vapor  thai  lias  previously 
been  warmed  a  quicker  effecl  is  obtained  and  less  anes 
tin-sin  used.  I>>  warming  the  anesthesia  we  save  the  pul- 
monary tissues  from  this  refrigeration,  therefore  lessen 
the  possibility  of  pulmonary  complications,  bronchitis, 
pneumonia,  or  what  not. 

With  all  the  administrations  of  warmed  anesthetic 
vapors  I  can  find  uo  record  of  acid  intoxication  and  late 
poisonous  effects  as  noted  by  Art  I  mi-  D.  Bevan  and  Benrj 
B.  Favill. 

Cold  vapors  excite  the  glands  of  the  bn  seal  cavitj  to 
greater  activity  than  the  warmed  vapors,  and  as  the 
Bwallowing  of  this  saliva  Laden  with  the  anesthetic  vapors 
is  the  chief  cause  "of  post-anesthetic  nausea,  then  by  using 
the  Latter  method  we  lessen  the  nan-. -a.  which  is  a  greal 
comfort  to  the  patient.  Some  authorities  claim  thai  bj 
nsing  the  warmed  vapors  thai  nausea  is  entirely  elimi 
nated,  bul  the  entire  elimination  has  nol  been  my  expe 
rience. 

I>r.  James  T.  Gwathmey  has  made  entensive  investi 
cations  with  warmed  vapors,  and  finds  that  besides  being 

more  pleasant  to  take,  thai  it  is  '-"  2  times  safer  than  when 

the  Bame  anesthetic  is  nsed  cold,  and  this  alone  should 
commend  it  for  more  general  nse. 

To  recapitulate,  we  find  by  nsing  warmed  anesthetic 
vapors  instead  of  cold  we  have  (1)   Less  refrigeration; 

less  nausea ;  (3)  nse  Less  anesthesia;  1  J >  lessen  possi 
bility  of  pulmonary  troubles :  (5)  and  ii  i-  less  dai 

The  greatest,  if  not  the  only  disadvantage,  t..  n-inur 
this  method  is  thai  Borne  kind  of  an  apparatus  musl  be 
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used,  and  there  are  several  on  the  market,  thus  incurring 
some  expense  for  the  purchase  of  same  and  the  trouble 
of  moving  it  from  place  to  place ;  but  I  feel  that  the  safe- 
ty and  comfort  of  patient  more  than  compensates  us  for 
this  inconvenience. 

I  would  be  glad  to  take  up  other  subjects  on  the  im- 
provement in  administering  anesthetics,  such  as  admin- 
istration of  known  percentages,  the  elimination  of  re- 
breathing,  and  the  use  of  nitrous  oxide,  both  as  a  general 
anesthetic  and  as  preliminary  to  the  use  of  ether  or  chlor- 
oform, and  the  necessity  of  always  having  oxygen  at 
hand  for  emergency.  These  are  all  interesting  subjects, 
and  show  the  advancement  in  this  branch  of  work,  but 
time  forbids  me  giving  them  place  in  this  paper. 

And  I  believe  that  though  the  American  anesthetist 
has  not  in  the  past  few  years  done  as  much  as  some  of 
our  foreign  brothers,  that  now  that  his  interest  has  been 
aroused,  that  within  the  next  few  years,  due  to  his  energy 
and  inventive  genius,  he  will  lead  the  world. 


EARLY  DIAGNOSIS.* 

By  J.  D.  Hamilton,  M.D., 

Louisville,  Ky. 

When  we  take  into  consideration  the  number  of  people 
that  are  dying  daily,  who  could  have  been  cured,  or  at 
least  the  disease  held  in  abeyance  for  a  long  time,  if  an 
early  diagnosis  had  been  made,  the  importance  and  value 
of  an  early  diagnosis  is  universally  recognized  and  ac- 
cepted. Irrespective  of  the  name  or  nature  of  the  dis- 
ease, the  earlier  it  is  diagnosed  the  more  surely  we  can 
adjust  an  efficient  treatment  to  aid  nature  in  its  repara- 
tive endeavors.  We  speak  of  incipient  diseases  and  again 
of  diseases  in  their  incipiency  and  lament  the  vexing  con- 
ditions that  surround  their  speedy  recognition. 

I  cannot  hope  to  give  this  distinguished  company  any 
specific  suggestions  as  how  to  best  overcome  these  vex- 
ing conditions  other  than  what  they  already  know,  but 

*Read  before  the  Louisville  Society  of  Medicine. 
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believing  tins  Bubjeol  to  essentially  and  properly  belong 
to  the  foremost  duties  of  the  general  practitioner,  is  my 

reason  Tor  selecting  this  subject  for  your  thoughtful  con- 
sideration. 

The  meat  and  rapid  strides  thai  practical  and  theo 
retical  medicine  has  made  id  the  Last  twenty-five  years 
has  made  it  difficult  for  the  general  practitioner  to  keep 
abreast  with  the  progress  of  medicine;  be  i'eeU  himself 
in  an  embarrassed  and  peculiar  position.  It  has  been 
truthfully  said,  "The  specialists  make  the  diagnose  and 
give  the  treatment  and  the  trained  nurse  handles  the  pa- 
tient; the  genera]  practitioner  simply  Master  of  Ceremo- 
nies, and  with  an  aggrieved  air  laments  his  dethronement 
as  trusted  counsellor  of  the  people.  If  this  be  so  in  this 
connection,  let  us  ask  the  question,  why.'  One  explana- 
tion is,  to  m\  mind,  very  clear.  Too  many  times  the  pa 
tieut  La  referred  to  the  specialist  for  diagnosis  and  treat 
ment,  a  great  opportunity  having  been  lost  for  doing 
good  by  delay  ill  giving  useless  drugs  and  then  to  make 
the  matter  worse,  a  commission  or  division  of  fees  is  de- 
manded and  accepted  for  such  transfer.  Can  there  be 
any  wonder,  if  this  be  true,  that  the  general  practitioner 
has  Lost  the  influence  that  he  once  had?  I  certainly  do 
not  hold  the  specialist  blameless  who  gives  a  commission, 
but  it  gives  me  a  real  In  art-pang  and  blush  k^  shame  for 
the  general  practitionei  who  is  so  cheap  and  unworthy 
as  to  accept,  much  Less  demand,  a  division  of  fees.    I  de- 

"shnni"  above  all  tlingS.  I  think  that  a  man  who 
has  not  sufficient  courage  and  honor  to  render  a  bill  in 
bis  own  name  for  services  rendered  could  not  expect  or 
merit  the  confidence  of  the  profession  or  hi^  patient. 

You  will  please  pardon  ibis  digression,  but  I  take  it 
that  the  general  practitionei  who  is  lamenting  or  engaged 
in  such  tactics  as  mentioned  above  is  missing  a  greal  op 
portunity  in  not  concentrating  his  thought  and  purpose 
in  rendering  himself  more  efficient  in  making  an  early 
diagnosis  in  all  cases  which  prevent  themselves  for  bis 
consideration.  This  is  essentially  the  duty  of  the  general 
practitioner,  lie  has  the  opportunity,  and  by  doing  effi- 
cient and  scientific  work  in  this  line,  may  once  more  place 

himself  in  the  confidence  of  the  people    and    profession 
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While  this  is  unquestionably  the  age  of  the  specialist, 
and  to  my  mind  justly  so,  there  is  a  place  in  society  for 
the  family  practitioner,  and  under  precise  conditions 
where  he  is  in  demand.  Although  a  certain  amount  of 
material  success  is  possible  in  the  practice  of  medicine  by 
symptomatic  management  without  a  clear  knowledge  of 
clinical  pathology,  the  physician  who  aims  to  practice  the 
Healing  Art  to  the  best  advantage  of  the  patient  and 
with  some  degree  of  personal  comfort  and  satisfaction, 
must  be  able  to  make  a  diagnosis.  A  thorough  training 
in  practical  diagnosis  is  the  basis  of  a  successful  medical 
career.  Once  properly  learned  it  is  never  forgotten  and 
as  long  as  we  are  in  active  practice  auscultation  and  per- 
cussion are  and  should  be  our  daily  routine  work.  Under 
all  circumstances  the  general  practitioner  should  direct 
his  energies  to  making  the  diagnosis  himself  and  formu- 
lating precise  indications  for  treatment;  his  patient  will 
understand  that  he  cannot  be  a  "Jack  of  all  Trades"  and 
perform  everything,  but  they  will  expect  him  to  make  a 
diagnosis  and  suggest  proper  treatment.  He  must  be  able 
to  make  a  local  or  regional  examination,  using  such  of 
the  methods  of  the  specialists  which  have  become  general 
property. 

Modern  diagnosis  is  based  upon  the  recognition  of 
symptoms,  regional  landmarks,  and  upon  laboratory  re- 
search. As  diagnosis  has  become  more  scientific  and  ex- 
act, the  art  of  medicine  has  become  more  practical,  owing 
to  the  elimination  of  deductive  reasoning.  In  place  of 
the  latter,  laboratory  methods,  insp<  ction,  palpation,  per- 
cussion, auscultation,  direct  view  with  specula,  lens,  X- 
ray,  exploratory  incision  and  puncture  have  furnished 
countless  diagnostic  possibilities  and  enable  the  practi- 
tioner to  attain  a  high  degree  of  precision.  But  it  mnst 
not  for  a  moment  be  inferred  that  the  general  practition- 
er must  do  all  this  work  himself,  for  it  would  be  an  im- 
possibility. Fine  laboratory  work  is  a  specialty  in  itself, 
and  all  that  is  required  in  this  line  of  the  practical  physi- 
cian of  to-day  is  the  very  gross  urinary,  blood  and  spu- 
tum tests,  and  stomach  contents  tests  which  can  be  made 
in  short  order.  Everything  else  should  go  to  the  labora- 
tory to  be  examined  by  experts,  and  the  patient  told  to 
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pay  for  such  examination  and  their  importance  empha- 
sized. The  value  of  laboratory  reports  depend  upon  1  lu- 
time,  care  and  knowledge  employed  in  making  them. 

We  cannot  all  be  greal  specialists.  Some  of  as  must 
concern  ourselves  with  the  bumble  affairs  and  minor  de 
tails  of  the  vast  duties  of  our  noble  profession  ;  bul  all  of 
us  may  so  perform  our  work,  as  to  earn  the  scriptural 
plaudit  of  "Well  done,"  and  after  all  is  such  a  lite  nn> 
less  suhlime  than  that  of  the  departed  greal  man  who 
left  his  footprints  on  the  sands  of  time.  Every  consider- 
ation that  calls  for  earl\  diagnosis  from  the  physician, 
places  upon  him  with  equal* emphasis  the  dut\  to  educate 
the  laity  on  the  supreme  necessity  of  reporting  all  cases 
and  doing  so  early. 

The  infrequency  with  which  the  incipient  cases  come 
before  as  ami  the  frequency  with  which  they  evade  de- 
tection when  they  do  come,  make  it  no  easy  task  to  make 
a  correct  and  early  diagnosis  and  yet  it  is  as  indespen- 
sable  to  the  proper  adjustment  of  successful  treatment 
as  is  the  sunshine  and  April  showers  to  bring  forth  the 
sweet   May  flowers. 

The  general  practitioner  has  wonderful  opportunities 
now  for  improvement  in  diagnostic  methods.  In  this  day 
individual  efforts  count  for  but  little.  Organized  co  op- 
eration is  absolutely  essential  to  attain  the  highesl  possi- 
bilities. 

So  let  us  stand  together  and  pull  together  for  a  com- 
mon purpose.    "In  union  their  [s  strength." 

I\  WHAT  WAV  <\\   LARYNGOLOGY   AID  l\   MAKING 
THE  DIAGNOSIS  OF  [NCIPIENT  PULMON 
AKY  TUBERC1  bOSl 

Woin  ffreudenthal,  Ne*  York  Med.  Bee.,  Jxdj  30,  L910  . 
finds  man;  atrophic  and  <\vy  conditions  in  the  nasopharynx, 
bleeding  al  the  van!;  of  the  pharynx,  with  an  expr 

pallor  of  the  mucosa  and  the  hard  and  Bofl  palates  in  cont 
with  marked  congestion   lower  down      Bypertrophines  of  the 
lynij  ssnes  al  the  base  of  the  Joiiltu--  are  seen.    Thickening 

of  tlit^  interarytenoid  space  is  frequent.    A  paralysis  of  the  i 
cord  may  l><>  the  only  sign  of  tubercul 
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Selected  article. 


THE  TREATMENT  OF  INEVITABLE  AND  INCOMPLETE 

ABORTION. 


By  William  P.  Pool,  A.M.,  M.D., 
Brooklyn  N.  Y. 

It  is  of  importance  in  undertaking  the  treatment  of  abortion 
to  learn  first  whether  it  be  threatened  and  possibly  preventable, 
or  inevitable,  or  incomplete.  In  the  early  months  the  symptoms 
of  these  conditions  are  sometimes  so  nearly  identical  that  ac- 
curate differential  diagnosis  is  difficult. 

The  one  constant  sign  is  hemorrhage.  Pain,  cervical  dilata- 
tion, appearance  of  the  separated  ovum  at  the  outlet,  or  extrusion 
of  part  of  the  uterine  contents  are  signs  not  always  in  evidence. 
Hemorrhage,  even  though  profuse,  cannot  be  depended  upon 
as  pathognomonic  of  inevitable  abortion,  for  bleeding  may 
occur  from  time  to  time  throughout  pregnancy  without  inter- 
fering with  it.  However,  its  long  continuance  must  be  regarded 
as  significant  and  may  demand  emptying  the  uterus  even  when 
development  of  the  ovum  has  not  ceased.  Pain  is  a  variable 
symptom  and  may  be  due  to  other  causes.  A  patulous  os  usually 
means  the  loss  of  the  ovum,  but  such  has  been  known  to  con- 
tract and  pregnancy  has  gone  on  without  event.  The  expulsion 
of  part  of  the  uterine  contents  is  practically  a  certain  sign  of 
abortion,  yet  Charpentier  and  Playfair  have  reported  eases  in 
which  particles  of  decidua  were  expelled  without  interrupting 
pregnancy.  When  the  ovum  can  be  felt  through  a  partially 
dilated  cervix,  evidence  of  abortion  is  almost  conclusive.  But 
if,  in  the  presence  of  one  or  more  of  these  signs,  there  still  be  a 
doubt  of  the  possibility  of  saving  the  pregnancy,  valuable  in- 
formation may  be  had  from  bimanual  examination  of  the  uterus. 
This,  if  its  contents  be  still  intact  and  in  situ,  gives  to  the 
touch  a  sense  of  resiliency  which  is  peculiar  to  the  pregnant  state, 
and  which  is  better  appreciated  by  experience  than  description. 
If  the  ovum  be  dislodged  or  broken  up  the  uterus  is  found  to  be 
doughy,  or  intermittently  contracting,  or  in  tetanic  spasm. 

When  it  is  certain  that  abortion  is  progressive  and  inevitable 
there  are  two  indications  to  be  met*  1.  Emptying  the  uterus 
by  the  means  of  least  danger  and  traumatism  to  the  patient. 
2.    The  restoration  of  the  pelvic  organs  to  their  normal  condition. 
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The  dangers  to  be  avoided  are  ebielly  hemorrhage,   infection, 
and  subinvolution  and  subsequent  displacement  of  the  uterus. 

Upon  these  facts  all  are  agreed,  but  there  is  a  difference  of 
opinion  as  to  the  methods  best  calculated  to  attain  the  desired 
results.  Whether  it  is  better  to  follow  an  expectant  plan  in 
the  hope  that  spontaneous  evacuation  will  occur,  or  to  institute 
radical  treatment  at  once  and  remove  the  uterine  contents  by 
operation,  is  still  a  disputed  question,  Peterson  refers  to  what 
he  calls  the  normal  mechanism  of  abortion,  consist  ic  in  Un- 
complete expulsion  of  the  ovum  alter  a  short  labor,  and  argues 
that  as  ii  is  the  generally  accepted  rule  in  Labor  a1  term  that 
no  operation  to  hasten  delivery  is  permissible  except  in  the 
presence  of  certain  well-defined  indications,  so  in  normal  spon- 
taneous abortion  there  is  no  reason  why  the  same  rule  should  not 
apply.  Thai  all  obstetric  operations,  whether  al  term  or  before, 
increase  the  morbidity  and  mortality  of  the  puerperium.  Other 
writers,  Lusk,  Winekle,  and  Boldt  concur  in  this  opinion,  and 
would  delay  any  surgical  interference  until  some  indication,  such 
as  hemorrhage  or  infection  compels  it,  believing  that  as  a  general 
principle  these  cases  do  better  when  left  to  nature;  that  those 
who  have  not  been  subjected  to  a  forcible  removal  of  the  uterine 
contents  are  in  the  end  in  just  as  good  health  as  those  who  h 
undergone  operation;  that  retention  of  the  decidue  has  little 
or  no  influence  upon  convalescence;  that  endometritis,  chronic 
congestion,  and  displacement  are  not  more  frequent  sequelae; 
and  that  subsequent  functions,  menstruation  and  child-bearing 
arc  not  more  likely  to  be  interferred  with.  Their  position  is 
further  supported  by  pointing  to  the  possible  dangers  of  intra- 
uterine instrumentation  or  manipulation. 

On   the  other  band,  it   is  held  that   when  abortion   cannot  be 
prevented  the  patient  is  in  constant  danger  from  hemorrh 
and  sepsis  bo  long  as  the  products  "\'  conception  remain  in  the 

uterus,  and  that  on  this  ; ount  alone  immediate  intervention 

Should   be   practiced.     Further,   it    is  believed   that   involution   is 
more  prompt  ami  complete  if  a  thorough  emptying  of  the  ufc 
of  the  ovum  and  '///  tin  decidua  be  accomplished  al  once,  that 
m.  ostrua]  disturbances  ami  chronic  lesions  of  the  uterus  and 
m-x.-i  arc  less  Idable;  that  Following  sterility  is  not  bo  Frequent, 
ami  the  risk  of  abortion  in  a  subsequent  pregnancy  not 
After  contrasting  th  !  of  active  and  ezpectanl  treatment 

in  a  series  of  24  |  Edgar  has  stated  the  belief  thai  early 
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curettage  is  less  dangerous  than  abortion  and  its  sequelae,  and 
that  hemorrhage  and  liability  to  infection  are  much  less  in  the 
former  than  dn  the  latter.  Garrigues  has  said :  "If  left  to  itself, 
or  improperly  treated,  abortion  is  a  dangerous  accident  which 
often  ends  fatally,  usually  from  the  occurrence  of  hemorrhage 
or  septicemia.  More  women  die  from  abortion  than  from 
childbirth,  even  if  the  bungling  operations  of  professional  abor- 
tionists be  not  considered."  Duhrsen  and  Fehling  also  have 
advocated  immediate  intervention. 

Can  abortion  ever  be  regarded  as  a  normal  act?  Can  the 
rules  which  obtain  in  the  evacuation  of  the  uterus  at  term  be 
equally  applied  to  it  in  the  early  months?  An  examination  of 
the  conditions  in  these  two  periods  must  be  convincing  of  the 
imperfect  provision  made  by  nature  for  casting  off  the  uterine 
contents  in  early  pregnancy,  even  if  repeated  experiences  have 
not  demonstrated  the  fact.  The  softer  consistence  and  greater 
fragility  of  the  ovum,  the  greater  adhesion  of  the  decidua,  the 
comparative  hardness  of  the  cervix,  and  the  deficiency  in  con- 
tractile power  of  the  uterus,  all  predispose  to  imperfect  abortion 
and  the  retention  of  a  part  at  least  of  the  ovum  or  its  envelopes 
for  an  indefinite  period.  While  it  is  true  that  nature  is  com- 
petent in  many  instances  of  spontaneous  abortion  to  complete 
the  act  without  intervention  and  without  serious  danger ;  yet  in 
no  case  can  such  a  result  be  confidently  expected. 

In  the  first  month  of  pregnancy  abortion  often  occurs  with- 
out being  brought  to  medical  attention,  and  may  even  escape  the 
knowledge  of  the  patient.  A  missed  period  which  is  followed 
later  by  a  more  profuse  flow  with  little  or  no  pain  is  frequently 
regarded  as  ia  delayed  menstruation  and  ascribed  to  some  other 
cause.  Many  such  cases  recover  promptly  and  without  compli- 
cation, as,  owing  to  the  small  size  of  the  ovum  and  the  slight 
changes  in  the  uterus,  hemorrhage  is  not  great  and  involution 
takes  place  readily.  The  only  treatment  usually  required  in 
'these  very  early  cases  is  rest  for  a  few  days,  and  no  more  radical 
measures  need  be  employed  unless  bleeding  be  persistent.  This 
exceptionally  may  continue  as  a  result  of  chronic  hyperemia 
and  fungous  overgrowth  of  the  endometrium,  when  thorough 
dil/atation  and  curettage  is  indicated. 

From  this  time  forward  the  symptoms  are  more  pronounced 
and  the  dangers  greater.  Although  hemorrhage  is  rarely  severe 
enough  in  the  first  three  months  to  be  a  menace  to  life,  still  it  is 
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not  infrequently  bo  profuse  at  the  outset  aa  to  cause  Eaintness 
and  loss  of  consciousness,  and  uutil  the  uterus  is    mptied,  it  is  a 
constant  danger,     So  Long  a.s  the  detached  or  Loosened  ovum 
remains  in  the  uterus  infection  constantly  threatens     Then    i 
no  question  bul  that  Eever,  rise  in  pulse  rate,  peli  and 

tenderness,  which  Bymptoms  mean  that  infection  has  begun, 
are  indications  demanding  interference.  Why  is  il  li- 
able to  anticipate  these  conditions,  and,  bj  resorting  to  earlj 
intervention,  remove  their  cause,  rather  than  to  accept  the  risks 
of  operation  at  a  later  time  when  the  patienl  may  already  be 
depleted  by  hemorrhage  or  the  Held  invaded  by  infeel 
There  are  certain  contraindications  to    iman  ictive  treal 

meut.     The  spontaneous  expulsion  of  the  ovum  entire,  together 
with  the  decidua, followed  bj  □  of  bemorrhage  and  prompt 

retraction  of  the  uterus,  show   thai  abortion  is  already  complete 

and  no  local  treatment  is  u ssary.     A  careful  examii 

all  clots  and  expelled  particles  should  be  mad.'  when   : 
to  determine  if  this  be  the  case.    Also,  when  abortion  is  inevitable 
but  the  cervix  still  remains  so  hard  and  ondilated  that  it  will  not 
permit  the  easy  passage  of  a  well-developed  fetus,  i1  is 
wait,  iii  the  absence  of  signs  of  sepsis  or  alarming  hemorrh 
till  softening  and  relaxation  of  the  cerviz  can  be  broughl  about. 

This  is  materially  aided',  and  at   the  Bame  ti hemorrhage  is 

temporarily  controlled  by  a  firm  cervical  and  vaginal  tampon. 
A  narrow  strip  of  moisl  sterile  gauze  is  introduced  into  th 
and  tin-  canal  packed  solidly.    A  wide  strip  of  th.-  same  ma1 

is  then  carried  into  the  vagina  and  pi; 1  round  and  r..und  the 

cervix  until  the  cavity  is  filled.    Th.-  pressure  and  irritation  of 

tli.-s.-  tampons  stimulate  uterine i"  i,  help  •  and 

dilate  th.-  cervix,  and  make  Bubsequenl  I  of  th.-  ut.  ■ 

ci  nt. nis  quicker  and  easier.  Th.-  gauze  should  l»-  removed  in 
from  twelve  to  twenty-four  hours,  during  which  time  th.-  patient 
should  lie  under  intelligenl  observation  Li  continue,  in 

which  .-as.-  further  delay  is  nol  justifiable.    If  af  • . t >-  four 

hours  ;h. rvix  be  still  ins  tly  dilafc  usually 

t..  wait  longer,  as  Bponl 
slow  or  lacking. 

Absolute  resl  and  other  measures  which  may  ha\  mi 

ployed  in  th.-  hope  of  preventing  a1 
sary      Drugs  which  have  been  givei 

allay  contractions  are  BOW  harmful  and  -  lay,     Tn 
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their  place,  if  medication  be  used  at  all,  should  be  given  some- 
thing to  stimulate  muscular  action,  e.  g.,  ergot  and  strychnia. 
The  lower  bowel  should  be  thoroughly  cleared,  and  rectal  irri- 
gation with  normal  salt  solution  at  a  temperature  of  120  degrees 
has  proved  a  good  uterine  stimulant. 

When  the  cervix  has  well  dilated  and  the  ovum  has  been 
partly  expelled  or  presents  to  the  examining  finger  in  the  lower 
part  of  the  uterus,  with  or  without  serious  hemorrhage  or  signs 
of  sepsis,  the  best  procedure  is  curettage.  Removal  of  the 
ovum  with  the  finger  or  with  a  forceps  may  be  accomplished, 
but  it  is  not  a  sure  method  of  emptying  the  uterus  of  all  its  con- 
tents. The  forceps  will  almost  certainly  leave  something  be- 
hind, and  the  gloved  finger  (the  only  sort  that  should  be  intro- 
duced into  the  uterus),  while  it  is  an  excellent  palpator,  is  a  poor 
curette.  Scraping  the  interior  of  the  uterus  with  the  bare  finger 
nail  is  an  unclean  and  unsurgical  procedure  and  cannot  be  too 
strongly  condemned.  As  the  decidua  vera  separates  from  above 
downward,  the  curette  is  the  only  instrument  that  can  properly 
insure  its  oomplete  removal,  but  in  conjunction  ,with  the  curette 
the  finger  may  be  used  to  explore  the  uterine  cavity  for  remain- 
ing particles  of  placenta  or  decidua.  This  examination  is  facili- 
tated by  forcing  the  uterus  downward  by  suprapubic  pressure 
so  that  the  whole  cavity  may  be  reached. 

It  is  best  to  make  a  thorough  preparation,  and  to  approach 
this  operation  with  all  the  care  that  should  be  used  in  any  surgi- 
cal case.  An  anesthetic  is  desirable,  as  with  improper  equip- 
ment and  a  resisting  patient,  it  is  often  impossible  to  be  sure 
that  the  work  is  done  completely.  A  large-size  sharp  curette 
is  best  in  the  majority  of  cases,  though  it  is  an  instrument  to 
be  used  with  much  care,  and  is  contraindicated  in  some  condi- 
tions. It  should  not  be  used  when  there  is  any  suspicion  of 
infection,  particularly  if  this  be  of  the  streptococcic  varie'ty,  as 
tearing  away  the  endometrium  and  opening  the  way  for  lym- 
phatic involvement  in  the  deeper  structures  may  ;do  much  more 
harm  that  leaving  behind  a  part  of  'the  adherent  decidua.  In 
induced  abortions,  where  septic  organisms  may  have  been 
carried  into  the  uterus  by  unskilled  instrumentation,  this  possi- 
bility should  be  especially  borne  in  mind,  and  in  such  cases  a  dull 
curette  is  the  safer  instrument.  A  gauze  sponge  on  a  Keith  for- 
ceps serves  well  to  detach  fragments  in  some  cases  and  is  a  safe 
intsrument  in  the  presence  of  active  sepsis.     Curettage  may  be 
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followed  by  a  douche  of  hot  sterile  salt  solution,  though  th 
not  usually  necessary.     It  helps  to  check  hemorrhage  if  tin- 
persistent,  but  is  contraindicated  if  there  be  infection.     Antis.  p 
tics  are  of  doubtful  value  in  lthe  uterine  cavity,  and  may   be 
positively  harmful.    A  uterine  pack  is  not  used  except  to  control 
hemorrhage,  as  it  is  more  likely  to  interfere  with,  than  promote 
drainage.     It  does  serve  one  purpose:  that  of  carrying  with  it. 
upon  its  removal,  small  particles  which  have  escaped  the  curette 
and  the  finger.     However,  these  are  usually  cast  off  in  the  lochia 
without  trouble. 

Abortion  is  said  to  be  incomplete  when  any  portion  of  the 
ovum  or  decidua  remains  within  the  uterus.  It  may  be  incom- 
plete from  the  start  as  when  there  is  a  sudden  loss  of  amniotic 
fluid  with  or  without   the  fetus,  or  it   may  become  incomplete 

by  the  expulsion  of  a  part  of  the  uteris ntenta  during  contrae 

tions.     The  symptoms  at  the  outset  often  do  not  differ  materi- 
alh  from  those  of  inevitable  abortion,  bul  tin  re  are  ceri  lin  char 
acteristics  by  which  it  may  usually  be  recognized.    Fragments  of 
the  ovum  may  l>e  discovered  in  the  vagina  during  examination; 
hemorrhage  is  continuous;  the  uterus  is  boggy  and  the  cei 
patulous;   the  discharge  becomes  putrid  and  offensive.     Long 
continued  bleeding  after  a  suppose,!  complete  abortion  should  al- 
ways lead  to  the  suspicion  that  the  uterus  is  not  entirely  empty. 

When  a  part  of  the  ovum  is  losl  the  uterus  has  no!  Uhe  Bame 
power  of  easting  off  the  remainder  that  it  has  of  expelling  the 
ovum  intact.     Its  contractions  are  less  vigorous,  it  is  depleted 
by  hemorrhage,  and  maj  be  Further  weakened  by  septic  Lnvas 
Exceptionally  the  uterus  maj  retain  a  pari  intents  for  a 

Long  period  without  ill  effects.  The  writer  has  seen  one  case  in 
which  a  three  months'  placenta  remained  in  the  uterus  for  four 
months  after  a  supposed  complete  abortion.  There  was  no  all 
normal  sign  during  this  time  bul  amenorrhea.  More  frequently, 
however,  an  incomplete  abortion  that  begins  as  a  clean  case  will 
develop  septic  symptoms  unless  treatment  is  instituted  promptly. 
Owing  to  the  inability  of  nature  to  take  ear.  of  herself  under 
Bueh  conditions,  early  active  treatment  is  demanded  in  all  c 
of  incomplete  abortion.     Drugs  or  tamponing  th-  cervix  and 

vagina  are  of  no  avail,  and  the  only  means  of  anticipating  and 

avoiding  the  dangers  of  this  state  and  its  far-reach 

are  by  the  immediate   removal   of  the  remains   from  Him  ut 
Imperfect  dilatation  should  no!  now  be  regarded  as  i  contraindi 
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cation  to  operating  at  once,  as  in  the  presence  of  a  macerated 
ovum,  Valuable  time  may  be  lost  while  attempting  to  bring  about 
natural  softening  and  relaxation  of  the  cervix.  Here,  too,  prep- 
aration should  be  made  with  complete  surgical  care,  and  an  anes- 
thetic 'administered.  If  the  cervix  will  admit  the  finger,  it  is 
well  to  palpate  the  uterine  cavity  first,  to  determine  how  much 
{material  it  contains  and  upon  what  part  of  the  wall  it  is  ad- 
herent. Such  knowledge  is  a  valuable  guide  in  using  the  forceps 
and  curette.  If  the  mass  be  considerable  a  Keith  or  placenta 
forceps  is  introduced  to  the  point  of  its  location  and  as  much  as 
possible  is  grasped  and  withdrawn.  Repeated  attempts  of  this 
kind  will  sometimes  remove  practically  all  the  uterine  contents 
with  the  slightest  possible  traumatism,  biit  it  is  always  best  to 
go  over  the  ground  again  with  a  large  dull  curette,  and  search 
for  remaining  particles,  carefully  avoiding  all  unnecessary  injury 
to  the  endometrium.  This  is  followed  by  cleansing  with  a  dry 
sponge,  and,  as  a  rule,  no  drain  is  placed  in  the  uterus.  The 
cervix  may  not  admit  the  finger  or  may  be  too  tightly  contracted 
to  allow  the  passage  of  even  a  large-size  curette,  and  ,it  is  then 
necessary  to  dilate  slowly  with  a  steel  branched  dilator.  If  still 
the  finger  tfannot  be  introduced,  evacuation  must  be  accomplished 
without  its  aid. 

When  the  uterus  is  clean,  hemorrhage  controlled,  and  the  im- 
mediate danger  of  sepsis  is  past,  there  still  remain  certain  con- 
siderations, both  general  and  local,  that  should  not  escape  atten- 
tion. It  cannot  be  doubted  that  many  cases  have  passed  into  a 
state  of  chronic  semi-invalidism  as  a  result  of  neglect  in  the 
after-treatment,  as  well  as  from  neglect  and  unwise  delay  before 
operation.  That  many  of  the  ills  that  beset  convalescence  from 
'this  accident  are  preventable  is  amply  demonstrated,  and  treat- 
ment should  not  cease  until  the  patient  has  been  restored  as 
nearly  as  may  be  to  her  normal  state.  In  the  first  place,  her 
present  condition  must  be  looked  to.  If  there  have  been  profuse 
or  long-continued  hemorrhage  'to  which  is  added  the  bleeding 
necessarily  attendant  upon  operation,  she  may  be  found  in  a 
state  of  acute  anemia  and  require  immediate  support  and  stimu- 
lation. This  is  best  supplied  by  the  infusion  of  normal  salt  solu- 
tion by  hypodermoelysis  or  enteroclysis.  As  much  as  a  pint  may 
be  slowly  injected  into  the  loose  connective  tissue  under  each 
breast.  An  excellent  rectal  injection  at  the  end  of  operation  is 
half  a  pint  each  of  salt  solution  and  strong  coffee,  to  which  may 
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be  added  an  ounce  of  whiskey.    The  long-continued  rectal  injec- 
tion of  salt  solution  after- the  method  of  Murphy  has  pro* 
good  supporting  measure.     Ergot,  adrenalin,  and  d  may 

be  given  hypodermically. 

Involution  after  abortion  is  often  a  longer  process  than  that 
following  labor  at  term,  and  there  is  a  greater  tendency    i  ■  dis 
placement,  congestion,  ami  chronic  inflammatory  eli  both 

the  uterus  and  the  adnexa.  This  is  do  doubt  due  m  part  to  the 
Fact  thai  patients  are  allowed  to  gel  up  too  soon.  Resl  in  bed 
from  ten  days  to  two  wo  ks  should  be  prescribed,  and  during 
this  time  periodic  examinations  should  be  made  to  d(  b  nnine  tie- 
size  and  positi^Q  of  the  uterus.  A  tendency  to  retroversion  or 
retro  maj    I"    overcome    bj    keeping  the  patient  off    her 

back,  and  having  her  assume  lie  knee-chest  posture  for  a  few 
minutes  several  tine  s  a  day.  If  the  malposition  persisl  at  tie- 
end  of  a  week  more  active  measures  will  be  required.  With  the 
pate  ni     n    tie-  knee-chesl   posture,  tie-  uterus    -  ted  and 

fixed  in  its  normal  positon  by  tamponade  or,  better,  when  the 
structures  permit,  it  may  be  supported  by  a  suitable  pessary. 
This    is    tie-    time    I'm-  correction,  while  the  uterine  supporl 
still  relaxed,  and  this  simple  maneuver  hastens  recovery  and  pre- 
vents  many    succeeding   ills,   and   possibly  a  future   op 
Vaginal  douches  during  tie-  first  week  arc  not  advisable,  .in 
thej'  'are  not  advisable  in  the  firsl  pari  of  the  puerperium.    Bui 
after  this  time  a  dun, -In-  at  a  temperature  of    12< 
slowly,  with  the  patient  \w  the  recumbent  position,  and  r 
two  or  thru1  times  daily  is  an  aid  to  involution. 

If,  aft<r  the  patient  is  up.  she  complains  of  backs  ric 

tenesmus,  or  lei rrheal  discharge,  and  examination  show    that 

the  uterus  is  still  large  and  soft  and  tender,  or  tie-  parami 
structures  thickened  and  sensitive,  treatmenl  by  vaginal   I 
pons   should    1"    carried  on  for  a  time  until  involution  has  im- 
proved and  the  uterine  supports  ha  lined  their  tonicity. 
The  real  value  of  such  astr              and  counterirritants 
commonly  used  may  be  questioned,  but  proper  tamponade 

led  h. -mid  at   tines  when,  owing  to  chronic  inflamnral 
and  irritability  of  the  pelvic  organs,  a  pessary  cannot  I"-  worn. 
Erosions  about  the  08  externum  ami  in   tie-  lowi  rial 

are  well  treated  by  appli  >f  nitrate  of  silver  or  iodine. 

In   a   healthy   woman    ule-se  uterus   is  in    i| 

and  who  is  free  from  adnexal  d  iuld  be 

efficient  to  restore  tie-  pi  ivis  to  its  normal  condition      i        I 
Journal       I ' 
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AMERICAN  PROCTOLOGIC  SOCIETY. 


Twelfth  Annual  Meeting,  held  at  St.  Louis,  Mo.,  June  6,  7,  1910. 

The  President,  Dr.  Dwight  H.  Murray,  of  Syracuse,  N.  Y., 
in  the  chair. 

The  following  is  an  abstract  of  the  principle  papers  read: 

President's  Address,  "Undergraduate  Proctology/' 
By  Dwight  H.  Murray,  M.D.,  of  Syracuse,  N.  Y. 

After  thanking  the  Society  for  the  honor  conferred  upon  him 
in  making  him  President,  he  made  some  recommendations  as  to 
its  future  before  taking  up  the  formal  subject  of  his  address. 

He  considered  that  the  American  Proctologic  Society  stood 
for  a  high  class  of  scientific  work  and  the  best  that  there  is  in 
Proctology.  He  believed  that  it  would  be  for  the  best  interests 
of  the  Society  that  the  programs  of  future  meetings  should  be 
made  up  of  a  symposium,  or  possibly  two,  with  essays  that  shall 
treat  thoroughly  some  selected  subject  or  subjects,  and  that  these 
papers  should  be  written  by  men  whose  part  in  the  symposium 
should  be  assigned  to  them  by  the  executive  committee.  He  sug- 
gested that  the  program  should  not  be  too  crowded  and  that 
sufficient  time  should  be  given  for  a  full  discussion  of  every 
paper  and  subject  presented. 

He  believed  that  a  volume  or  year-book  of  the  American  Proc- 
tologic Society  containing  a  symposium  with  additional  papers 
of  merit  such  as  would  be  presented  by  experts  in  proctology, 
could  be  made  of  great  value  to  the  profession  and  would  be 
sought  after  by  general  practitioners.  He  believed  that  it  was 
of  the  utmost  importance  to  the  Society  that  the  transaction  be 
published  yearly  as  it  would  be  a  decided  step  backward  to  omit 
the  publication  no  matter  what  its  cost  might  be. 

A  recommendation  was  also  made  regarding  the  limitations 
of  the  field  of  the  proctologist.  He  believed  it  to  be  true  that 
the  ethical  practice  of  proctology  was  too  narrow  a  field  in  which 
the  specialist  could  gain  a  competence.  He,  'therefore,  recom- 
mended that  this  Society  take  up  the  question  of  the  limit  of 
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proctolou'\  u  B  specialty  a  in  1  tluit  it  be  changed  co  include  die 
eases  of   the  small  intestines,  is  other  words,  thai  prod 
become — procto-enterologista,  in  this  wa\   everj   member  of  the 
specialty  would  be  doing  uniform  work 

He  then  proceeded  to  take  up  the  main  subjecl  of  bis  a 
"Undergraduate  Proctology."     Be  believed  that  the  specialty 
was  rapidly  assuming  the  importance  which  is  its  due,  in  spite 
of  the  opposition  it  has  experienced  from  the  | 
who  have  seemed  to  look  upon  it  as  an  unwelcome  nr. 
their  field. 

He  considered  that  one  of  the  most  important  duties  of  the 
Proctologic  Society  was  an  educational  one.    II''  boped  that  with 

the  increasing  appreciation  and  demand  for  this  kind  of  s] ial 

work,  that  the  ©  would  take  up  the  subjecl  in  a  manner 

whielr  its  importance  demands,  and  that  it'  the  medical 
did  not  educate  the  profession  in  this  branch  of  medicine,  the 
members  of  the  I'roctologie  Society  must  do  it     Be  put   forth 
the  claim    that  the  field  of  medicine  and  surgerj    -  too  larg 

admit  of  any  man  bi ming  an  expert  in  all  branches.     Th 

an  age  of  specialties  and  the  very  Limitations  of  a  specialist  make 
an  expert  of  him. 

He  believed  thai   proctologic  teaching  in  colleges  should  l»- 
donebj  men  Learned  in  the  specialty  and  nol  by  general  surg 
who  "iil\  teach  in  a  desolutory  manner,  bo  thai  when  the  students 

graduated  thej   go  forth  to  the  practice  of  their  profesf 
in  fully  seventy-five  per  cent,  of  the  cases  with  little  or  no  knowl- 
edge of  tins  line  Of  work. 

Be  then  proceeded  to  prove  this  poinl  bj  a  statistical  report 
showing  the  answers  to  quesl  one  which  he  propounded  in  a  com- 
munication to  fifty  of  the  most  prominenl  colleges  in  the  Ui 

States  and  Canada.     The  answers  to  those  questions  show  i 

elusively  that  a  very  large  percentage  of  the  college  faculties 

believe  that  proctology  is  of  minor  importai and  that  il  is  not 

n asarj  to  give  the  studenl  anj  special  training  in  the  subject 

In  order  to  prove  his  poinl  he  found  il  necessan 
municate  with  a  Large  uumberof  physicians  including  sp 
in  various  branches  and  men  who  had  graduate  I  during  tl 
from  Ls?::  to  1905     Be  -,  M;  communications  to  these  men  asking 
them   to  answ.r  certain   <p"'N,i"I|s   which   would  show    whether 
they  believed  they  would  have  been  better  prepared   I 
practice  and  have  been  better  abli 
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had  been  given  instructions  in  this  line  of  work.  Ninety  per 
cent,  of  the  physicians  answered  the  questions  in  the  affirmative, 
which  he  believed  told  the  story  from  the  standpoint  of  the  phy- 
sician. This  gave  him  good  comparison  from  the  standpoint  of 
the  college  faculty  on  one  hand  who  feel  that  they  know  the 
subjects  iu  which  the  student  should  be  trained  at  the  beginning 
of  his  life  work,  and  from  the  standpoint  of  the  physician  on 
the  other  hand  who  is  in  the  midst  of  his  life  work.  These  an- 
swers show  that  physicians  believe  that  colleges  should  devote 
less  time  to  major  things  in  specialties  and  surgery,  and  instead 
give  their  students  more  definite  and  practical  instruction  in 
proctology. 

Dr.  Murray  then  presented  the  questions  and  answers  from 
the  college  faculties  and  physicians  in  tabulated  form.  He  did 
not  claim  that  the  work  of  the  eye,  ear,  nose  and  throat  or  of 
any  of  the  specialties  was  unimportant,  but  he  did  maintain 
that  the  time  given  to  these  specialties  should  be  shared  in  a 
proper  way  with  proctology,  which  would  not  detract  from  the 
importance  of  the  older  specialty  but  would  recognize  the  im- 
portance of  proctology.  At  the  same  time  this  would  put  the 
young  graduate  in  possession  of  knowledge  that  would  not  only 
be  of  great  value  to  him  but  of  far  greater  value  to  his  patients. 
There  are  certain  common  and  important  diseases  in  every 
specialty  that  the  young  physician  is  sure  to  meet  and  ought  to 
be  able  to  recognize. 

He  believed  it  to  be  the  duty  of  the  American  Proctologic 
Society  to  foster  sentiment  in  the  profession  and  among  college 
authorities  favorable  to  the  special  (teaching  of  proctology  either 
separately  or  as  a  branch  of  general  surgery.  He  did  not  deem 
it  necessary  that  a  special  chair  of  proctology  should  be  created, 
but  that  a  course  in  proctology  should  be  provided  for  under  the 
chair  of  general  surgery. 

Dr.  Murray  believed  that  it  would  be  wise  for  the  American 
Proctologic  Society  to  offer  a  prize  of  a  substantial  sum  of  money 
for  the  best  original  graduating  thesis  on  a  proctologic  subject. 
The  competition  to  be  open  to  graduating  classes  of  any  college 
in  the  United  States  and  Canada. 

In  conclusion  the  Doctor  believed  that  the  profession  should 
offer  more  encouragement  to  specialties  in  all  branches,  especially 
to  those  who  are  willing  to  devote  their  time  to  a  branch  which 
has  for  some  reason  been  neglected,  as  proctology  has  been.    Then 
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it  would  be  practically  impossible  for  quacks  and  healers  of 
various  Becta  and  isms  to  take  advantage  of  our  professional 
neglect,  and  use  it  as  their  opportunity  to  play  upon  the  credul- 
ity and  gullibility  of  human  nature. 


"Review  of  Proctologic   Literati  hi:  from   March,  l'JOy,  to 
March,  1910." 

By  Samuel  T.  EarU  ,  .1/./'.,  of  Baltimon  ,  .1/'/. 

The  Committee  on  Proctologic  Literature  r  I   the  fol- 

lowing papers  as  worthy    of  the  attention  of  the  members  of 
the  Proctologic  Society. 

"The  Treatment  ol'   Hemorrhoids   hy   Xinc-mercurj     tonixa- 
tion,"  by  Dr.  T.  J.  Bokeham,  which  appeared  in  the  Proc 
ings  of  the  Royal  Society  of  Medicine,  .May.  L909,  p.  135 

A  paper  by  l>r.  Herman  A.  Brav,  in  the  Monthly  Cyclopedia 
and  Bulletin,  May.  1909,  p.  268.  "The  Importance  of  Careful 
Post-operative  Treatmenl  in  Electa]  Operations." 

A  paper  from  the  Albany  Medical  Annals,  May.  1 
XXX.  by  \h-.  George  Bluaner,  Vu  Eaven,  Conn.  "A  neglected 
Rectal  Sign  of  Value  in  the  Diagnosis  andPrognosis  of  Obscure 
Malignanl  and  [nflammator;  Diseases  Within  the  Abdomen." 
The  sign  is  of  as  the  rectal  shelf,  which  s  i  on 
making  a  digtal  examination  of  the  rectum  on  the  anterior  rectal 
wall,  from  two  to  four  centimeters  above  the  pr  'land  in 
males.  This  shelf  is  of  aim  laginous  feel  which  : 
into  the  rectal  cavity.  In  som<  mference  of  tic- 
rectum    is  involved   in  an   annular    /"i f  infiltration,    more 

marked  anteriorly  and  tapering  oflE  toward  the  ;  r  wall,  n 

signet   ring  Btrictun  bnitzler  calls  it.     Tic  summary  of 

his  paper  is  conta  oed  in  the  following: 

1  In  certain  forms  if  the  abdominal  organs, 

tubercular  : 
tonitis.  implantation  tnel  pouch  are  common. 

2  These  □  -  impinge  upon  the  rectum  and  m: 
fitrate  its  submucoea,  causing  a  peculiar  shelf-like  tumor  on  the 
anterior  rectal  wall,  readily  fell  by  the  examining  finger 

In  .-.is.  s  of  gastric  carcinoma  this  may  b 
tastasis,  and  occurs  especially  in  ma 

l      In  such  cases  the  primary  tumor  1 1 1 .- 1 >  nt  and  the 

metastasis  may  be  large  enough  to  cause  sympt  trim 
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tion.  It  has  been  mistaken  at  times  for  rectal  carcinoma  and 
has  been  removed  as  such. 

5.  The  not  infrequent  occurrence  of  this  rectal  shelf  makes 
it  a  diagnostic  and  prognostic  sign  of  a  good  deal  of  importance, 
and  warrants  the  statement  that  in  no  case  of  obscure  abdominal 
disease  should  a  rectal  examination  be  omitted. 

Dr.  W.  I.  DeC.  Wheeler,  in  the  London  Lancet,  March  6,  1909, 
gives  excellent  reasons  for  always  using  the  abdominal  route, 
or  a  combined  method  for  incision  of  carcinoma  of  the  rectum, 
whenever  the  malignant  growth  is  three  inches  or  more  above 
the  sphincter. 

The  technic  for  Excision  of  the  Rectum  in  Procidentia,  as 
given  by  Dr.  John  H.  Cunningham,  Jr.,  Boston,  Mass.,  Annals  of 
Surgery,  May,  1909,  is  referred  to  and  favorably  commented 
upon. 

Dr.  A.  L.  Wolbarst's  improved  rectal  irrigating  tube  is  re- 
ferred to.  A  description  of  the  instrument  may  be  found  in  the 
Journal  of  the  American  Medical  Association,  July  31,  1909. 


"The  use  op  Quinine  and  Urea  Hydrochloride  as  a  Local 
Anesthetic  in  Ano-Rectal  Surgery." 

By  Louis  J.  Hirschman,  M.D.,  of  Detroit,  31ich. 

Dr.  Hirschman  presented  to  the  Society,  a  report  of  his  work 
with  quinine  and  urea  hydrochloride  as  a  local  anesthetic  in  ano- 
rectal surgery.    The  cases  operated  upon  were  as  follows : 

Acute  Thrombotic  Hemorrhoids  10 ;  Internal  Hemorrhoids 
22 ;  Abscess  peri-anal  7 ;  Fissure-in-ano  7 ;  Excision  of  Scar  Tis- 
sue 3;  Ball's  Operation  (Pruritis  ani)  2;  Hypertrophied  Papillae 
16 ;  Inflamed  Morganian  Crypts  4 ;  Total  102. 

He  reported  perfect  results  as  far  as  operative  anesthesia 
was  concerned  in  every  case,  and  in  but  seven  cases  was  there 
any  post-operative  pain.  He  uses  the  one  per  cent,  solution  of 
quinine  and  urea  hydrochloride  in  all  of  his  cases  of  ano-rectal 
surgery,  where  suturing  of  the  skin  is  not  required. 

The  technic  of  administration  as  employed  by  Hirschman  is 
the  same  as  that  used  with  weak  solutions  of  cocain  and  eueain. 
He  describes  this  technic  in  detail.  He  believes  that  the  substitu- 
tion of  quinine  and  urea  hydrochloride  for  any  of  the  other  an- 
esthetic salts  hitherto  employed  will  be  found  eminently  satis- 
factory in  all  cases  of  ano-rectal  surgery,  where  suturing  of  the 
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Integument  is  do1  required.     Be  sums  ap  its  advanta 
the  other  anesthetic  drugs  as  Eollows: 

First: — It  is  soluble  in  water. 
Second: — It  can  be  Bterilized. 
Third  :— It  is  equal  to  cocaiu  in  anesthetic  power. 
Fourth: — it  is  absolutely  non-toxic 
Fifth: — It  has  a  pronounced  hemostatic  action. 
Sixth: — Post-operative  anesthesia   lasts  from   four  hours  to 
several  days. 

Seventh: — It  is  inexpensive  and  most  always  vail  able. 


"Atony  of  tue  Rectum." 
By  WiMam   V.  Beach,  M.D.,  of  Pittsburg,  Pa. 

Dr.  Beach  stated  thai  atony  or  sluggishness  of  the  re 
signifies  the  inability  to  expel  its  contents  by  reason  of  impaired 
musculature,  ligimentation  or  innervation,  and  further  that  the 
musculature  in  the  rectum  proper,  or  that  portion  above  the 
plane  of  the  levator  and  is  entirely  involuntary  whose  inertia 
must  therefore  be  due  to  some  inherent  factor. 

On  the  contrary,  the  anal  canal,  which   is  made  up   for  the 
most  part  of  the  voluntary  6ber  has  most  to  do  with  the  expu 
act,  the  formal  function  of  which  depends  chiefly  upon  the  I 
cular  automaton   that  is  intact,  proper  innervation  and  psychic 
influence. 

The  physiologic  rectum  depends  upon   (1)  an  unobstructed 
canal  (2)  firm  ligaments,  and  (3)  a  well-developed 

ling  in  the  anal  canal.     Factors  contributing  to  atony  are 

(a)    Traumatism    to   the   perineal    body,    (b)    disease   in    the   anal 

canal,  (c)  Enteroptosifl  secondary  t"  general  system: idil 

or  local  anatomic  anomalies,     b     the  abuse  of  injections  and 
ie  catharsis,   (e)   disease  in  adjacent  organ  rolapsed 

uterus,   adhesions,  neoplasms,   appendicitis,   prostatitis,   circula- 
tory disturbance  as  engorged  portal  wss.  is  and  primar] 
diseases,  (f)   atony  may  he  the  sequel  to  luesis  "i-  senility.     The 
treatment   is  that  of  constipation  being  guided  by  the  oa 
Alterative,  dietetic  and  mechanical  agency 

To  BS   CONTINOBD 


482  The  American  Practitioner  and  News. 

IRecent  (progress  in  flDefcical  Science. 


SOME  REMARKS  ON  DEAF-MUTISM. 


E.  W.  Scripture,  New  York,  {Med  Bee.  July  23,  1910),  says 
that  deaf-mutism  is  a  total  or  partial  deafness  with  a  failure  to 
learn  to  speak;  it  is  not  a  defect  of  the  speech  mechanism.  It 
frequently  follows  scarlet  fever  and  other  infectious  diseases.  In 
the  treatment  of  these  unfortuantes  mental  awakening  is  the  first 
step.  This  is  accomplished  by  exercises  in  which  the  child  follows 
the  movements  of  the  teacher.  The  child  is  then  taught  breathing 
through  nose  and  mouth,  positions  of  the  tongue  in  speech,  and 
tongue  gymnastics ;  tongue  training  is  then  given  preparatory 
tc  consonant  sounds,  vibration  of  the  vocal  cords,  the  physiologi- 
cal alphabet,  reading  combinations  at  sight,  and  last  of  all  lip- 
reading  and  sentences.  Unusual  characters  of  the  voice  are 
avoided  in  those  who  have  learned  to  speak  before  becoming  deaf 
and  have  not  entirelv  lost  it. 


NASAL  DIPHTHERIA. 


Dunbar  Roy,  Atlanta,  G-a.  {Journal  A.  M.  A.,  August  6,  1910) 
reports  a  case  of  nasal  diphtheria  in  which  the  patient  succumbed 
to  excessive  epistaxis.  If  he  should  ever  be  so  unfortunate  as  to 
have  another  such  case  he  states  that  he  would  change  the  man- 
agement and  rely  on  epinephrin  solutions.  Every  plug  intro- 
duced into  the  nose  only  makes  the  conditions  worse.  The  proper 
course  to  pursue  would  have  been  to  perform  tracheotomy  on 
first  recognizing  the  condition.  It  teaches  that  tracheotomy  is 
preferable  to  intubation  in  all  cases  complicated  with  severe  epis- 
taxis, as  if  bleeding  should  occur  posteriorly  without  the  knowl- 
edge of  the  attendant,  it  might  enter  the  larynx  and  choke  up 
the  lungs.  The  author  also  speaks  of  the  chronic  form  of  nasal 
diphtheria  in  which  persistent  nosebleed  may  be  the  only  symp- 
tom to  attract  attention.  The  child  will  seem  to  have  a  bad  cold 
in  the  head,  a  slight  purulent  discharge  from  the  nose,  and 
possibly  enlargement  of  the  submaxillary  glands.  Rhinoscopic 
examination  will  show  a  distinct  membranous  deposit  which,  with 
the  attendant  swelling,  may  almost  block  the  passage.  An  at- 
tempt to  remove  this  membrane  may  cause  a  serious  hemorrhage. 


Recent  Progress  in  Medical  Science.  IS3 

Such  children  often  continue  to  go  to  school  ami  are  B  danger 
as  diphtheria  carriers.  We  must  recognize,  however,  that  a  cer- 
tain Lowered  vitality  and  a  surface  alteration  affording  Lodge- 
ment for  the  infection  arc  also  accessary,  or  we  should  see  many 
more  cases  of  diphtheria  than  we  do,  as  it  has  bei  d  demonstrated 
that  diphtheria  carriers  are  common.  Roy  reports  a  case  in 
which  such  an  infection,  that  might  have  passed  unnoticed,  was 
the  cause  of  true  pharyngeal  diphtheria  in  another  patient.  \\  •• 
must  recognize,  he  says,  "the  multiform  manifestations  of  diph- 
theria wherever  there  is  a  mucous  membrane;  and  whenever  a 
child  continues  to  have  a  cold  in  the  head  with  excoriation 
the  muco-cutaneous  surface  and  occasional  nose-bleed  we  must 
look  on  this  condition  with  suspicion." 


ON  THE  AFFECTIONS  CLINICALLY  SIMULATING 
TYPHOID  FEVER,  WITH  ESPECIAL  REFER- 
ENCE TO  AND  REPORTS  OF  CASES  OF 
BRILL'S  DISEASE. 


H.  Fred  Lange  Ziegel,  of  New  York,  (Med.  Record  .  says 
that  the  acute  infectious  diseases  thai  sometimes  assume  the  clin- 
ical picture  of  typhoid  fever  temporarily  are  miliary  tuberculo- 
sis, septu-  endocarditis,  malaria,  influenza,  and  meningitis.  A 
tentative  classification  of  diseases  thai  simulate  typhoid  is  given 
thus:  intestinal  sapremia,  I'».  coli  infections,  meat  poisoning,  para- 
typhoid fever,  and  Brill's  disease.  Intestinal  sapremia  gives 
constipation  combined  with  headache,  apathy,  dry.  furred  tongue, 
prostration,  and  other  symptoms  Colon  bacillus  infections 
similar  symptoms.  Para-typhoid  fever  is  indistinguishable  clin- 
ically from  typhoid,  but  bacteriolojrically  can  be  separated  con- 
clusively. Immunity  to  paratyp  sed  by  an  attack 
of  true  typhoid.  In  Brill's  d  >  microorganisms 
from  the  blood,  clinical  differences  from  typhoid  are  marked, 
and  render  the  disease  easy  of  recognition.  The  rash  is  pr 
in  a  single  crop,  appears  firsl  on  the  abdomen  and  back,  and 
spreads  to  the  chest  and  extremities.  It  is  maculopapular  in 
form,  and  has  an  oval,  indistinct  out'  Q€  I"  r  -  r  ipt,  with 
chill;  is  highest  in  three  days,  ami  falls  rapidly;  headache, 
apathy,  and  prostration  develop  early.     Nothing  is  known  of 

pafhogem 
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A  USEFUL  ACCESSORY  IN  THE  TREATMENT  OF 
VARICOSE  ULCERS. 


Eugene  H.  Pool,  New  York,  advises  (Med.  Rec,  July  30, 
1910)  as  an  addition  to  the  methods  generally  in  vogue  for  the 
treatment  of  varicose  ulcers,  which  are  generally  found  so  ob- 
stinate, on  account  of  the  maintenance  of  the  upright  position, 
the  putting  in  place  of  the  dressing  after  the  patient  has  lain  for 
a.  half  hour  on  his  back  on  a  table  with  the  leg  elevated  and  the 
foot  placed  against  the  wall.  This  position  empties  the  veins  of 
blood,  and  causes  the  swelling  of  the  limb  diminishes.  The  ulcer 
is  washed,  dressed,  and  then  the  strapping  and  bandage  replaced 
with  the  foot  still  elevated  against  the  wall.  The  comfort  of  the 
patient  is  much  increased  and  the  healing  of  the  ulcer  is  facil- 
itated. 


OBESITY:     ITS  RELATION  TO  OTHER  DISEASES  AND 
ITS  SIGNIFICANCE;    ALSO  SOME  OBSERVA- 
TIONS ON  PROPHYLAXIS. 


I.  B.  Kronenberg,  Pittsburg,  Pa.,  says  (Med.  Rec,  July  23, 
1910)  that  faulty  metabolism  is  the  starting  point  in  obesity  and 
its  kindred  troubles,  and  proposes  a  plan  of  education  of  persons 
prone  to  fatness  which  shall  reduce  weight  at  the  same  time  that 
it  benefits  health.  Such  persons  should  undergo  a  physical  exam- 
ination at  least  twice  a  year.  Overweights  are  prone  to  disease 
of  the  arterial  system,  heart  disease,  apoplexy,  and  kidney  dis- 
eases. As  weight  is  reduced  all  these  conditions  are  benefited. 
Errors  of  diet  and  living  must  be  corrected,  exercise  and  sleep 
regulated,  and  proper  medication  and  physical  treatment  insti- 
tuted. Noxious  by-products  of  tissue  combustion  must  be  elim- 
inated without  strain  on  the  organs. 


THE  THERAPEUTIC  POSSIBILITIES  OF  DIRECT 
BLOOD  TRANSFUSION. 


John  A.  Hartwell,  of  New  York,  (Med.  Rec.  June  11,  1910), 
states  that  up  to  the  present  time  no  great  benefit  has  been  ob- 
tained in  direct  transfusion  except  in  cases  of  hemorrhage.  It 
holds  out  a  promise  of  benefit  in  septic  conditions  and  malignant 
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growths  thai  has  nol  yet  been  r<-;il i/.t-<l.  In  anemias  the  destruc- 
tive  .iLTiii t  acting  nn  the  blood  eells  is  not  removed  and  only 
temporary  benefit  results  from  transfusion.  Whin  we  have 
ondary  anemia  due  to  hemorrhage  or  disturance  of  the  internal 
circulatory  mechanism  transfusion  is  of  value.  In  tuberculosis 
it  has  so  far  proved  of  little  value.  It  is  somewhat  difficult  to 
obtain  a  donor. 


KKl'ORT  OF  THREE  CASES  OF  TETANUS  AND  RE- 
MARKS OF  THE  TREA TMENT  OF  THE  DISEASE. 


Charles  D.  Fox.  Philadelphia.  Pa.,  {Med.  lice.  Aug.  1 :;.  l'.Un 
describes  three  eases  of  tetanus  treated  by  him.  In  the  lirst  the 
symptoms  of  benign  tetanus  appeared  alter  an  incubation  of 
four  days  from  a  trivial  wound.  As  soon  as  an  injection  of  3,000 
units  of  antitetanic  serum  had  been  administered  convalescence 
began,  and  ended  in  recovery.  The  other  two  cases  were  not 
rkahle  and  ended  in  death.  The  mortality  of  tetanu 
ter  when  the  incubation  is  shorl  than  when  it  is  as  lout:  as 
ten  days.  The  prophylactic  treatment  of  wounds  is  of  greater 
importance  than  the  treatment  of  the  disease  after  the  develop- 
ment. In  prevention  the  d  -  D  or  esxrision  of  the  wound 
h    valuable,    and    an    injection    of    antit  ■    rum    should    be 

given  of  1,500  units.     The  tetanus   bacillus   being  anaen 
wounds  that  are  deep  and  narrow  are  especially  liable  to  infec- 
tion.    In   veterinary   practice   the  serum   has  bad  even  !>• 
results  than  in  human  tetanus.    Tetanus  is  liable  after operal 
which  involve  the  intestinal  tract,  Erom  bacilli  that  are  already  in 
the  intestine.     They  pass  through  :  stine  of  the  domi 

animals  without   losing  virulence,  and  may  gain  entrance  In    the 
ingestion  of  uncooked  foods  thai  have  been  grown  in  soil  fertil- 
ized  with  manure.     The  serum   is  not   as  effective  in  OUT 
prophylaxis,  but  it  should  always  be  tried,  since  it  itely 

harmless.     Intracerebral   and   intraspinal   injections  ha 

tried  with  indifferent  mi vs     Subarachnoid  inject 

tion  of  magnesium  sulphate  will  give  absolute  relaxation 

in";  for  twenty-four  hours,  and  this  will  save  tb 

patient  who  soon  becomes  exhausted  by  convulsions 
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Surgical  Suaacstions. 


When  acne  of  the  back  does  not  respond  to  treatment,  try  a 
few  applications  of  long  strokes  with  the  Paquelin  cautery.  The 
results  are  often  excellent. 


In  the  presence  of  a  swollen,  ulcerated  tonsil  or  of  swellings 
in  the  pharynx  of  some  duration,  look  for  evidences  of  leukemia. 


Bilateral,  large,  smooth  swellings  of  the  tonsils  should  arouse 
suspicion  of  Hodgkin's  disease. 


A  deep  swelling  in  the  gluteal  region  developing  after  a  fall 
is  apt  to  be  a  hydropic  bursa — there  are  several  bursae  among 
the  glutei. 


A  young  and  apparently  healthy  man  with  tendo-synovitis 
should  always  be  suspected  of  gonorrhea. 


Shallow,    catching,   irregular  breathing  is   characteristic   of 
diaphragmatic  inflammation — either  peritoneal  or  pleural. 


In  immobilizing  the  knee-joint  the  patient  is  more  comfortable 
and  better  relaxation  is  secured  if  a  very  slight  degree  of  flexion 
is  maintained. 


The  presence  of  papulosquamous  tuberculides  may  be  the 
only  means  of  recognition  of  tuberculosis  in  infancy. 


Unexplained  septic  temperature  in  an  infant  should  lead  to 
the  search  for  a  hidden  osteomyelitic  focus — especially  in  the 
upper  end  of  the  femur. — American  Journal  of  Surgery. 


If  in   abdominal   tumor   the   left  supraclavicular   gland   is 
swollen,  it  is  malignant. 


Abdominal  tumors  that    can    be    indented  and  changed  in 
position  and  form,  are  due  to  feces. — Medical  Fortnightly. 
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Esskn  ii  vi.s  i.i  Laboratobtj  Diagnosis;  by  Francis  Ashley 
Faught,  .Ml).  Second  Revised  Edition.  Cloth,  pages  336, 
illustrated.  F.  A.  Davis  Company.  Publishers,  Philadelphia, 
Price  $2.00. 

As  indicated  in  the  title,  this  book  contains  only  the  essentials 
of  clinical  laboratory  methods.  It  admirably  t'ultills  the  authors 
avowed  aim  to  give  the  student  a  helpful  manual  embodying 
merely  the  simple  and  reliable  methods  of  praetieal  utility:  it 
shows  the  careful  avoidance  of  superfluous  details  and  oomplical 
ed  tests  requiring  costly  paraphernalia  and  special  training.  The 
subject  matter  is  presented  systematically,  clearly  and  concisely, 

is  broughl  op  to  date  by  the  introduction  of  such  r nt  methods 

as  have  proven  reliable. 

Nol  only  will  the  student,  overcrowded  by  the  requirements 
of  a  full  curriculum,  appreciate  the  help  of  such  a  manual,  but 
the  busy  general  practitioner  in  his  laboratory,  will  find  it  a 

quick  and  handy  referei to  clarify  a  dubious  poinl   in   the 

technique  of  a  stain  or  a  test. 


American   Practici    op  Surgery;     a  Complete  System  of  the 
Science  and  Art  of  Surgery,  by  representative  sur 

the  Tinted  states  and  Canada.    Editors:  Joseph  D.  Bryant, 
Ml)..  1.  .1.  D..  and  Albert   11.  Buck,  RID.,  of  New  York  City. 

oplete  in  Bight  Volumes.    Profusely  illustrated,  Volume 

VII.    William  W I  &  Co.,  Publishers,  New  York. 

This  is  the  seventh  volume  of  the  comprehensive  system  and 
upholds  the  high  standard  of  excellence  of  the  previous  volumes 
of  the  series.    It  is  a  continuation  of  Regional  Surgery  and  con 

sists  of  a  collection  of  monographs  by  the  r jrnized  leaders  in 

American  Surgery.  The  section  on  Surgical  D  ind  Wounds 

of  the  Pelvic  ami  Gluteal  Regions  is  contributed  by  Charles  n 
Peck,  M.D.,  New  York:  under  Surgical  D  I      remi- 

r.  Ml'  .  and  William  C.  Quinby,  M  l>  . 
ton,  merely  consider  such  disorders  of  the  extr  as  have 

not  been   comprehensively  discussed  in   the  previous  vohn 
Surgical  Diseases  and  Wounds  of  the  Abdominal  Wall  is  written 
by  J.  D.  Griffith,  M.D..  Kansas  city;  Diagnosis  of  Tumors  of  the 
Abdomen,  by   Bfalcolm   L.    Harris.   Ml).  Chicago;    Abdominal 
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Section  by  William  M.  Mastin,  M.D.,  Mobile;  Surgical  Diseases 
and  "Wounds  of  the  Stomach  and  Oesophagus,  by  Albert  J.  Ochs- 
ner,  M.D.,  Chicago ;  Surgical  Diseases  of  the  Diaphragm  and 
Subphrenic  Abscess,  by  J.  Charles  Reeve,  Jr.  M.D.,  Dayton; 
Surgical  Treatment  of  Septic  Peritonitis,  by  the  late  Dr.  Andrew 
J.  McCosh,  M.D.,  of  New  York;  Tuberculous  Peritonitis,  by 
Nathan  Jacobson,  M.D.,  Syracuse;  Abdominal  Hernia,  by  E. 
Wyllis  Andrews,  M.D.,  Chicago;  Surgical  Diseases  of  the  Veri- 
form  Appendix,  by  Andrew  J.  McCosh,  M.D.,  New  York ;  Surgi- 
cal Diseases  of  the  Intestines,  by  Charles  W.  Oviatt,  M.D.,  Osh- 
kosh;  Surgical  Diseases  of  the  Anus  and  Rectum,  by  James  P. 
Tattle,  M.D.,  New  York,  and  Samuel  T.  Earle,  M.D.,  Baltimore, 
is  particularly  well  written,  188  pages  are  devoted  to  the  subject 
with  92  illustrations.  The  section  on  Surgery  of  the  Pericar- 
dium, Heart  and  Bloodvessels,  written  jointly  by  Dr.  Robert  6. 
LeConte,  and  Dr.  Francis  T.  Stewart,  M.D.,  Philadelphia,  is 
worthy  of  special  mention.  It  is  the  most  satisfactory  discussion 
upon  cardiac  and  pericordial  surgery  that  has  come  to  the  re- 
viewer's attention. 

That  the  volume  is  well  edited  need»s  no  saying — the  typog- 
raphy is  good,  the  illustrations  ample,  suitable  and  clear.  The 
work  reflects  credit  upon  all — editors,  contributors,  and  publish- 
ers— who  have  labored  in  its  making  and  richly  merits  the  high- 
est commendation  as  a  work  of  reference. 


The  Practical  Medicine  Serq:s;  Comprising  Ten  Volumes  of 
the  Year's  Progress  in  Medical  and  Surgery.  Under  the 
General  Editorial  charge  of  Gustave  P.  Head,  M.D.,  and 
Charles  L.  Mix,  M.D.,  Volume  II.  General  Surgery.  Series 
1910.  The  Year  Book  Publishers,  Chicago.  Cloth,  pages 
615,  illustrated ;  price  $2.00.  Price  of  the  series  of  ten 
volumes,  $10.00 

The  series  are  issued  at  about  monthly  intervals  and  covers 
the  entire  field  of  medical  and  surgical  progress.  Each  volume 
being  complete  for  the  year  prior  to  its  publication  on  the  sub- 
ject of  which  it  treats.  Although  the  publishers  have  intended 
the  series  for  the  general  practitioner,  the  arrangement  in  vol- 
umes enables  those  interested  in  special  subjcts  to  buy  only  the 
parts  devoted  to  their  special  line  of  work.  The  volume  before 
us  on  General  Surgery  is  edited  by  John  B.  Murphy,  M.D.,  of 
Chicago,  and  represents  a  survey  of  the  surgical  work  of  the 
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year,  as  has  been  presented   in    tin-   medical   literature  of   the 
world.     The  editor  has  gleaned    from   tin-  journals   what   is  new 
and  practical,  and  has  reproduced  such   articles  as  are  made 
authoritatively  l>y  extraordinary  experience  of  the  writers     The1 
book  contains   191    illustrations  and  31   plates   illustrative  of  a 
modified  technique,  new  instruments  and  pathologic  condil 
To  one  who  desires  to  keep  apace  with  the  recent  advancements 
in  surgery  this  work  will  prove  of  great  help.     It  gives  tie 
of  more  periodical  than  one  ordinarly  can  afford  to  subecrib 
It  is  well  indexed  and  furnishes  references  to  the  original  arti- 
cles, 

"We  arc  familiar  with  no  work  of  its  kind  that  offers  BO  much 
for  so  small  an  investment  as  the  pri >f  this  pari  icular  volume. 


Tin    Test   Diet  in    Intestinal  Diseases;     In  Application   in 
Medical  Practice  and  Ha  Diagnostic  and  Therapeutic  Value. 
l'>\    Prof.  Dr.  Adolf    Schmidt,  Halle.    A    S.      Authorized 
Translation  Erom  the  Second  Revised  and  Enlarged  German 
Edition  by  Charles  D.  Aaron,  Ml).  F.  A.  Davis  Company, 
Publishers,  Philadelphia    Price  $1.50     Cloth,  pages  126 
In  this  revised  edition  the  author  sums  up  the  results  of  his 
personal  investigations  and  observations  and  presents  a  prac 
method  for  examination  of  the  functions  of  the  intestines  by  the 
test  diet    New  material  regarding  intestinal  disturbances 
a  pervi  rsioE  of  the  function  of  the  stomach,  Liver  and  panel 
has  been  added,  as  well  as  a  number  of  illustrations  that  add 
materially  to  the  ieu  edition.    Chap-  the  Maci 

Microscopic,  ('hemic  and  Bacterolog  c  Examination  of  tfa    I 
chapter  4.  the  Semeiotk  Significance  of  Patholog   ■  P  adings  in 
the  Feces;  chapter  7.   [ndependeul   Disturbances  of  the   D 
times,— including  Organic  and  Functional  Disorders.    The  work 
contains  an  extended  Bibliography  in  the  German,  and  an  index 
that   appears   faultless. 


Congenital  Dislocation   of    phb   11m-  Joint,  by  -I    -1 

Clarke,  Ml'..  London,   P    B.  (     3.,  e  oior  surgeon   to  the 
Eampstead  and  North-wesl   London  Hospital,  and 
to  the  Royal  National  Orthopoed      Hospital.     Cloth,  i 

illustrations,  55      Bailliere,  Tindall  and  Cox,  London 
Pan!  B   Hoeber,  New  York,  American  Agents 
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This  monograph  presents  chiefly  the  author's  personal  ex- 
perience with  the  (manipulative  method  of  treating  congenital 
diseases  of  the  hip  joint. 

He  describes  minutely  the  manipulative  method  of  Lorenz, 
to  whose  principles  he  closely  adheres,  and  cautions  against  the 
dangers  and  difficulties  which  are  often  encountered  in  the  pro- 
cedure. In  the  following  two  chapter  post-operative  treatment 
and  special  complications  are  discussed;  the  final  chapter  com- 
prises a  report  of  forty  consecutive  cases.  The  book  is  profusely 
illustrated  by  means  of  skiograms  and  daylight  photographs. 


International  Clinics,  A  Quarterly  of  Illustrated  Clinical  Lec- 
tures and  Especially  Prepared  Original  Articles  on  Treat- 
ment, Medicine,  Surgery,  Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopaedics,  Pathology,    Dermatology,    Oph- 
thalmology, Otology,  Rhinology,  Laryngology,  Hygiene  and 
other  Topics  of  Interest  to  Students  and  Practitioners,  by 
Leading   Men    of    the   Medical   Profession   throughout   the 
world.     Edited  by  Henry  W.  Cattell,  A.M.,  M.D.,  Vol.  II. 
Twentieth  Series,  1910.     J.  B.  Lippincott  Company,  Pub- 
lishers, Philadelphia  and  London.     Cloth. 
We  can  best  give  our  readers  an  idea  of  this  second  volume 
of  the  series  by  a  summary  of  its  contents  and  mention  of  the 
contributors: — Treasment  of  Cardio-vascular  Disease,  by  James 
Tyson,  M.D.,  The  Prognosis  of  Therapeutics  During  the  Past 
Twenty  Years,  by  A.  L.  Benedict,  M.D. ;  Treatment  of  Amoebic 
Dysentery,  by  Ch.  Dopter,  M.D. ;  Dropsy  and  its  Treatment,  by 
Herman  B.  Allyn,  M.D. ;  The  Diagnosis  of  Chronic  Pancreatitis, 
by  Charles  Greene  Caniston,  M.D. ;  The  Local  Effects  of  Gall- 
Bladder  Infections  and  Gall-Stones  upon  the  Digestive  Tract 
and  Liver,  by  Frank  Billings,  M.D. ;  The  Progress  of  Medicine 
During  the  Past  Twenty  Years,  by  James  J.  Walsh,  M.D. ;  Lum- 
bar Puncture;  A  Few  eases  of  Specific  Intoxication  and  Infec- 
tions of  the  Urine,  by  S.  R.  Klein,  M.D. ;  A  Spontaneous  Cure 
of  Cancer,  by  Gutherie  McConnell,.  M.  D. ;  Some  Remarks  Con- 
cerning so-called   Inoperable   Tumors,   by  J.   Garland   Sherrill, 
M.D. ;  Epithelial  Tumors  of  the  Eyelids,  by  Leslie  Buchanan, 
M.D. ;  A  Report  of  Surgical  Clinics  held  at  the  German  Hospital 
of  Philadelphia,  by  John  B.  Deaver,  M.D. ;  Drainage  of  the  Ven- 
tricles— Saline  Irrigation — Injection   of    Antimeningitis    Serum 
in  Cerebro-Spinal  Meningitis,  etc.,  by  Louis  Fischer,  M.D. ;  The 
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Contingent  Treatment  of  Eclampsia,  by  J.  W.  Baliantyne,  Ml' 
The    Treatmenl    of    Puerperal   Eclampsia,  bj    Etoberl  Jard 
M.D.;  Cyesiognosis,  by  Wm.  is.  Doherty,  M.I). :  Seborrhoea,  and 
its  Consequences,  by  Arthur  Whitfield,  M.D. ;  School  Furs  tore 
with  Special  Reference  bo  Lateral  Curvature  of  the  Spine,  bj  II 
Schwatt,  M.D.:  Syringomyelia  with  Bypertrophy  and  Atrophy, 
by  Max  Schapp,  M.D. ;  Book-Plates  of  Physicians.  In-  Roland  G. 
Curtin,  M.D..  and  a  Series  of  Clinical  Lectures  and  Demonstra- 
tions Delivered  at  the  University  of  Pennsylvania.   Edited  by 

John  G.  ('lark.  M.D.    This  volui ontains  304  pages  and  many 

illustrations. 


Tin    Nbw  Psycology;  [ts  basic  principles  and  practical  form 
alas,  by  A.  A.  Lindsay,  M.D.    Eugene  and  Arthur  Lindsay, 

Publishers,  Portland,  Oregon.     Cloth. 

This  book  of  ninety-nine  pages,  contains  the  following  chap- 
ters:— The  Basic  Principles;  Psych  (Suggestive)  Therapeul 
How  to  Treat  Disease  and  Habits:  Suggestion  in  Moral  Reform  ; 
Intelligence  of  the  Cells;  Cell  Communication  and  Co-operation- 
Cell  Insanity;  Telepathy;  How  to  Become  a  Psychic;  Some 
Psychic  Phenomena:  Chemistry  of  Body  Modified  by  Emotions; 
Absent  Treatment:  Truth  about  Evil  Thought  Transference; 
Scientific  Inspiration:  The  Chemistry  and  Psychology  of  Love; 
The  Mother  and  Her  Child:  Faith,  Hope  and  Trust,  Psycholog- 
ically Speaking. 


MAY  EDITION  OF  GRAY'S    W  A'l'oMV 


Lea  &  Pebiger,  Publishers,   Philadelphia,  announce  that  the 

new  edition  of   Gray's  Anatomy  will  be  ready    tor   distribut 
this  month. 

Eighteen    editions    have  been  demanded  in  the  course  of  its 
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half  century,  and  they  have  enlisted  many  of  the  ablest  anatom- 
ists of  this  period.  The  principles  on  which  Gray  built  his  book 
have  been  followed,  and  it  is  not  too  (much  to  say  that  during 
two  generations  it  has  guided  the  teaching  of  its  subject  in 
America  as  well  as  England.  An  army  of  students  has  conned 
its  pages,  and  has  carried  it  away  into  practice,  for  it  is  equally 
valuable  to  the  physician  and  surgeon  for  reference  on  underly- 
ing points.  In  fact,  the  editor  has  made  the  application  of  ana- 
tomy, in  medicine  as  well  as  surgery,  a  special  feature. 

Of  all  the  editions,  this  new  one  represents  the  most  thorough 
revision.  Every  line  has  been  scanned  for  possible  improvement. 
Anything  in  tine  nature  of  a  possible  obscurity  has  been  clarified, 
passages  have  been  rewritten,  and  new  developments  have  been 
incorporated.  Rearrangement  has  eliminated  many  duplications, 
and  this,  together  with  condensation  in  style,  has  rendered  it  pos- 
sible to  present  more  information  in  one  hundred  pages  less  space, 
to  the  reader's  obvious  advantage.  Professor  Spitzka,  the  editor, 
is  one  of  the  foremost  anatomists  in  the  world,  and  he  joins  to 
this  the  apt  qualification  of  being  himself  an  artist  as  well,  so 
that  the  drawings  from  his  own  hand  present  his  knowledge  di- 
rectly to  the  mind  of  the  reader.  Another  of  Gray's  fundamental 
improvements,  in  which  his  book  has  always  been  unique,  was 
the  engraving  of  the  names  of  the  parts  directly  on  them,  so 
that  the  student  learned  at  once  not  only  their  nomenclature,  but 
also  their  position,  extent  and  relations,  the  four  cardinal  points. 
The  advantage  of  this  graphic  method  over  the  elsewhere  cus- 
tomary lines  and  reference  letters  is  obvious.  Gray's  book  was 
also  the  first  to  contain  illustrations  in  colors.  In  this  new  edi- 
tion, besides  all  the  improvements  in  the  text,  the  splendid  series 
of  characteristic  illustrations  has  been  equally  revised,  many  cuts 
being  replaced  and  more  added,  and  the  use  of  colors  is  more 
lavish  than  ever.  No  student  in  any  profession,  or  in  any  branch 
of  medicine,  has  offered  to  him  any  instrument  of  instruction 
comparable  to  Gray's  An  atomy.  It  suffices  to  say  that  the  new 
edition  will  excel  any  of  its  predecessors. 
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Pennsylvania  Health  Bulletin      A  Retrospectivi   i  1 

iceptibility  to  Tuberculosis  2  Purity  of  Milk  I  Bo 
vine  Tuberculosis.  Samuel  <;.  Dixon,  MM.  l.l.M.  Com- 
missioner. 


Studies  upon  Lkprosi      a  Statistical  studj  of  an  Endei     •  P 
en-,  of  Leprosy,  bj   Walter  R    Brinkenhoff,  S.B..  M  I' 
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A.  C.  Reinecke.  A  Palliative  Treatment  for  Leprous  Rhen- 
itis,  by  James  T.  Wayson,  M.D.,  and  A.  C.  Reinecke.  Wash- 
ington Government  Printing  Office,  1910.     Pages  25. 


Chronic   Catarrhal  Inflammation  of  the  Middle  Ear,  by 
Lefferts  A.  M.  McClelland,  M.D.    Reprint,  pp.  15. 


The  Straw  Itch.  A  Disease  New  to  American  Physicians.  By 
Joseph  Goldberger,  Past  Assistant  Eurgeon  U.  S.  Public 
Health.  Marine  Hospital  Service.  Pages,  8 ;  illustrated. 
Washington  Government  Printing  Office,  1910. 


Bulletin  of  the  Illinois  State  Board  of  Health.  Pages  59 ; 

illustrated. 


Tuberculosis,  its  Nature  and  Prevention;  by  F.  C.  Smith, 
Past  Assistant  Surgeon.  Prefaced  by  Direction  of  the  Sur- 
geon-General ;  pp.  12 ;  illustrated.  Washington  Govern- 
ment Printing  Office  1910. 


General  Observations  on  the  Bionomics  of  the  Rodent  and 
Human  Fleas;  by  Maurice  B.  Mitzmain,  M.D.  Prepared  by 
Direction  of  the  Surgeon-General ;  pp.  34.  Washington 
Government  Printing  Office,  1910. 


The  Relation  of  Climate  to  the  Treatment  of  Pulmonary 
Tuberculosis;  by  F.  C.  Smith.  Past  Assistant  Surgeon.  Pre- 
pared by  Direction  of  the  Surgeon-General.  Washington 
Government  Printing  Office,  1910. 


Studies  upon  Anaphylaxis  with  Special  Reference  to  the 
Antibodies  Concerned.  By  John  F.  Anderson,  and  W.  H. 
Frost;  pp.  56.  Washington  Government  Printing  Office  1910. 


An  Experimental  Study  of  the  Supposed  Incompatability  of 
Calomel  with  the  Gastric  Juice,  Alkaline  CHLORroES, 
and  the  Vegetable  Acros,  with  Experimental  Investigations 
Concerning  the  Action  of  Calomel  upon  the  Gastric  and  Pan- 
creatic Juices.  Is  Calomel  Primarily  Decomposed  by  the 
Pancreatic  and  Intestinal  Juices?  Illustrated  by  two  Origi- 
nal Drawings  by  Theodore  W.  Sehaefer,  M.D. 
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The  Bleaching  of  Floub  and  the  Effect  oi  Nitbiti  on  Ceb 
tain  Medicinal  Si  bstances;  bj  Worth  Bale,  pp.  H  Wash 
ington  Government  Printing  Oflicr,  l!)lli 


Pathologk    Variations  and  Complications  oi    Appendigi 
\\\  Charles  11    Goodrich,  M.D.,  Eleprinl  pp.  34 


Bookworm  Dia  \.-i  ,  Eta  Nature,  Treatmenl  and  Prevention;  by 
Ch.  Wardel]  Stiles,  Pli.n.  Prepared  by  Direction  of  the 
Surgeon-Genera]  pp.  W;  illustrated  Washington  Govern- 
ment Printing  <  >ffice  L910. 


What  The  Mayob  and  Cm   Coi  nctl  can  do  in  phe  Preven 
pion  op  Typhohi  Fever;  by  I-.  I-    Lumsden      Washington 
trernmenl   Printing  <  >fBce  1910. 


Observation  on  Brain  Si  rgert  lnd  Repori  u   [nti 

im;  Cases.  By  William  Edward  Pitch,  Ml)   Reprint,  pp   1" 


The  Prevention  of  Blindness;  by  P.  Park  Lewis,  M  l»      R< 
prinl  pp  23 


1Rcw3  litems. 


The  Kentucky  State  Medical  Association  will  hold  its  fifty- 
fifth  annual  session  al   the  Young  Men's  Christian   Ass 
Building,  Lexington,  Tuesday,  Wednesday  and  Thursday,  Sep 
tember  27,  28  and  29,  1910. 


State  Board  of  Bealth.    -Al  the  annual  meeting  of  the  S 
■  1  of  Bealth,  held   Augusl   11.  in  the  Atherton   Building, 
ral  employes  of  the  board  were  elected,  132  applications  for 
licens  in  Kentucky  were  approved     The  emp 

plotted  follow  : 

Paul  Bansen,  of  Columbus,  0  .  State  Sanitary  Enginei  r  Mr, 
Bansen  is  a  native  of  Virginia,  a  graduate  of  the  Massachus 
Institute  of  Technology,  and  lias  had  experience  in  sanitar 
gineering  m  MaasaohusettB  and  Ohio     l>r  W   L   II 
Haven.  Ky ..  was  chosen  Superintendent  of  Vital  Si  ind 

Dr  L   B.  South,  of  Bowling  Gri  ted  Si 
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Prof.  Fred  D.  Muchler,  of  Bowling  Green,  was  the  choice  of  the 
board  for  Assistant  State  Chemist  and  Bacteriologist. 

The  members  of  the  board  present  were  Dr.  W.  A.  Quinn,  of 
Henderson;  Dr.  K.  W.  Coffman,  of  Owensboro;  Dr.  James  C. 
Mitchell,  of  Louisville ;  Dr.  C.  Z.  And,  of  Cecilia ;  Dr.  J.  N.  Mc- 
Cormack,  of  Bowling  Green,  and  Dr.  A.  T.  McCormack,  of  Bow- 
ling Green. 


Dr.  and  Mrs.  George  Leachman,  have  gone  to  Bay  View  for 
the  remainder  of  the  summer. 


Dr.  J.  M.  Kay  has  gone  East  to  spend  several  weeks  and  wilj 
then  go  to  Wequetonsing. 


Dr.  Thomas  Hunt  Stocky  has  returned  after  spending  sev- 
eral days  in  Chicago. 


Dr.  Thomas  Butler  and  Mrs.  Butler  are  at  Atlantic  City  for 
a  short  stay  before  going  to  their  bungalow  in  Canada. 


Dr.  M.  Caspar  has  returned  home  after  a  two  weeks'  visit  at 
Grayson  Springs. 


Dr.  W.  E.  Dale  has  returned  from  a  visit  to  his  brother  at 
Barlow. 


Dr.  Louis  McMurtry  and  daughter  have  gone  to  Chicago. 


Dr.  L.  R.  Veech  and  wife  are  spending  a  couple  of  weeks  at 
Crab  Orchard  Springs. 


Dr.  Roger  S.  Allan  and  mother  left  for  Old  Point  Comfort 
for  a  week's  sitay. 


Dr.  S.  G.  Dabney  left  August  11,  to  spend  three  weeks  in 
the  East. 


News   lions.  VM 

Dr.  and  Mrs.  Prank  Collyer  have  returned  from  .1  month's 
\  toil  in  the  South. 


Dr.  Bertram  Bernheim  and  Mrs.  Bernheim  and  children,  of 
Baltimore,  are  the  guests  of  Mr.  and  Mrs.  E.  Palmer  Bernheim, 
at  their  home  in  Anchora 


Dr.  -I.  Rowan  Morrison  has  gone  to  Fori  Springs,  Va 


Dr.  and  Mrs.  W.  I>.  \\<w\  have  leffl  for  the  North-west. 


Dr.  II.  II.  Granl  and  family  made  a  motoring  tour  to  Central 
Kentucky  and  were  th<-  guests  of  Mrs   \v.  I,\  Cook. 


\h-.  Tom  McDonald  and  Mrs.  McDonald,  of  Coffeyville,  Kan.. 
are  visiting  the  tatter's  parents,  Mr.  and  Mrs.  Q.  W.  Stone,  in 
Leitchfield. 


Dr    Bomer  Smythe  and  Mrs.  Smythe,  of  Louisvilli 
Dr.  J.  L.  MoClung  and  family  in  Mi.  Sterling. 


\)y   I.,  s.  Settle  and  Mrs.  Settle  have  returned  to  Mt.  Wash- 
ington  from  a  visit  in  Lexington. 


Dr.  I>   M   Parks  iri't  Wednesday  for  a  two  weeks'  trip  thr 
the  West     Be  will  visit  San  Francisco  and  the  mountains 
Nevada. 


Dr   and  Mrs   Columbus  Goodwin,  of  Kendelville,  havi 
■  n lt  relatives  in  ( Iharlestovi  n.  1  nd. 


Dr  Barvey  I'  Barrett,  of  Anchorage,  has  returned  from  Ann 
Arbor,  Mich. 


Dr  John  Pedinger  is  in  charge  of  Beechursl  3anitariun 
two  weeks  during  the  absence  <d'  Dr   Malcolm  Vealman. 
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Dr.  Thomas  Shaver,  of  Anchorage,  went  to  Lexington  to  visit 
his  daughter. 


Dr.  Herbert  Caldwell  and  Mrs.  Caldwell,  of  Pewee  Valley, 
have  returned  from  the  East. 


Dr.  J.  M.  Salmon  and  Mrs.  Salmon  have  returned  to  Ashland 
from  a  several  weeks'  sojourn  in  Colorado. 


Dr.  Edward  L.  Warren  and  Mrs.  "Warren  have  gone  to  Nia- 
gara Falls,  they  will  also  spend  some  time  in  Atlantic  City  and 
New  York. 


Dr.  Adolph  0.  Pfingst  and  family,  of  Louisville,  are  taking 
the  St.  Lawrence  River  trip. 


-    Dr.  Harthill,  of  Pewee  Valley,  has  left  for  California,  Seattle 
and  Washington. 


Dr.  J.  Hunter.  Peak  and  family,  of  Louisville,  have  returned 
from  a  visit  to  Niagara  Falls,  Buffalo  and  Toronto. 


Dr.  V.  E.  Simpson,  of  Louisville,  has  returned  from  a  ten 
days  vist  to  his  parents  in  Whitfield. 


Dr.   S.   Scott  Prather  and  Mrs  Prather,  of  Louisville,   are 
spending  several  weeks  in  Anchorage. 


Dr.  Homer  L.  Nickell  and  Mrs.  Nickell,  of  Louisville,  are 
visiting  Dr.  G.  C.  Nickell  and  Mrs.  Nickell  in  Morehead. 


Dr.  James  S.  Chenoweth,  Mrs.  Chenoweth  and  Miss  Mary 
Chenoweth,  of  Louisville,  have  gone  to  Warm  Springs.  Va.,  to 
spend  a  month. 


Dr.  C.  E.  Brush  and  wife  have  returned  to  Oklahoma  from 
their  bridal  tour  to  New  York  and  the  Bermuda  Islands. 


Dr.  W.  B.  Oldham  and  Mrs.  Oldham,  of  New  Castle,  have 
returned  from  their  bridal  trip  in  the  Far  West. 
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Dr.  E.  Williams  and  Mrs.  Williams,  of  Taylors^  lie,  hx\ 
torned  from  an  extensive  trip  through  Kansas.  Oklahoma  and 
( lolorado, 


Dr   EowertOD  Hopper  and  Mrs    Hopper,  of  Pleasanl  Grove, 
I  relative!  in  Pern  vrille. 


Dr.  George  S.  Coon  and   Mrs    Coon,  of  Louisville,  have  re 
turned  after  a  trip  to  the  Pacific  Coast,  and  a  visit  to  Yellowstone 

Park. 


Dr.  A.  I).  Willmoth  ami  Mrs   Willmoth,  of  Louisville,  \ 
<  IhicagO. 


Dr.  John  Edwin  Hays  and  Mis   Hays,  of  Louisville,  have  re- 
turned from  a  three  weeks'  stay  in  Provincetown,  Mas- 


Dr.  John  T.  Ewing,  of  Louisville,  lias  gone  to  Atlantic  City 


Dr.  Frank  Fleishaker  has  returned  after  spending  two  v. 

at   Atlantic  l 'ity  with  his  family. 


Dr.  An-h  Dixon,  of  Henderson,  was  in  Louisville  for  a  few 

days. 


Dr.  D' Witt   Wolfe,  of  Louisville,  is  spending  the  month  in 
White  Mountains 


Dr  Cooper  Wright,  of  Bowl  og  <  Ireen,  who  lias  i».  ■  q  quite  ill 
-.nil  able  to  be  <>nt. 


Dr.  V  M   McHugh,  for  the  :  :i  yean  phyi 

of  the  Louisville  Young  Men's  Hebrew  Assoc  ation,  has  resigned 
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his  position  and  gone  to  Desert,  Utah,  where  he  will  engage  in 
the  practice  of  medicine.  His  engagement  to  Miss  Olivia  Hender- 
son, of  Louisville,  has  been  announced. 


Dr.  Walter  Levy,  assitant  physician  at  the  Indiana  Reform- 
atory, has  tendered  his  resignation.  He  will  engage  in  the  prac- 
tice of  medicine  in  New  Albany,  giving  special  attention  to  the 
ear  and  the  eye. 


Dr.  Henry  E.  Tuley  and  Mrs.  Tuley,  who  have  been  traveling 
through  Switzerland,  are  now  on  the  Rhine  trip. 


Dr.  F.  0.  Carter  and  Mrs.  Carter  left  yesterday  for  a  ten 
days'  visit  in  Detroit. 


Dr.  Hazel  Graham  Petrie  and  Mrs.  Petrie,  of  Redash,  who 
are  en  route  home  from  a  visit  to  Hopkinsville,  are  the  guests 
of  Dr.  C.  B.  Petrie,  of  Louisville. 


Dr.  and  Mrs.  Herman  Humphrey  have  gone  to  Charlevoix, 
Mich.,  for  a  short  stay. 


Dr.  M.  L.  Ravitch  left  for  Michigan  to  join  his  wife  and 
daughter. 


Dr.  John  J.  Moren  and  Mrs.  Moren  have  been  spending  the 
month  of  August  in  their  summer  cottage  in  Massachusetts. 


Dr.  W.  B.  Smock,  County  Health  Officer,  who  has  been  con- 
fined to  his  home  by  illness,  is  able  to  again  resume  his  duties. 


Dr.  and  Mrs.  T.  A.  Hays  left  for  Waukesha.     They  will  re- 
main there  until  September  1. 
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Dr    Ben   Carlos   Era  ier  has  returned   Erom  an   automobile 
trip  through  the  Bli 

Dr,  I  'hit  hi  ['ope,  w  ho  h  □  Nein  York  for  thi 

days,  is  coy  in  Atlantic  <  lily. 


Dr    P    Edgar  Wesl  and  Mrs.   West,  of  Bopkinsville,  have 
to  ( lalifornia  to  spend  several  weeks. 


Dr.  Barrj   C    W lard,  of  Louisville,  who  has  been  abi 

tins  summer  attending  the  hospitals  of  London  and  Berlin,  has 


\)v.  \Y.  II,  Coleman   ind  family,  of  Louisville,  lefl  for  Park- 
■  ii  !••_:.  \Y  I  relati\ 


Dr   Carl  Weidner  and   Mrs    Weidner  and  children  have  re 
turned  home  Erom  their  •  Northern  Tennese 


Dr   William  Dudley,  of  I.      i  jton,  has  returned  Erom  a  two 
months'  staj    in   Eur 


Dr    W    T    Willis  and  Mrs    Willis,  of  If1    Sfc  rling,  hai 
turned  t'r a  in  Ji  ssamine  <  !ounty 


DEATHS. 


Dr  Chesterfield  W    Barper,  in  Rusellville,  K\  .  Augusl  5th, 
Erom  hei  i  7 1  years. 


Dr.  William  Foley,  in  Lexington,  Kv.    !  6th,  Erom  pa- 

rs 


Dr   Edward  I.    P  this  home  in  Louisvilel,  Augui 

aged  46  y<  an 


ghtingale,  al  her  home  in  London,    ' 

age  91 


502  The  American  Practitioner  and  News. 

CALENDAR  OF 
LOUISVILLE  MEDICAL  SOCIETIES. 


(FOR  SEPTEMBER.) 


Jefferson  County  Medical  Society;  meets  in  the  "Atherton,  September 
5,  12,  19  and  26. 

Dr.  E.  S.  Allen President 

Dr.  S.  D.  Wetherby i     ,..      „      .,     x 

Dr.  M.  F.  Coomes f    Vlce  Pr""t<»" 

Dr.   Curran    Pope   Treasurer 

Dr.   Dunning   S.   Wilson Secretary 

Louisville  Academy  of  Medicine  ;  meets  at  the  Tavern  Club  September  8. 

Dd.  Dunning  S.  Wilson President 

Dr.   E.  O.  Witherspoon Vice  President 

Dr.  Charles  Farmer  Treasurer 

Dr.   David   C.   Morton   Secretary 

Louisville  Clinical  Society  ;  meets  at  the  Gait  House  September  6  and  20 

Dr.  Joseph  W,  Irwin President 

Dr.  Argus  D.  Willmoth Treasurer 

Dr.    H.   J.   Farbach Secretary 

Louisville  Society  of  Medicine;  meets  at  the  Gait  House,  September  1. 

Dr.  J.   D.   Hamilton President 

Dr.  R.  A.  Bate Vice  President 

Dr.  Richard  T.  Yoe Treasurer 

Dr.  W.  O.  Green Secretary 

Louisville  Society  of  Physicians  and  Surgeons  ;  meets  at  the  Tavern 
Club,  September  15. 

Dr.  L.  P.  Spears President 

Dr.  Chas.  W.  Hibbitt Treasurer 

Dr.  Edwin  T.  Bruce.. „ Secretary 

Medico-Chirurgical  SocrETY ;  meets  at  the  Tavern  Club,  September  2  and 
16. 

Dr.  J.   Garland   Sherrill President 

Dr.  J.  Rowan  Morrison Vice  President 

Dr.  Frank  C.  Simpson Secretary  and  Treasurer 

West  End  Medical  Society  ;  meets  at  the  Old  Inn,  September  6. 

Dr.    I.    A.   Arnold   President 

Dr.  H.  L.  Read  Vice  President 

Dr.  John  K.  Freeman Secretary  and  Treasurer 


Central  Kentucky  Medical  Society  ;  meets  in  Danville,  Kv.,  November 
17,  1910. 

Muldraugh  Hill  Medical  Society;  meets  in  Elizabethtown,  Ky.,  Decem- 
ber 8,  1910. 

Kentucky  Midland  Medical  Society  ;  meets  in  Paris,  Ky.,  October,  1910. 

(Exact  date  not  determined.) 

Kentucky  State  Medical  Association  ;  meets  at  Lexington,  Ky.,  Sep- 
tember 27-29,  1910. 

American  Medical  Association;  meets  in  Los  Angeles,  Cal.,  1911. 
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THE  CRY  OF  CASSANDRA. 


Elsewhere  in  this  issue  appears  the  report  of  tin-  ll<>s. 
pita!  Commission.     Ii  sets  forth  the  requirements  of  the 
adequate  and  modern  hospital  thai   is  intended  to  take 
the  place  of  the    presenl    decrepil    relic   of    Louisville's 
earlier  daj  s. 

Although  the  Commissioners'  r< mmendations  have 

the  full  endorsemenl  of  everj  doctor,  the  profession  lui^ 
doI  enlisted  actively  and  earnestly  in  the  campaign, 
medical  fraternity   is  asleep  al  the  -switch  and  n«>t  alive 
to  iis.  glorious  opporl unit}  . 

It  is  now  "lip  to  tin-  doctors"  to  do  something  more, 
when  the  deficiencies  of  the  old  hospital  are  pointed  out. 
than  merelj  -n\  ' * ' tie  true,  'ti-  pity,  and  pit)  *ti-.  'ti< 
true." 
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Their  civic  duty  in  a  matter  of  public  health  is  greater 
than  that  of  the  layman  and  should  impel  them  to  action, 
for  it  takes  action  to  get  the  assent  of  two-thirds  of  the 
citizens  voting  on  the  proposition  on  the  first  Tuesday  in 
November.  Many  short-sighted  taxpayers  exist  who  are 
constitutionally  opposed  to  a  million-dollar  increase  of 
the  city's  indebtedness  for  any  purpose,  however  worthy. 

But  as  physicians  are  in  touch  with  the  convincible 
voters  in  every  home  and  conversant  with  the  past  and 
prevailing  deplorable  conditions  and  recognized  univer- 
sally as  unselfishly  public-spirited,  a  little  lingual  activ- 
ity on  their  part  will  insure  the  erection  of  the  Hospital. 

We  again  sound  a  note  of  warning, — lest  what  may 
now  be  a  mere  question  of  municipal  pride  becomes  one 
of  municipal  crime,  Louisville  urges — and  has  the  right 
to  expect — every  doctor  to  do  his  duty. 


RESULTS  OF  FOURTII-OF-JULY  PRECAUTIONS. 


The  Journal  of  the  A.  M.  A.  in  September  published 
the  casualties  resulting  from  the  last  celebration  of  the 
Fourth  of  July.  The  number  of  deaths  from  the  use  of 
fireworks  is  decidedly  lower  than  it  was  heretofore. 
There  were  only  72  cases  of  lockjaw  this  year,  while  last 
year  there  were  150.  This  is  the  lowest  number  of 
tetanus  cases  reported  since  The  Journal  began  the  com- 
pilation of  these  statistics  in  1903.  There  were  131 
deaths  this  year  as  compared  with  215  last  year,  and 
2,923  injuries  this  year  as  compared  with  5,307  last  year. 

This  remarkable  decrease  must  be  accredited  to  the 
municipal  precautions  taken.  The  report  places  the  re- 
sponsibility of  the  Fourth-of-July  casualties  where  it  be- 
longs— upon  city  governments,  since  the  methods  of  dis- 
astrous celebration  are  subject  to  their  control.     Until 
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precautionary  measures  are  enacted  governing  the  Bale 
and  discharge  of  explosives,  Citj  Fathers  are  open  to  the 
charge  of  criminal  negligence.  Our  municipal  guardians 
have  evidently  awakened  to  the  realization  of  their  re 
Bponsibility j  thej  n<>w  have  before  them  the  following 
proposed  ordinance: 

Section  1.  No  person  shall  at  any  time  discharge 
or  sot  off  anywhere  within  the  city,  or  Bell  or  offer 
for  Bale,  any  blank  pistols,  blank  cartridges,  cane 
ammunition  or  canes  for  exploding  same,  cannon 
crackers  or  am  firecrackers  exceeding  two  inches  in 
length  l>\  one  fourth  inch  in  diameter,  or  firecrackers 
of  any  size  containing  an  explosive  stronger  than  or 
dinary  powder,  Turkish  cracker,  torpedoes  except 
the  ordinary  commercial  bind,  or  anj  other  articles 
Loaded  with  the  two  chemicals  chlorate  of  potash  <>r 
sulphur. 

s,-,-.  _'.     Any  person,  firm  or  corporation  violal 
ing  the  -nine  shall,  upon  conviction  thereof,  l>e  fined 
in  any  sum  qoI  exceeding  $100  for  each  offense,  or 
imprisonmenl  uol  exceeding  thirty  days,  or  both,  al 
the  discrel i«>n  of  the  court. 

Sec.  3.    This  ordinance  shall  take  effeel  January 
1.  L911. 

See.  4.    All  ordinances  <>r  parts  of  ordinances  in 
conflicl  herewith  are  hereby  repealed. 

It-  pas>aire  will  provide  a  Bane  Independence  Daj  for 
Louis\ille.    It  is  t"  be  hoped  thai  other  cities  will  hasten 

In  follow  the  gOOd  example  of  Wash  illirt  <<n,  Trenton.  (  'hi 

o  and  Baltimore,  and  by  like  prohibitory  ordinances 
aver!  the  dirge  of  the  [nglorious  Fourth. 
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©riginal  Communications. 


INTESTINAL  OBSTRUCTION. 


By  G.  A.  Hendox,  M.D., 

LOUISVILLE,   KY. 

The  scope  of  this  subject  covers  such  a  wide  area  that 
it  is  only  practicable  at  this  time  to  deal  with  a  certain 
portion.  Intestinal  obstruction  may  arise  from  various 
causes  and  be  the  result  of  different  influences.  For  this 
reason  it  is  convenient  to  divide  the  subject  into  mechan- 
ical and  dynamic  obstruction.  The  mechanical  division 
will  be  the  one  treated  of  in  this  paper. 

In  all  kinds  of  intestinal  obstruction  the  interruption 
of  two  currents  are  to  be  considered,  the  fecal  and  the 
circulatory.  Cases  occur  in  which  the  fecal  current 
alone  is  interrupted;  also  cases  in  which  the  circulation 
alone  is  cut  off,  and  cases  in  which  both  are  either  par- 
tially or  completely  interrupted.  This  proposition  ap- 
plies more  directly  to  the  mechanical  division. 

The  following  are  the  most  frequent  means  of  ob- 
struction: obturation;  strangulation;  intussusception; 
volvulus ;  torsion ;  stenosis  and  kinks.  The  different  types 
of  hernia  are  not  considered. 

Obturation  is  produced  by  an  enterolith,  a  gall  stone 
or  a  foreign  body.  I  have  never  known  an  authentic  case 
of  fecal  impaction  causing  obstruction.  Obturation  oc- 
curs most  frequently  in  the  aged  and  is  celebrated  for  its 
fatality,  the  rate  being  about  50  per  cent.,  either  with  or 
without  operation.  I  think  the  reason  for  this  is  the  late- 
ness of  the  operations,  the  operation  being  in  nearly 
every  instance  a  last  resort.  The  lodgment  has  been 
found  in  the  lower  part  of  the  ileum  in  50  per  cent,  of 
cases.  The  upper  part  of  the  jejunum  is  the  location  next 
in  frequency. 

Gall  stones  are  generally  supposed  to  form  the  nu- 
cleus of  enteroliths. 

Strangulation  conveys  the  idea  of  sudden  and  com- 
plete arrest  of  both  currents  by  a  band  surrounding  the 
gut.    Bands  capable  of  so  constricting  the  intestine  are 
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either  the  persisted  remains  of  the  omphalo  mesenteric 
duct  or  the  producl  of  peritoneal  irritation  which  maj  be 
posl  operative  or  the  result  of  peritonitis  from  specific 
infectious  origin.  A  degenerated  vermiform  appendix 
iun\  furnish  a  band  capable  * » t"  constriction,  as  has  been 
observed.  The  type  at  present  described  is  more  fre- 
quently Been  during  the  active  period  of  life  and  is  more 
frequenl  in  the  male. 

Intussusception  occur-  mosl  frequentlj  in  early  child- 
hood and  infancy,  and  may  be  caused  by  the  pull  exerted 
by  an  inverted  diverticulum  or  an  intestinal  polyp.  The 
peristalic  wave  directed  airaiust  a  large  bolns  of  food  may 
have  the  effeel  of  telescoping  the  bowel.  The  eating  of 
bananas  by  young  children  has  been  followed  by  intus- 
susception with  QOtable  freqnency.  The  lesion  generally 
occurs  near  the  ileocecal  valve.     In  fact  aboul  80  per  cent. 

of  intestinal  obstruction  maj  he  reached  through  a  ri^ht 
rectus  incision.  Intussusception  is  characterized  more 
frequently  than  other  forms  of  obstruction  by  a  well  de- 
fined Bausage-shaped  tumor,  both  visible  and  palpable 
upon  the  surface. 

Volvulus  is  mosl  apt  to  occur  in  connection  with  the 
sigmoid.  It  follows  trauma  in  some  instances,  as  in  a 
case  reported  by  the  writer:  a  man  was  assaulted  by  an 
infuriated  hut  dehorned  hull,  which  knocked  him  down 

ami  rolled  him  over  and  over  on  the  ground  a  number  of 
times  before  assistance  could  lie  had.     Symptoms  of  ob- 
struction supervened  and    laparotomy    was    performed, 
disclosing  a  volvulus  of  the  small  intestine,  which  was  re 
licved.    The  man  made  a  good  recovery. 

The  presence  of  acquired  diverticulae  as  recently 
found  with  the  sigmoid  predispose  t.»  volvulus. 

/  trsion  of  the  mesentery   is  one  form   of  volvulus 

which  acts  by  cutting  off  circulation  and  producing  death 

by  gangrene  of  a  segmenl  of  bowel.    The  dead  segment 
is  a  complete  barrier  to  the  fecal  cm-rent  and  obstruction 
results  as  surely  as  if  the  circumference  of  the  gul  \ 
encircled  by  a  ligature.    Volvulus  may  involve  several 

coils  of  the  intestine  which,  when  entangled,  will  prov< 
be  quite  distant  from  each  other.     Torsion  of  the  intes 
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tine  may  also  exist,  usually  as  a  result  of  traction  of  a 
supernumerary  pancreas  or  cyst  of  the  diverticulum  of 
Meckel. 

Stenosis  refers  to  a  gradual  occlusion  of  the  bowel  as 
from  the  cicatrix  of  the  healing  ulcer  or  pressure  of  a 
tumor  or  growth  of  carcinoma  or  pressure  exerted  by  the 
enlargement  of  some  other  intra-abdominal  organ. 

Kinks  or  acute  flexures  are  produced  by  an  agglutin- 
ating type  of  peritonitis,  such  as  tubercular  with  abscess 
formation.  I  think  obstruction  by  acute  flexure  the  rarest 
form  of  interruption  of  the  fecal  or  haemic  current,  un- 
less it  relates  to  a  loop  of  intestine  hanging  across  a  band 
that  is  fixed  at  both  ends. 

Post-operative  dilatation  of  the  stomach  might,  with 
propriety,  be  classified  as  a  form  of  obstruction,  which 
in  effect  it  is.    Its  morbid  anatomy  is  not  yet  understood. 

Diagnosis :  The  life  of  the  patient  hangs  almost  sole- 
ly upon  diagnosis.  It  is  folly  when  studying  the  symp- 
toms of  this  disease  to  dwell  upon  such  phenomena  as  fe- 
cal vomiting,  flickering  pulse,  dilated  pupils,  distended 
abdomen,  cold  extremities,  cold  sweat,  delirium,  exhaus- 
tion, etc.  A  group  like  this  would  be  better  suited  for  a 
painter  to  transfer  to  canvas  than  for  a  physician  and 
surgeon  to  dissipate.  If  any  portrait  artist  wanted  a 
model  of  anguish  and  despair ;  if  he  should  wish  to  depict 
human  suffering  in  its  wildest  mood,  I  would  lead  him  to 
the  bedside  of  a  victim  of  intestinal  obstruction  about 
seventy-two  hours  after  the  onset.  What  a  patient  needs 
then  is  spiritual  consolation,  the  ministration  of  a  cler- 
gyman, not  a  physician.  The  diagnosis,  then,  is  so  plain 
it  could  be  made  by  the  father  of  a  mule  if  he  could  talk. 
The  physician  who  waits  for  fecal  vomiting  to  diagnose 
intestinal  obstruction  is  like  the  boy  who  never  knew  he 
was  hit  until  his  nose  commenced  to  bleed.  Early  diag- 
nosis is  the  watchword  of  success  in  this  as  in  many  other 
diseases. 

The  first  warning  the  patient  has  of  trouble  is  pain, 
generally  situated  first  in  the  region  of  the  stomach.  The 
pain  is  probably  caused  by  rapid  distension  of  the  bowel 
with  gas  and  liquid  feces  above  the  point  of  obstruction. 
Next  to  and  closely  associated  with  pain  is  reverse  peri- 
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stalsis.  This  reversal  of  current  begins  ai  the  pylorus 
and  the  patient  vomits  gastric  contents  and  gastric  mu 
cus.  The  reverse  wave  now  begins  a  little  lower  down 
and  the  duodenal  contents  are  borne  into  the  stomach  and 
vomited.  Eence  the  biliary  material  and  gastric  mucus 
that  follow,  emptying  the  stomach.  About  this  time  the 
patient  recognizes  the  futility    of    home    remedies    and 

semis  for  his  doctor,  who  mn\   make  a  diagnosis  "I'  acute 

indigestion  and  cramp  colic.     A   purgative  is  ordered, 
which  is  promptly  rejected  by  the  patient's  stomach.    At 

the  next    vis.il    the   patient    is  threatened   with   -all  stones 

or  appendicitis.    Il<>t  applications  are  ordered  to  the  ab 
doineu  and  more  active  cathartics  given  internally.  These 

are  promptly  expelled  and  croton  oil  is  brought  into  plaj  . 
From  that  time  on  the  picture  is  too  familiar  to  require 
description.  It  can,  I  think,  he  accepted  as  a  Bettled  fad 
when  a  patient  ha-  severe  abdominal  pain,  vomiting  and 
constipation,  a  grave  lesion  is  present.  In  the  event  of 
decomposing  food  or  irritative  substance,  a  diarrhea  is 
inevitable.  In  grave  intra-abdominal  disease  the  mosi 
irrational  therapeutics  is  administration  of  cathartics. 
Giving  a  purgative  to  a  ease  of  obstruction  is  like  manl- 
in.ir  a  welge  into  a  log.  One  of  three  things  mii-1  happen. 
The  log  will  -plit  in  twain,  the  wedge  be  gripped  like  a 
vise,  or  the  mauler  will  become  exhausted.  To  apply  the 
simile,  the  bowel  will  rupture,  the  obstruction  will  be- 
come tighter,  or  the  muscular  tone  of  the  gul  will  be  de- 
stroyed. Usually  when  the  physician  is  called  the  pa 
tient  has  already  taken  -alt-  or  castor  oil.  and  the}  have 
either  failed  to  act  or  been  rejected.    In  the  presence  of 

such  a  history  1  would  advi8e  a  hypodermic  of  morphine, 

and  if  at  the  expiration  of  it-  effect  the  pain  revived,  I 
would  urge  a  laparotomy.     If  done  at  this  stage,  but  lit 
tie   pathology   other   than    simple   mechanics    will    be   en- 
countered in  the  cavity.  This  can  be  relieved  in  a  moment 

and  no  damage  suffered  by  the  patient. 

Xo  disease,  that  we  know  of,  is  a-  certainly  relieved, 
if  operated  before  devastation  lias  been  accomplished,  as 

intestinal   obstruction   of  a   mechanical   variety,   yet    the 
mortality  of  all  cases  reported  i-  appalling. 
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EXAMINATION  OF  GASTEIC  CONTENTS. 


By  Emmet  F.  Horine,  M.D., 

LOUISVILLE,  KY. 


It  is  the  general  conception  that  much  experience  and 
complicated  apparatus  are  essential  to  examinations  of 
the  stomach  contents.  To  prove  that  such  examinations 
are  relatively  simple  and  that  only  a  limited  amount  of 
apparatus  is  necessary  will  be  the  purpose  of  this  paper. 

Usually  the  general  practitioner  sends  all  specimens 
of  stomach  contents  to  some  laboratory  for  examination. 
But  he  does  not  realize  that  while  he  is  obtaining  a  suit- 
able container  and  packing  the  specimen  for  shipment,  he 
himself  could  have  made  the  more  important  tests  in  the 
examination.  Then,  so  often,  unless  the  patient  is  weal- 
thy, the  physician  does  not  desire  to  subject  his  patient  to 
the  expense  of  a  gastric  analysis. 

A  physician,  who  has  mastered  the  technique  of  exam- 
inations of  the  gastric  contents,  can  personally  follow  the 
disease  in  question  to  an  ultimate  analysis.  It  is  too  fre- 
quently the  case  that  an  operable  gastric  carcinoma  is 
not  diagnosed  in  an  operable  stage  through  neglect  of  the 
attending  physician  in  making  an  analysis.  Again,  we 
can  certainly  prescribe  for  our  patients  with  gastric 
symptoms  more  rationally  if  we  know  whether  we  have 
present  euchlorhydria,  hyperchlorhydria,  hypochlorhy- 
dria  or  anachlorhydria.  Eeally,  how  can  a  physician  in- 
telligently prescribe  for  a  dyspeptic  patient  unless  an  ex- 
amination of  the  stomach  contents  is  made? 

In  some  quarters  the  laboratory  report  is  accepted  as 
final.  Too  often,  unfortunately,  an  attempt  at  diagnosis 
is  made  from  the  laboratory  report  alone.  But  the  phy- 
sician who  is  able  to  make  his  own  gastric  analyses  is 
not  so  easily  led  astray.  He  learns  to  correlate  clinical 
signs  and  symptoms  with  the  laboratory  findings.  The 
case  in  question  has  been  carefully  studied  prior  to  the 
gastric  analysis,  and  consequently  the  laboratory  results 
are  carefully  compared  with  the  symptomatology. 

Another  point  which  should  be  emphasized  here  i 
the  fact  that  too  much  reliance  should  not  be  placed  upon 
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a  single  examination  of  the  stomach  contents.    At  l< 
two,  and  al  times  repeated  examinations  are  necessar} 
to  arrive  a1  a  correct  solution  of  the  problem. 

For  a  description  of  the  various  teal  meals  and  meth- 
ods for  use  of  the  stomach  tube,  the  reader  is  referred  i<> 
any  one  of  tlif  aumerous  treatises  on  clinical  diagnosis. 

After  tlif  tesl  meal  is  removed,  the  macroscopic  ap 
pearance  alone  furnishes  us  with  considerable  Lnforma 
tion.     [f  much  mucus  is  presenl  mixed  with  the  meal,  a 

gastritis  is  suspected.     The  presence  of  l>l I  - 

gastric  ulcer  or  possibly,  gastric  carcinoma.     In  motor 

insufficiency  or  pyloric  stenosis,  remnants  of  I' I  from 

former  meals  are  observed.  At  times  in  motor  insuffi 
ciency,  and  almost  always  in  pyloric  stenosis,  the  quan 
t  it  \  of  fluid  obtained  is  enormous  (three  or  four  quarts). 

For  ordinarj  clinical  purposes,  the  chemical  examina 
tion  maj  be  material^  shortened  in  mosl  cases.  For  in 
stance,  if  free  hydrochloric  acid  is  found,  it  i-  usually  as 
sured  that  pepsin  is  present.  Again,  if  free  bydrochloi  ic 
arid  is  presenl  in  aormal  amounts  and  it'  there  is  do  sign 
of  stagnation  <>l'  the  stomach  contents,  it  is  practically  on 
accessary  to  tesl  for  lad  ic  acid. 

For  the  determination  <>!'  the  reaction,  Litmus  paper 
may  be  used,  although  the  Congo  red  test  is  far  superior. 
A  stock  solution  of  l  per  <<'nt.  t '« »tiu<  >  red  in  dilute  alco 
hoi  is  prepared.  About  four  drops  of  this  are  added  to 
a  tesl  tube  of  water  producing  a  red  solution.  Upon  the 
addition  of  a  few  <1p>i>>  of  gastric  juice,  a  blue  color  is 
produced  in  the  precence  of  acid. 

The  presence  of  free  hydrochloric  acid  is  readilj  de 
termined  through  the  use  of  a  .5  per  cent,  alcoholic  soln 
tion  of  dimethyl-amido-azo-benzol.     If  free  hydrochloric 
acid  is  present,  a  cherrj  red  color  develops  upon  the  ad 
dition  of  a  drop  t>t'  the  above  solution  to  a  iVw  drops  of 
filtered  gastric  juice.    The  resorcin  tesl  may  be  applied 
when  it  is  desirable  to  confirm  the  amido  benzol  test. 

Nexl  one  Bhould  proceed  t<>  the  quantitative  estima 
tion  tit*  the  acidity.     For  this  purpose,  Toepfer's  method 
i-  in  general  use.    The  apparal as  necessary  is  as  follows: 
One  burette,  with  stand  and  holder;  three  beakers  and 
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one  graduated  pipette.  The  solutions  are:  (a)  deci- 
normal  solution  of  sodium  hydroxide;  (b)  1  per  cent,  al- 
coholic solution  of  phenolphthalein ;  (c)  a  per  cent,  aque- 
ous solution  of  sodium  alizarin  sulphonate;  and  (d)  .5 
per  cent,  alcoholic  solution  of  dimethyl-amido-azo-benzol. 
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Showing  necessary  Apparatus  for  Gastric  Analysis. 

In  the  greater  number  of  cases  it  is  only  necessary  to 
determine  the  total  acidity  and  the  amount  of  free  hy- 
drochloric acid  by  Toepfer's  method.  When  either  of 
the  above  is  abmormal,  it  may  become  necessary  to  de- 
termine: (a)  combined  hydrochloric  acid;  (b)  total  hy- 
drochloric acid;  and  (c)  acid  salts. 
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The  Length  of  this  paper  will  nol  permit  of  a  detailed 
description  of  Toepfer's  method.  It  is  snfficienl  to  state 
thai  the  method  is  simple,  bn1  of  conrse  practice  is  nee 

osary  hefore  one  is  ahle  to  recognize  tin-  various  end 
reactions.  With  a  little  patience,  any  one  can  master  the 
technique. 

A  tesl  for  Lactic  arid  is  to  he  applied  only  when  the 
amount  of  hydrochloric  acid  i>  abnormal,  or  when  there 
are  signs  of  stagnation  of  the  stomach  contents. 

The  cut  shows  the  simple  apparatus  accessary  for 
performing  the  tests  mentioned,  similar  apparatus  may 
he  purchased  from  any  surgical  instrument  house.    The 

total  cost   of  the  apparatus  shown   in  the    cut     is    ahout 

seven  dollars  I  exclusive  of  one  burette). 

The  writer  appreciates  the  fad  that  cases  may  arise 
in  which  greater  care  must  ho  exercised  in  making  the 
various  tests.    Also  it  is  essential  in  certain  cases  to  per 
form   man}-  other   tests   before   it    is  possihle   to   make   a 
diagnosis.    But  by  the  use  of  the  tests  menti<>!ie<l  above, 
the  physician  will  certainly  obtain  valuable  information. 
Instead  of  treating  his  patients  blindly,  he  is  able  \<< 
ply  rational  treatment.     It    must    he    remembered    that 
treatment,    based    upon    subjective    gastric    Bymptoms 
alone,  is  not  only  irrational,  but  almost  always  vi  ry 
satisfactory. 

Conclusions : — 

1.  Examination  of  stomach  contents  is  absolutely  aec 

essary  for  the  proper  treatment  of  dyspeptic  cases. 

2.  Such  examinations  are  relatively  simple. 

3.  The  time  required    for  a    routine    examination     i< 

very  short  from  the  fact  that  in  certain  cases  many  t< 
may  he  omitted. 

4.  The  subjective  Bymptoms  and  laboratory  tin  dings 
Bhould  be  conjointly  considered. 

5.  The  cost  of  the  necessary  apparatus  is  verj  low. 

H>:!(i  I'ardstown  Road. 
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Clinical  Department. 


SOME   SURGICAL   CONDITIONS   OF   THE   KNEE 

JOINT. 

(Presentation  of  cases) 
By  S.  C.  McCoy,  M.  D. 

LOUISVILLE,   KY. 

In  presenting  these  cases  it  is  with  a  full  realization 
and  appreciation  of  the  experience  of  the  members  of 
this  Society.  There  is  nothing  new  to  offer  in  the  treat- 
ment instituted  in  the  handling  of  these  cases,  the  treat- 
ment as  used  being  familiar  to  every  member.  The  cases 
in  my  report  I  have  arranged  numerically  1-2-3,  and  will 
present  them  in  this  order  with  a  brief  history  and  the 
treatment  of  each. 

case  no.  1. 
suppurative  arthritis. 

The  first  case,  is  that  of  supperative  arthritis  and 
came  under  my  observation,  December  2,  1906.  At  that 
time  the  patient  was  eighteen  years  of  age,  and  weighed 
one  hundred  and  twenty  pounds.  Father  died  at  the 
age  of  fifty-eight  years,  of  cirrhosis  of  the  liver.  Mother 
living  and  in  good  health.  Has  two  sisters  living,  ages 
twenty-four  and  eight  years  respectively.  One  brother 
living  aged  eighteen  years,  in  good  health.  Sister 
twenty-four  years  of  age,  has  had  some  enlarged  cervical 
glands  and  supperative  ear  for  one  year,  at  the  age  of 
seventeen.  Sister  eight  years  old,  has  been  an  invalid 
since  three  years  of  age.  One  sister  died  at  the  age  of 
two  years,  of  cerebro-spinal  meningitis.  One  brother 
died  at  the  age  of  three  weeks  of  convulsions. 

I  am  sure  the  members  are  all  familiar  with  the 
pathology  and  treatment  of  suppurative  arthritis,  and  it 
is  not  my  purpose  in  presenting  this  case  to  claim  any- 
thing new  or  original  in  the  treatment  of  this  disease. 

A  point  which  I  thought  might  be  of  interest,  and  the 
one  prompting  me  to  present  this  case,  and  also,  the  one 
along  which  a  great  deal  of  interest  has  been  shown  of 
late,  is  the  excellent  degree  of  health  that  may  be  ob- 
tained in  this  class  of  patients  in  our  own  vicinity,  by  the 

Reported  before  the  Louisville  Society  of  Medicine. 
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application  of  the  established  treatment  and  management 
of  these  cases  which  we  in  many  instances  can  adopt. 

The  patient,  when  I  firsl  Baw  her,  presented  the  ap 
pearance  of  n  typical  case  of  suppurative  arthritis  of  the 
knee;  it  was  then  of  two  months  duration  with  the  usual 
group  of  symptoms  attending  these  cases. 

<»M  examination  I  found  the  knee  discharging  from 
two  points,  one  on  the  inner  Burface  and  the  other  on 
the  outer  Burface,  the  Bears  qow  indicate  the  openings 
at  the  t ime. 

I  was  able  to  pass  a  probe  through  the  joint  under 
the  patella,  passing  out  on  the  opposite  Bide,  also  to  irri 
gate  through  the  joint. 

1   was  able  with  probe  to  outline  a  cavitj   one  inch 
wide,   extending  upward   on   the  outer   surface  of  the 
femur,  a  distance  of  four  indies,  the  long  scar  now  in 
dicat  Lng  its  local  ion. 

The  patient's  genera]  condition  presented  that  of  a 
system  loaded  with  pus  (as  you  mighl  expeel  from  the 
surface  involved  in  suppuration),  having  uighl  sweats, 
elevated  temperature,  frequent  chills,  suppressed  menses 
for  several  months,  etc. 

The  patient  gave  a  history  at  the  time  ^\'  having  an 

open    knee    three    Veal-    previull>    to    1  1 1  i  -    time.       The    knee 

(lischaririnir  for  three  months  at  that  time,  finally  the 
discharge  stopped,  and  the  wound  healed,  leaving  the 
knee  -tiff  for  several  months.  Bui  linalk  regaining  it- 
function  almosl  completely  and  remaining  in  this  almost 
uormal  condition  tor  a  period  .if  three  years,  in  which 

there  were  no  Bymptoms  of  any  BUppuration  and  aside 
from  a  Blight   impairment   of  function  the  disease  caused 

her  no  inconvenience. 

When  firsl  called  I  was  advised  l>\  the  family,  that 
amputation  had  been  insisted  upon  l.\  the  surgeon  in 
attendance,  and  they  had  absolutely  refused.  I  was  of 
the  same  opinion  and  advised  the  same,  but  this  was 
positively  refused  by  the  family,  insisting  that  ever} 
possible  effort  he  exerted  to  save  the  leg.  The  gradual 
response  to  the  expectant  plan  of  treatment  encouraged 
me  to  continue  until  the  patient  was  entirely  relieved. 
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The  patient  was  at  once  removed  to  the  country,  put 
on  constitutional  treatment,  consisting  mainly  of  tincture 
of  iron,  or  changing  sometimes  to  some  other  from  of 
iron,  codliver  oil,  olive  oil,  etc.  The  patient  was  allowed 
a  liberal  proteid  diet  mainly  of  meat,  eggs  and  milk,  al- 
ways pushing  one  to  intolerance  then  changing  to  an- 
other. 

This  intolerance  was  at  times  hard  to  reach,  as  a 
result  of  the  move  to  the  country.  Consequently  the 
patient's  appearance  to-night  is  much  changed  from  one 
of  marked  anemia. 

She  now  weighs  180  pounds  and  apparently  enjoys 
the  best  of  health.  Also  complete  restoration  of  function 
of  the  knee  is  obtained. 

case  no.  2. 
fractuked  patella. 

The  second  case  is  that  of  Mr ,  aged  thirty-six. 

This  case  has  been  one  of  great  interest  and  impresses 
one  with  the  results' of  immediate  radical  operation,  when 
compared  with  those  obtained  by  the  employment  of  the 
older  and  much  practiced  methods  of  the  past. 

This  case  of  fracture  of  the  patella,  in  which  the  re- 
sults of  the  treatment  instituted,  to  my  mind,  makes  it 
worthy  of  presentation,  and  also  demonstrates  the  great 
improvement  which  has  been  made  in  the  management 
of  this  injury  in  recent  years  in  competent  hands.  The 
treatment,  as  formerly  applied,  was  uncertain  as  to 
functional  results,  almost  certain  to  fail  of  bony  union, 
and  very  likely  to  entail  a  slow,  tedious  convalescence. 
Many  plans  have  been  employed  in  the  treatment  of  this 
fracture ;  to  bring  the  fragments  together  by  mechanical 
means,  such  as  bandages,  adhesive  plaster,  splints,  etc. 
Metal  clamps  have  also  been  employed,  which  were  fast- 
ened above  and  below  the  two  fragments,  by  which  se- 
cure approximation  was  attempted. 

Mr.  Arthur  Barker,  of  London,  advised  a  subcuta- 
neous ligature  with  silver  wire.  Later  the  proposal  was 
made  to  suture  the  fragments  of  bone;  directly  by  open 
operation.  As  heretofore  proposed,  this  was  also  done 
with  silver  wire.    There  were  two  reasons  for  the  failure 
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of  these  operations  in  former  years,  one  was  difficultly 
of  preventing  wound  infection,  and  the  other  (which  oh 
tained  in  recent  years)  was  the  failure  to  understand  the 
true  pathology  of  the  injury.    The  fracture  results  from 
direct   violence  bu1   rarely,  while  the  majority   of  cases 
occur  a--  a  result  of  sudden  muscular  contraction  while 
the  limb  is  in  a  state  of  partial  flexion.    The  line  of  fracl 
are  may  be  stellate  or  perpendicular,  hut  more  often  by 
t'ar  is  transverse.    Oftentimes  the  line  of  fracture  lie- 
near  the  inferior  extremity  of  the  hone,  so  thai  there  is 
left  In  it  litt  le  osseous  tissue  to  utilize  I'm-  suturing.    Along 
with  the  fracture  the  periosteum  is  turn  and  in  tih  1-1  ctses 
the  line  if  its  tear  is  not  on  the  same  level  as  that  of  the 
bone.    On  this  account  this  torn  edue  falls  over  the  frac 
lure  so  that  bony  union  becomes  impossible  even  where 
proper  approximation  may  he  obtained  by  splint.    A  i 
siderable  effusion   of  blood   occurs   into  the  joint,  the 
synovial  sac  is  distended,  and  the  articulating  surfaces 
are   separate.      This   distention    of   the   joint    by    blood} 
serous  fluid  further  separates  the  fragment. 

The  two  factors  last  mentioned  are  very  potent  force- 
in  the  prevention  of  prompt  and  satisfactory  results  in 

the    expectant     method    of    treatment.       If    we    remember 

that  the  patella  is  only  a  sesamoid  bone  in  the  tendon  of 

the  quadriceps  extensor  muscle  and  that   the  attachment 

of  this  muscle  is  quite  broad,  also  that  the  tendon  i-  torn 
transversely  in  these  accidents  at  the  level  of  the  fracl 
ore,  we  can  readily  perceive  that  suture  of  this  tendon 
or  fascia,  will  bring  the  desired  result  without  suture  of 
the  patella.    Moreover  this  can  be  accomplished  with  ah 
Borbable  sutures  and  no  foreign   (non-absorbable)   ma 

terial  remains  to  cause  annoyance  or  pain. 

The    patient    came   under   m>    cure   on    Sept.   s.    I 
with  a  history  as  follow  - : 

lie   had    fallen    a    distance   of  5    feet,   striking  the   an 

terior  surface  of  the  knee  while  partially  flexed,  and  was 
unable  to  get  up  with  the  aid  of  the  injured  limb.    <  >n 

examination    by    palpation    the   patella    was    found    to   be 

fractured   traversely,  with  the   fragments  considerably 

separated.     I  Tom  the  history  of  the  injury,  the  subjective 
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symptoms,  and  the  loss  of  function  the  diagnosis  was 
easily  made.  After  the  limb  was  fully  extended  and 
immobilized  in  that  position,  the  patient  was  placed  in 
an  ambulance  and  sent  to  his  home.  Dr.  Sherrill  was 
then  called  into  the  case,  and  after  presenting  to  the  pa- 
tient and  his  family,  the  advantages  of  the  open  suture 
over  the  old  plan,  also  the  remote  possibility  of  the  con- 
sequences of  infection,  the  operation  was  accepted.  He 
was  removed  to  the  Norton  Infirmary,  where  I  had  the 
pleasure  of  assisting  Dr.  Sherrill  in  the  operation.  The 
procedure  was  carried  on  about  as  follows: 

A  curved  incision  was  made  across  the  knee  just  above 
the  tubercle  of  the  tibia  and  the  skin  and  fascia  dissected 
back  to  furnish  free  access  to  the  damaged  tissue.  The 
hemorrhage  was  controlled  and  the  clots  lying  within 
the  joint,  which  the  escaping  synovial  fluid  did  not  bring 
out,  were  gently  removed  by  forceps.  No  sponge  or  any 
foreign  object,  excepting  the  haemstatic  forceps  to  re- 
move the  blood  clot,  was  placed  within  the  joint.  Con- 
tinous  chromic  catgut  suture  was  then  inserted  to  bring 
the  torn  fragrants  of  aponeurosis  together.  The  cover- 
ing of  the  patella  was  included  with  this  tissue.  No 
difficulty  was  found  in  bringing  the  bony  fragrants  to- 
gether, as  the  effusion  into  the  joint  had  escaped.  The 
muscle,  the  fascia,  and  finally  the  skin  were  sutured  with 
plain  gut;  a  voluminous  (thick)  dressing  of  gauze  and 
cotton  applied  and  the  limb  placed  in  a  plaster  of  Paris 
bandage.  This  was  allowed  to  remain  eleven  days.  At 
the  second  dressing  on  the  13th  day  slight  motion  of  the 
joint  was  made  without  pain.  On  the  24th  day  after  oper- 
ation a  short  plaster  bandage  was  placed  about  the  knee 
over  a  flannel  roller  and  the  patient  was  allowed  active 
exercise.  The  final  result  was  very  good,  patient  having 
complete  use  of  the  limb. 

case  no.  3. 
chronic  tuberculosis  of  knee. 

Edna  C ;  age  five  years.    Father  living  and  in 

good  health.  Mother  died  at  the  age  of  32  years,  of 
pulmonary  tuberculosis.     The  patient  was  two  years  of 
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age  at  this  time.  This  case  came  onder  mj  observation, 
June  29,  L910,  with  a  history  of  having  injured  the  knee 
three  j  ears  pre-*  ions. 

The  injur}  being  caused  by  a  fall  while  al  play.  The 
knee  <>u  examination  presented  the  typical  chronic  tuber 
culosis  knee,  so  frequently  seen  in  general  practice,  con- 
siderably swollen,  painful  and  tender,  and  completely 
ankylosed  in  a  Bemi-flexed  position.  Indicating  marked 
adhesions  as  a  resull  of  the  chronic  inflammation. 

The  tubercular  necrosis  in  this  case,  so  clearly  shown 
in  the  sMographs  made  by  Dr.  Bruce,  makes  the  diagno- 
sis very  clear.  The  squaring  of  the  epiphysis,  the  en 
largemenl  of  the  shafl  of  each  bone  when  compared  with 
those  of  the  normal  and  the  detritus,  indicated  by  the 
small  white  spots,  confirm  the  diagnosis  of  chronic  tuber- 
culosis. 

The   early    treatment    of   these   cases    is    somewhal 
varied  in  the  hands  of  the  differenl  writer-,  bul  resl  and 

fixation  are  mosl  employed  and  tins  mosl  conimOD 
method  was  employed  in  this  case. 

In  children  this  method  has  heen  found  to  have  been 
extremely  valuable.  In  Borne  instances,  benefil  has  beeu 
obtained  from  the  Bier  treatment.  In  my  opinion  Burgi 
cal  interference  should  be  delayed  as  long  as  possible 
in  children,  first,  because  the  majority  of  these  cases  re 
cover  under  careful  treatment,  and  Becond,  because  any 
Burgical  interference  with  the  epiphyseal  end  of  bone 
tends  to  resull  in  marked  shortening  of  the  limb  from 
lark  of  development  of  the  hone  with  the  growth  of  the 
child. 

Within    reeent    years   the  employment    of  vaccine   ob 

tained  by  the  pure  culture-  of  bacteria  such  as  the 
gonoeoci  of  Neiser,  the  Btaphlococci  and  etc,  have  heen 
employed  with  much  benefil  in  cases  of  acute  arthritis. 
The  dose  being  from  50  to  200  million  bacteria.  The 
special  bacteria  being  used  according  to  infection  present. 
Autogenous;  vaccine  can  be  employed,  but  the  method  re- 
quires much  more  care. 
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DISCUSSION. 

Dr.  John  D.  Teawick:  I  wish  to  speak  with  reference  to 
two  points  in  the  paper.  The  first  case  reported  is  a  very  clear 
demonstration  of  the  truth  of  the  principle  that  not  every  sup- 
purating knee  joint  demands  amputation,  if  it  is  possible  to  get 
drainage.  Here  is  a  true  demonstration  of  the  fact  that  it  is 
possible  to  secure  complete  obliteration  of  the  abscess  cavity. 
Possibly  the  responsibility  for  failures  heretofore  in  some  of 
these  cases  that  we  have  attempted  to  treat  lies  in  the  fact  that 
drainage  was  not  complete.  Dr.  McCoy's  case  emphasizes  the 
necessity  for  getting  very  thorough  drainage  and,  at  the  same 
time,   being   careful   not   to   get   infection   through   the   tubes 

Just  one  point  in  regard  to  the  technique.  I  think  it  is  some- 
times possible,  with  a  suture  of  this  character,  for  a  small  par- 
ticle of  the  covering  of  the  patella  itself;  to  escape  the  suture  ma- 
terial. I  simply  offer  this  as  a  suggestion — that  it  is  frequently 
better  to  suture  with  a  separate  line  of  sutures  immediately  over 
the  patella  itself,  and  then  adopt  the  tissues  lying  immediately 
above.  This  cannot  always  be  done,  but  if  it  were  possible  to 
line  up  these  tissues,  like  to  like,  I  would  feel  surer  of  absolute 
union.  However,  I  think  the  result  in  this  case  demonstrates 
that  there  has  not  been  any  fault  in  the  technique. 

Dr.  J.  D.  Hamilton  :  While  I  have  had  some  little  exper- 
ience in  knee-joint  troubles,  I  could  not  add  anything  to  what 
has  already  been  said,  except  that  I  can  recall  a  case,  which, 
after  treated  for  some  time  for  tubercular  knee-joint  trouble; 
I  diagnosed  it  as  such,  as  did  several  other  physicians.  The  pa- 
tient objected  to  extension  and  plaster  dressing.  There  was 
quite  an  enlargement  of  the  joint  when  I  saw  the  case,  and,  on 
account  of  the  objections  of  the  patient  and  his  family,  I  could 
not  give  any  surgical  treatment  until  it  was  so  far  advanced 
that  there  was  nothing  left  to  be  done  but  amputation,  and  after 
amputation  it  proved  to  be  a  sarcoma  of  the  knee-joint.  From 
the  appearance  of  the  joint  and  the  outlines  of  the  case  it  had 
been  diagnosed  by  some  good  diagnosticians,  as  a  tubercular 
joint. 

I  have  had  some  experience  with  joint  troubles  in  children 
and  I  fully  indorse  what  the  essayist  and  Dr.  Trawick  have  said 
in  regard  to  being  persistent  in  the  treatment  and  it  will  effect 
results. 

Dr.  R.  A.  Bate:  I  wish  that  the  doctor,  for  the  benefit  of 
some  of  us  who  are  not  well  posted,  had  gone  a  little  more  thor- 
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oughly  into  the  pathology  of  suppurating  joints.  I  am  Borry  to 
oonfesa  thai  my  knowledge  along  that  line  is  perhaps  aol  as  clear 
as  it  might  be.  I  believe  thai  the  majority  of  these  suppurating 
conditions  of  the  joint  are  presumed,  when  ool  tubercular,  to  be 
due  to  staphylococcic  or  streptococcic  infection,  and  I  should 
think,  under  those  circumstances,  the  vaccines  would  offer  a 
greal  deal  in  addition  to  whal  was  done.    Of  course,  the  perfect 

result   shows   that    exactly    what    was   accessary    was   (| ,    hut   if 

anything  was  Lacking  1  should  think  it  would  be  the  vaccines. 

In  regard  to  the  second  ease,  which  is  entirely  surgical,  I 
have  aothing  to  say. 

In  the  third  ease,  it  Beems  to  me,  from  the  family  history 
that  was  developed,  it  mighl  possibly  he  a  tubercular  condition. 

Dr.  THOS.  K.  Yw  ZaNDT:      I   was  greatly  impressed  with  the 

stress  that  the  essayisl  Laid  upon  the  medical  side  of  the  treat- 
ment of  ki -joint  disease.     Joint  inflammations,  as  we  see  them, 

are  either  aente  or  chronic.    The  etiology  is  somewhat  varied, 

and  the  prognosis  depends  a  great  deal  upon  the  etiological  fac- 
tor. The  presence  of  pyogenic  cocci,  tobuercle  bacilli,  Or  micro- 
organisms   of    acute    infectious    diseases;    rheumatism    and    gout, 

ami   the    rheumatoid   condition,  whatever  its   nature    may   be; 

syphilis;  lesions  of  the  nervous  system,  especially  tahies.  may  be 

mention  ne  of  tl tiological  factors.     The  greal   majority 

of  cases  of  chronic  joint  disease  are  tubercular,  the  bacilli  being 

developed  primarily  in  the  hone,  the  synovial  mbrane  or  the 

capsule  and  the  peri-articular  structures.  The  contour  of  the 
joint  is  globular,  or,  more  properly  speaking,  spindle  shaped, 
owing  to  the  decided  atrophy  of  the  parts  above  and  below  the 
joint  and  the  swelling  of  the  peri-articular  structures.  (i 
course,  the  prognosis  depends  also  upon  the  extenl  of  the  dis- 
ease,  the  condition  Of  the  patient    and    the  treatment    employed. 

This  holds  good  with  all  the  varieties  of  knee  joint  disease,  bul  I 
believe  thai  especially  is  this  fact     the  treatment   employe,! 

most   important   in  t  iiheiviilar  conditions ;  that   is.  the  rest    tre.it- 

niell. 

In  regard  to  the  firsl  case,  we  know  thai  tubercular  invi 
incut,  even  after  months  or  years  of  apparenl  cure,  may  recur 
in  the  same  joint.    In  this  young  lady,  however, 
to  be  perfect.    We  must  also  remember  tins  fact,  thai  the  time 

ssary  for  a  cure  to  take  place  is  often  very  Long,  and  there 
is  always  the  possibility  of  a    tubercular    involvement 
viscera,  or  a  general  tuherculosis. 
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Just  one  other  little  point.  For  instance,  in  the  third  case, 
I  think  the  doctor,  with  his  experience  in  these  cases  will  agree 
with  me  that  it  takes  a  great  deal  of  patience  and  skilful  work 
to  obtain  good  results,  especially  in  tubercular  cases.  "We  know 
that  in  involvement  due  to  other  conditions — the  infectious  cases, 
the  rheumatic  cases  and  the  gonorrheal  cases,  we  can  nearly  al- 
ways get  good  results.  Therefore,  I  think  it  can  be  safely  said 
that,  aside  from  tubercular  and  septic  cases,  which  are  always 
dangerous,  we  can  almost  always  hope  for  good  results  under 
proper  treatment — chiefly  rest  and  fixation,  or  immobilization  as 
the  essayist  puts  it. 

In  the  third  case  I  would  not  recommend  surgical  interfer- 
ence until  medical  treatment  had  been  tried  for  a  long  time  and 
failed  or  the  condition  had  become  very  bad. 

In  this  patella  case,  of  course,  1  believe  that  the  open  suture 
method  was  the  only  way  to  handle  it. 

Dr.  J.  A.  O.  Bkennan  :  It  appears  to  me  that  bismuth  paste 
would  have  been  an  ideal  treatment  in  the  case  of  suppurative 
arthritis.  I  have  a  case  of  antrum  trouble  in  a  woman  who  had 
been  battered  up  considerably,  and  suffered  for  two  months  fol- 
lowing the  assault.  By  opening  it  up  and  using  bismuth  paste 
I  obtained  beautiful  results,  and  it  healed  up  quite  rapidly.  In 
olden  times,  or  a  few  years  back,  a  great  many  of  the  big  men— 
in  fact,  nearly  all  of  them — hesitated  a  long  time  before  they 
would  open  up  a  joint  because  they  were  afraid  of  getting  a  stiff 
joint  following  the  operation.  Dr.  McCoy  has  been  very  for- 
tunate in  not  getting  such  a  result. 

The  method  he  used  in  the  fractured  patella  is  the  ideal 
method,  provided  the  consent  of  the  patient  and  those  interested 
in  the  case  can  be  obtained.  We  can  get  better  and  quicker  re- 
sults and  a  stronger  joint  by  this  treatment. 

The  treatment  in  the  third  case  will  depend  upon  circum- 
stances; the  future  will  have  to  determine  just  what  is  to  be 
done  in  that  case. 

Dr.  C.  B.  Spalding  :  The  result  in  the  first  case  is,  I  think 
unusual  in  its  completeness.  We  not  infrequently  see  such  cases 
make  complete  recovery  from  the  suppuration,  bat  the  pati^ut 
is  left  with  a  stiff  joint,  and  the  completeness  of  the  result  in  Dr. 
McCoy's  case  is  hardly  short  of  marvelous. 

Of  course,  we  are  all  familiar  with  the  anatomy  of  the  knee- 
joint.  We  know  that  the  synovial  membrane  lines  the  so-called 
capsular  ligament,  which,  speaking  in  the  true  sense  we  find 
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around  the  hip.  This  synovia]  membrane  communicates  with 
the  bursa  of  the  patella.  Now,  to  my  mind,  an  acute  infection, 
requiring  as  extensive  drainage  as  in  Dr.  McCoj  's  case,  passing 
through  the  synovia]  membrane  that  lines  the  joinl  proper, 
would  render  thai  joinl  absolutely  and  permanently  immovable. 
I  do  n<>(  see  li<>w  thai  could  be  avoided,  if  the  whole  area  were 
involved.  However,  from  the  Location  of  the  scars  in  this  case, 
I  would  judge  it  to  be  possible  thai  the  patella  bursa  and  a  por 
tion  of  the  communicating  dud  between  the  patella  bursa  and 
the  joint  proper,  were  involved,  and  from  there  the  infection 
extended  out  into  the  muscles  of  the  knee-joint,  being  walled 
ofl  from  the  joint  proper  in  aboul  the  same  manner  that  appen- 
diceal abscesses  may  It  walled  off  from  the  general  cavity.  I 
would  like  for  Dr.  McCoy  to  say.  in  closing,  whether  or  not  the 
drainage  tube  passed  between  the  end  of  the  femur  and  the  end 

of   the   tibia,   or   whether   it    passed    above    those   two    hones   and 

through  the  area  involved  underneath  the  patella  and  patella 
buna,  In  such  a  condition  I  think  it  would  he  possihle  to  get 
this  kind  of  a  result. 

In  t  he  ease  of  fraetuiv  of  the  pal  el  la.  I  think  the  whole  B< 
lies  in  the  explanation  the  doctor  has  made;  that  in  years  gone 
by  this  condition  was  not  understood,  that  is,  the  idea  of  ap- 
proximation of  two  fragments,  or  three,  as  the  case  may  be,  by 
bandages,  adhesive  plaster,  etc.,  was  impossible.     The  hone  is 

situated  in  the  quadriceps  extensor  tendon,  and  when  spontane 

ous  fracture  from  muscular  contraction  occurs,  the  tendon  which 
covers  this  hone  contracts  and  results  in  an  hour-glass  condi- 
tion between  the  fragments,  making  it  impossible  to  approxi- 
mate the  two  ends  of  the  hone.  Consequently,  the  only  way  of 
obtaining  absolute  recovery  in  these  cases  is  by  tie'  open  method, 
whereby  this  intervening  tendonous  structure,  and  blood  clots, 
may  he  removed,  and  approximation  then  effected.    Although  I 

have  seen  these  eases,  with  the  hone  all  mashed  to  pieces,  recover 
without  operation,  and  he  able  to  use  the  Leg  with  comforl  and 
a    fair   amount    of    mobility,   still    the    result    following   the   open 

operation  are  so  good  as  to  make  it   far  preferable  to  tin-  old 

method. 

Db.  McCoy   {Closing):    I    thoughl  that    these  three 

would  present  as  great  a  variety  as  any  three  eases  I  could  Select, 
and   as    Dr.    Hamilton   remarked,   these   conditions   are   the   ones 

that  are  so  frequently  seen  in  general  practice. 

In  regard  to  Dr.  Trawick'i  discussion  as  to  the  approxima 
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tion  and  suturing  of  the  different  tissue,  I  referred  to  that  in  the 
paper  stating  that  the  torn  fragments  of  aponeurosis  and  per- 
iosteal covering  of  the  patella,  were  included  in  one  line  of  su- 
ture of  continuous  cat-gut,  which  brought  the  bony  fragments 
together  very  nicely,  after  which  the  muscle,  the  fascia,  and 
finally  the  skin  was  sutured  with  plain  gut. 

I  did  not  speak  of  the  treatment  by  Buck's  extension  which 
method  is  often  used  in  the  treatment  of  these  cases.  I  think 
the  fixation  method  is  a  more  practible  one  in  such  cases  as  is 
preesnted  in  this  child.  Patients  similar  to  this  one  cannot  be 
put  to  bed  and  the  extension  method  practiced  for  months,  with- 
out disadvantage  to  the  medical  treatment. 

I  agree  with  Dr.  Bate  regarding  the  administration  of  olive 
oil  in  these  cases.  I  believe  that  it  is  important  in  the  medical 
treatment;  nourishing  the  patient,  building  up  the  resistence  of 
the  system  and  fortifying  it  against  further  invasion. 

In  regard  to  Dr.  Spalding's  question  as  to  passing  the  probe 
through  the  joint,  I  will  say  that  I  was  able  to  place  the  drain 
age  tube  between  the  femur  and  the  tibia. 

A  point  that  I  think  worthy  of  mention  in  the  treatment  of 
this  case  is  the  importance  of  allowing  the  patient  the  exercise 
on  crutches,  thereby  deriving  benefit  from  the  open  air,  its  psy- 
chological effects,  etc. 

I  wish  to  apologize  to  the  members  for  presenting  to  them 
this  first  case  without  more  scientific  investigations  made  during 
the  treatment.  As  I  stated  in  the  paper  I  carried  out  the  wishes 
of  the  family  to  a  considerable  extent  and  in  many  instances  I 
was  not  permitted  to  carry  out  investigations  had  I  had  their 
consent  and  financial  assistance. 

I  was  in  hopes  that  Dr.  Bruce  would  be  here  to-night  and 
bring  out  the  value  of  the  X-ray  in  the  diagnosis  of  these  cases 
of  tuberculous  joint  diseases.  The  interpretation  of  skiagraphs, 
especially  in  the  early  stages  is  very  important. 

At  a  medical  meeting  here  about  a  year  ago  Dr.  Bruce  re- 
ported sixty  cures  of  tubercular  joint  disease  by  radical  opera- 
tion in  which  an  early  and  timely  diagnosis  by  X-ray  had  been 
made. 

In  regard  to  Dr.  Brennon's  suggestion  of  using  bismuth 
paste  in  suppurative  arthritis,  I  will  say  I  hardly  felt  like  put- 
ting it  in  the  joint  in  this  case,  it  was  responding  nicely  to  the 
irrigation  and  drainage  tube  and  fixation  by  posterior  splint  and 
I  was  satisfied  with  its  doing  well. 
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MANAGEMENT  OF  THE  BREAST  IN  THE  PUERPERIUM 

AND  DURING  LACTATION. 


By  Charles  S.  Bacon,  M.D., 

OmCAGOj    ILLINOIS. 

As  it  would  be  impossible  to  enter  into  a  discussion  of  the 
reasons  for  the  methods  of  management  of  the  different  prob- 
lems that  arise  in  caring  for  lactation  without  taking  up  much 
more  time  than  can  be  allowed  to-night,  I  must  content  myself 
with  presenting  my  own  views  on  the  various  problems  without 
justifying  them  by  authority  or  records  of  clinical  experience. 

The  proper  management  of  the  breast  means  developing  ami 
maintaining  a  normal  lactation,  that  is,  the  securing  of  a  suffi- 
cient supply  of  good  milk  to  nourish  the  child.  This  implies  a 
proper  dietary  and  regulation  of  nursing,  and  involves  the 
avoidance  or  proper  treatment  of  all  accidents  to  the  breasts,  es- 
pecially infection,  which  might  interfere  with  their  function. 

It  is  hardly  necessary  to  speak  of  the  importance  of  Securing 
a  normal  lactation,  for  it  is  now  generally  admitted  that  In-cast 
milk  is  much  better  than  any  other  food  for  the  child. 

Occasionally  a  mother  Bhould  not  inirse.  and  then  lactation 
must  be  stopped.  The  indications  for  Stopping  lactation  are, 
death  of  the  child,  lung  and  throat  tuberculosis,  and  serious 
heart  or  kidney  disease  or  other  general  disease  that  would  make 
the  drain  of  nursing  a  menace  to  the  life  of  the  mother.  Unmar- 
ried women  who  have  to  give  up  their  children  must  also  he  in- 
cluded in  this  list.  These  should  nurse  as  long  as  possible  in  or 
dci-  to  give  the  child  a  good  start.  Syphilis  and  acute  infection-; 
diseases  are  not  generally  indications  for  Stopping  nursing,  neith 
er  is  appearance  of  menstruation. 

Lactation  can  he  Stopped  Deal  at  any  stage  by  simply  apply- 
ing supporting  bandages,  as  will  lie  described  presently,  to  pre 
vent  the  dis nfort  due  to  the  dragging  down   of   the 

breasts.     If  the  patient  is  still  in  bed  ice  ha^'s  can  he  applied 

a  day  or  so  or  when  the  congestion   is  most   painful      If  she  is 

already   around   and    the   breasts   become   painful   she  should    lie 

down  at  intervals  in  order  to  apply  the  ice.     It   is  not   d 

to  use  any  ointments  or  internal  medication,  and  breasl   pumps 
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are  not  only  unnecessary  but  undesirable.  Proper  massage,  ac- 
cording to  a  technique  to  be  given  shortly,  might  be  employed 
when  the  discomfort  is  great,  but  the  ice  applications  are  equally 
efficatious  and  less  troublesome.  There  is  absolutely  no  danger 
of  infection  or  other  injury  to  the  breasts  if  they  are  let  alone. 
The  lay  notion  that  the  milk  in  the  breast  may  become  dangerous 
is  absolutely  unfounded.  The  small  amount  of  milk  in  the  ducts 
is  quickly  absorbed  and  the  lymph  surrounding  the  areolae  and 
small  ducts  soon  disappears. 

The  antelactational  treatment  has  for  its  object  chiefly  the 
preparation  of  the  nipples  to  cleanse  them  from  bacteria,  which 
sometimes  collect  in  large  numbers  under  the  crusts  formed  by 
the  gravidal  secretion,  and  to  toughen  them  to  resist  the  results 
of  nursing.  Daily  washing  with  soap  and  warm  water  diiring 
the  last  month  of  pregnancy,  with  thorough  drying  and  rubbing 
with  a  clean  towel,  is  all  that  is  necessary.  A  month  of  this 
treatment  is  sufficient  to  get  the  nipples  in  good  condition.  The 
bare  possibility  that  the  manipulation  might  start  up  labor  would 
contraindicate  much  rubbing  early  in  the  pregnancy,  and  in 
women  particularly  liable  to  miscarriage.  Both  ointments  and 
astringents  seem  to  me  to  be  unnecessary  and  undesirable.  "When 
the  nipples  are  depressed,  pumps  and  manual  manipulation  to 
draw  them  out  are  sometimes  recommended.  I  have  not  had  sat- 
isfactory results  from  this  treatment.  After  lactation  begins, 
the  nipple  can  generally  be  evolved  by  proper  manipulation  and 
as  readily  when  no  previous  treatment  has  been  instituted,  as 
when  this  has  been  done. 

The  proper  time  to  begin  the  nursing  depends  on  the  needs 
of  the  child,  the  activity  of  the  gland,  and  the  condition  of  the 
mother.  Premature  children  must  have  food  shortly  after  birth, 
while  a  well  developed  child  can  get  along  without  food  for  two 
or  three  days  without  danger.  There  is  no  doubt,  however,  that 
the  earliest  secretion,  the  colostrum,  is  of  considerable  value  to 
the  child  and  should  be  secured  if  possible.  A  good  average  rule 
is  to  put  the  child  to  the  breast  three  to  six  times  a  day  for  the 
first  two  or  three  days. 

On  the  second  or  third  day,  when  the  breast  becomes  con- 
gested on  account  of  the  distension  of  the  lymphatics  and  blood- 
vessels supplying  the  secreting  gland  structures,  there  is  gen- 
erally more  or  less  discomfort.  This  can  be  reduced  in  most 
cases  by  bandaging.     The  object  of  the  bandage  is  support  and 


Management  of  The  Breast,  527 

qoI  compression.  It  musl  be  applied  always  bo  as  to  '_rr. e  relief 
and  nol  cause  more  pain.  This  will  be  accomplished  if  it  is  ap- 
plied so  as  to  hold  the  breasl  to  1 1 » « -  front  of  the  chest.  The  1"  si 
form  of  bandage  is  made  of  strong  muslin  long  enough  to  go 
around  the  chesl  and  pin  in  front.  It  Bhould  be  aboul  Bixl 
inches  in  width  with  notches  seven  or  eighl  inches  deep  for  the 
shoulders  over  which  tl Iges  of  the  notches  are  pinned. 

[f  the  patienl  is  very  sensitive  and  no1  sufficiently  relieved  by 
the  bandage,  ice  bags  should  be  applied  as  directed  when  de- 
scribing the  management  of  lactation.  Formerly  I  frequei 
employed  massage  for  this  { ti 1 1-[ >< >-•  bul  lately  I  have  almosl  dis- 
carded the  manipulation  because  of  the  satisfactory  results  ob- 
tained by  the  ice. 

Massage  of  the  breasts,  if  employed  al  all,  should  be  given  in 
accordance  with  the  principles  and  with  the  technique  for 
lated  in  my  paper  previouslj  presented  to  tins  society  Proceed- 
ings of  the  meetings  of  the  Chicago  Gynecological  Society, 
March  21,  1 '  *<  »ii .  Published  American  Journal  of  Obstetrics,  vol- 
ume 45,  June,  1902  which  consists  in  reducing  the  lymphatic 
and  nervous  congestion  by  rubbing  away  from  the  breast. 

The  pump  is  apl  to  be  painful,  its  nse  is  qoI  founded  on  the 
righl  principle,  and  it  should  be  avoided. 

The  rules  for  the  frequency  and  length  of  nursing,  after  the 

blishmenl  of  the  secretion,  depend  upon  the  amount  of  milk 
obtained  by  the  child  and  the  character  of  the  secretion.  The 
quantity  of  milk  secured  by  the  child  may  l"-  determined  it'  n<  c- 
essary  by  weighing  the  child  before  and  after  nursing,  in  a  good 
scale  that  weighs  to  one-fourth  ounce.  The  daily  weigh!  of  the 
child  generally  furnishes  a  satisfactory  index  of  the  progress. 
A  weeklj  gain  of  four  to  seven  ounces  we  consider  normal.  To 
make  this  gain  the  child  al  term  must  take  milk  equal  to  aboul 
one  eighth  of  its  weighl  per  day  and  a  premature  child  requires 

aboul  sixth  of  its  weight.    This  quantity  can  !"■  secured  by 

the  normal  term  child  in  from  seven  to  ten  nursings,  while  a 
weak  or  premature  child  may  need  to  be  fed  each  hour  and  a 
half  both  day  and  night.  As  tin-  quantity  and  character  of  the 
milk  furnished  by  mothers  differs,  as  well  as   the   size   of   the 

child's  stomach  and  the  o Is  of  the  child,  it  follows  that  we  can 

make  no  uniform  rule  for  the  frequency  or  regularity  of  the 
nursings,  hut  tin-  nurse  or  mother  guided  by  the  physician, 
should  hr  able  to  determine  the  proper  nursing  schedule  for  each 
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child.  In  hospitals  it  is  true  that  babies  do  well  with  a  uniform 
schedule,  generally  of  ten  nursings  a  day. 

The  length  of  a  nursing  is  generally  from  ten  to  twenty  min- 
utes. If  the  milk  comes  freely  and  the  child  nurses  vigorously 
eight  or  even  five  minutes  may  be  sufficient.  If  the  milk  is 
abundant  the  breasts  may  be  given  alternately.  If  it  is  scant 
both  breasts  should  be  nursed  every  time.  Here  we  generally 
put  the  baby  first  to  one  breast  and  then  change  to  the  second, 
and  at  the  next  feeding  put  it  to  the  second  breast  first.  Like- 
wise when  the  milk  is  scanty  we  increase,  not  diminish,  the  num- 
ber of  nursings.  The  stimulation  of  the  breast  by  nursing  is  one 
of  the  best  ways  to  increase  the  amount  of  milk  and  decreasing 
the  number  of  feedings  is  the  best  way  to  dry  up  the  milk.  Of 
course,  if  the  baby  does  not  get  enough  from  the  breasts  its  ra- 
tion must  be  supplemented  with  cow's  milk  or  other  artificial 
food  given  after  nursing. 

Does  the  quantity  or  the  character  of  the  milk  depend  upon 
the  diet  of  the  mother?  To  a  certain  degree,  yes,  but  the  diet 
is  a  much  less  important  factor  than  is  commonly  supposed.  A 
general  mixed  diet  containing  a  fair  amount  of  nitrogenous  ele- 
ments is  best  both  for  the  quantity  and  composition  of  the  secre- 
tion. A  fair  amount  of  milk  in  the  diet  is  desirable  because  it 
is  itself  a  mixed  diet,  but  it  should  not  be  carried  to  excess. 

There  is  no  objection  to  plenty  of  fruit  in  the  ration.  The 
studies  of  Baumm,  in  Breslau,  as  well  as  of  numerous  others, 
have  shown  that  the  common  idea  that  fruits  or  other  acid  foods 
cause  colic  or  other  disturbances  in  the  baby  is  unfounded.  The 
only  question  concerning  fruit  and  common  vegetables  is  that 
of  their  influence  on  the  digestion  of  the  mother. 

Cooking  and  serving  is  generally  of  more  importance  than  the 
quantity  or  quality  of  the  food  in  affecting  the  supply  of  milk. 
The  nervous  element  is  very  important  and  a  mental  or  moral 
disturbance  generally  attects  very  unfavorably  the  character 
and  quantity  of  the  secretion.  Securing  a  favorable  environ- 
ment is  therefore  one  of  the  most  important  duties  of  the  med- 
ical attendant  and  nurse.  This  includes  especially  the  manage- 
ment of  a  colicky  baby  so  that  it  disturbs  the  mother  as  little  as 
possible.  It  is  a  common  practice  among  nurses  and  friends, 
sometimes  also  of  the  physician,  to  tell  the  mother  that  the  colic 
of  the  baby  is  due  to  her  milk.  One  of  her  first  deductions  is 
that  she  must  stop  nursing.    This  course  must  also  be  suggested 
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by  the  attendants.  This  generally  increases  the  mother's  worrj 
and  makes  the  condition  worse.  The  opposite  course  should  be 
taken.  The  colic  Bhould  be  made  1  i *-rl » t  of  and  the  disturbance 
of  the  baby  kept  from  the  mother  as  much  ;is  possible.  The 
mother  should  be  assured  over  and  over  again  thai  her  milk,  even 
if  not  perfect,  is  the  besl  possible  for  her  baby  and  thai  it  will 
soon  improve.  The  constanl  worry  aboul  the  harmful  effects  <>f 
fruits  or  other  articles  of  did  kept  up  by  the  continual  discus 
don  of  this  subject  should  be  put  s  stop  to,  and  cheerful  sub 
jects  for  conversation  substituted.  Exhaustion  from  social  or 
other  duties  should  be  avoided.  In  short,  in  these  difficult  cases 
of  Lactational  disturbances  the  physician  must  often  assume  the 
role  of  a  nerve  specialist  and  lay  out  a  careful  plan  of  manage- 
ment as  he  would  in  a  severe  case  of  hysteria  or  other  neurosis. 
Unfortunately  in  these  eases  the  chemical  examination  fur- 
nishes hut  little  aid  in  the  management.  Not  infrequently  the 
sugar  content  is  increased  and  sometimes  the  fat  or  protein  ele- 
ments. Hut  the  discovery  of  these  facts  helps  us  hut  little  in 
the  management.     It  is  possible  that  the  biological  examination 

may  in  the  future  give  more  assistance,  for  it  is  probable  that 
milk  enzymes  are  more  important  digestive  factors  than  varia- 
tions in   the  chemical   composition.      At    present    we  are  as   little 

able  to  change  by  diet  the  enzymes  of  the  milk  as  we  are  the 
chemical  content. 

We  have  stated  at  the  outset  that  the  proper  management  of 
lactation  involves  the  avoidance  or  proper  treatment  of  infec- 
tion of  the  gland  and  nipple.  This  phase  of  the  subject  will  be 
Considered  under  the  following  heads:  a.  Influencing  factors, 
6.  Sources  of  contamination.  <-.  Method  of  preventing  infec- 
tion.    </.   Method  of  treating  infection. 

The  Length  of  nursing,  the  time-  it  takes  a  child  to  gel  its  ra- 
tion, depends  upon  the  supply  of  milk  or  the  activity  of  tl  i 
cretory  gland  and  the  ease  of  the  flow.  The  si/!'  of  the  ducts 
may  he  a  factor  in  determining  th.'  flow,  hut  I  think  it  is  much 
hss  important  than  the  activity  of  the  gland.  When  tin'  milk 
is  poured  out  in  abundance  as  soon  as  the  stimulation  of  mining 

is  applied,  1  imagine  that  the  child  will  have  less  difficulty   in 

getting  it.      With   a  slow  and   deficient    secretion   the  Miction    re 

quired  and  the  length  of  the  nursing  will  be  much  greater  and 
the  risk  of  injury  and  infection  will  be  proportionately  increased 
This  strong  suction   probably  explains  the   blisters,    varying   in 
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size  from  the  head  of  a  pin  to  that  large  enough  to  cover  the  end 
of  the  nipple,  not  infrequently  seen  on  the  nipple  in  the  first  day 
of  nursing. 

The  character  of  the  nipple,  its  size,  the  ease  with  which  it  is 
grasped  by  the  child,  is  also  an  element  in  the  duration  of  nurs- 
ing. A  depressed  nipple,  for  example,  may  need  a  good  deal  of 
manipulation  before  it  can  be  seized,  and  this  of  course  increases 
the  risk  of  infection.  A  nipple  with  fissures  or  furrows  either 
longitudinal  or  transverse  is  easily  eroded,  so  that  a  certain 
amount  of  infection  is  almost  unavoidable. 

A  further  factor  influencing  infection  and  determining  its 
extent  is  the  resisting  forces  of  the  maternal  organism.  This  is 
a  factor  in  all  infection  and  depends  on  the  general  health, 
degree  on  anemia,  and  the  immunity  to  the  attacks  of  the  germs 
likely  to  be  found  in  the  contaminating  material. 

The  sources  of  contamination  are  the  bacteria  of  the  skin  of 
the  breast,  whose  numbers  will  depend  upon  the  thoroughness  of 
the  previous  cleaning,  the  dirt  from  the  clothes  coming  in  con 
tact  with  the  nipple,  the  dirt  from  the  fingers  of  the  mother  and 
nurse  when  they  ' ' pull  out"  the  nipple  to  help  the  child  to  take 
hold,  the  content  of  the  mouth  of  the  child,  which  is  not  usually 
of  importance  unless  the  child  has  thrust  or  other  mouth  dis- 
ease, and  the  dirt  or  pus  from  the  face  or  head  of  the  child, 
which  is  of  great  importance  if  it  has  pustules  or  sore  eyes.  An 
occasional  source  of  infection  is  also  pus  in  one  or  more  of  the 
Montgomery  glands. 

The  rules  for  the  precention  of  infection  are  easily  formu- 
lated when  the  probable  sources  of  infection  are  known,  and  the 
results  of  rules  are  determined  from  clinical  experience.  I  have 
come  to  adopt  the  following : 

The  nipples  and  areolar  regions  are  washed  thoroughly  with 
soap  and  warm  water  before  the  child  is  first  put  to  the  breast 
and  afterwards  at  least  once  a  day. 

The  nipples  are  covered  with  four  thicknesses  of  sterile  gauze, 
six  to  nine  inches  square,  held  in  place  by  the  breast  bandage. 
These  pieces  are  changed  two  times  a  day  or  oftener  if  neces- 
sary. 

The  nipples  are  washed  with  60  per  cent,  to  80  per  cent,  al- 
cohol immediately  after  nursing,  by  pouring  two  or  three  tea- 
spoonfuls  of  alcohol  over  the  nipple.  This  is  the  best  antiseptic 
for  the  breast,  as  it  is  non-poisonous  for  the  child  and  much  more 
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efficienl  than  the  usual  boric  acid  solution.  It  is  very  good  t<» 
heal  any  alighl  abrasion  made  by  the  child  in  nursing,  and  is 
used  after  the  nursing  for  this  purpose,  and  because  at  this  time 
the  contaminating  matter  is  presenl  and  most  dangerous.  Wash- 
ing before  nursing  is  no1  necessary  it'  the  in-east  has  be<  n  prop 
erly  protected. 

Contamination  from  the  fingers  of  nurse  and  mother  is  pre 
vented  by  strictly  forbidding  either  to  touch  the  nipple.     The 
nurse,  professional  or  other,  is  continually  busy  caring  for  the 
napkins  of  the  baby  and  the  Lochia]  and  Eecal  discharge  of  the 
mother,  and  her  fingers  are  necessarily  badly  contaminated.     It 

is  not  n ssary  to  "pull  out"  the  nipple  for  it  usually  erects 

spontaneously,  and  if  not  it  may  he  stimulated  to  arection  by 
manipulation  of  the  breast  outside  of  the  areola.     In  ease  of  de 
pressed  nipple  or  other  condition,  when  it  miirht  he  necessary  for 
the  nurse  to  handle  the  nipple  she  should  wear  gloves. 

If  the  nipples  are  tend.'!-  or  blistered  or  become  ahraided 
after  nursing,  perhaps  bleeding  slightly,  a  ^h,Ss  shield  with  rub- 
ber nipple  attached  is  used  during  nursing.  This  protection  is 
almost  always  necessary  with  fissured  nipples  and  very  frequent 

ly  once  or  twice  with  nipples  that  show  no  sign  of  abrasion.  De- 
pressed  nipples  can  always  he  managed  with  a  shield  if  sufficient 

time  and  patience  is  given.     Attention  must  he  given  to  the  tit  of 

the  shield.     The  usual  shield  now   on  the  market   has  a  howl  that 

is  rather  small  and  frequently  the  mother's  nipple  is  s(1  Large  or 
Long  that  it  is  pinched  in  il  We  should  not  try  to  til  the  nipple 
to  the  shield  hut  rather  make  the  shield  to  fit  the  patient.     1  have 

had  Larger  sizes  made  to  tit  special  cases.  Occasionally  the  nurse 
has  some  difficulty  to  gel  the  child  to  draw  through  the  shield, 
hut  patience  and  perseverance,  sometimes  filling  tie-  howl  with 
milk  to  get  the  child  started,  will  succeed,  unless  the  child  is 
feeble,  and  then  of  course  it  may  he  necessary  to  obtain  the  milk 
by  manipulation  or  pumping  and  feeding  it  artificially  for  a 
short  time. 

In  case  a  furrowed  nipple  I omes  eroded  in  spite  of  the  ase 

of  the  nipple  shield,  the  BOM  or  nicer  should  he  healed  as  so, ui  as 

possible.  Immediately  after  nursing,  diluted  alcohol  should  be 
applied  with  absorbent   cotton  until  the  wound   is  thoroughly 

dean  and  then  a  thin  layer  of  collodion  applied  carefully.  This 
will  protect  the  sore  till  the  next  nurting,  when  it  will  not  inter- 
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fere.  Nursing  in  these  cases  should  not  be  oftener  than  every  six 
hours. 

As  the  most  dangerous  source  of  contamination  of  the  breast 
or  nipple  is  undoubtedly  pus  from  the  head  or  face  of  the  child, 
especial  attention  should  be  given  to  the  child  and  particularly 
in  cases  of  sore  eyes  or  any  kind  of  eruption.  Here  the  face  must 
be  washed  carefully  before  nursing.  Many  advise  washing  the 
mouth  before  nursing.  This  rule  seems  to  me  unnecessary  and 
undesirable  unless  the  child  has  sore  mouth.  Ordinarily  I  believe 
the  child's  mouth  cleanses  itself.  If  pustules  appear  on  the  face 
or  head  they  must  not  be  allowed  to  break  spontaneously  and  the 
contents  become  smeared  on  the  surrounding  skin.  They  should 
be  opened  after  thoroughly  cleaning  with  alcohol,  and  the  con- 
tents expressed,  the  cavity  cleaned  as  well  as  possible,  and  then 
covered  with  collodion.  Sometimes  more  pus  forms  necessitating 
a  second  opening  but  this  is  not  common,  and  leads  to  no  more 
trouble  than  the  original  pustule. 

The  management  of  abscess  of  Montgomery's  gland  is  simi- 
lar to  the  management  of  the  pustules  on  the  child.  It  should  be 
opened  as  soon  as  pus  forms,  or  at  least  as  soon  as  any  danger 
of  rupture  appears,  cleaned  thoroughly,  and  sealed  with  collo- 
dion. 

A  slight  infection  of  an  eroded  or  fissured  nipple  without 
general  simptoms  is  not  uncommon.  Thorough  cleaning  with  al- 
cohol and  the  use  of  the  nipple  shield  will  control  and  prevent 
the  spread  of  the  infection  without  stopping  nursing. 

A  deeper  infection  of  the  gland  is  manifested  in  general 
symptoms.  Whether  apparently  slight  or  severe  at  the  begin- 
ning the  treatment  should  be  radical.  Nursing  should  be  stopped, 
supporting  bandages  put  on  if  not  previously  used,  and  ice 
applied.  If  only  one  breast  is  affected  the  child  may  nurse  from 
the  other.  The  mother  is  to  be  assured  that  it  will  probably  not 
be  necessary  to  stop  nursing  from  the  sick  breast  for  more  than 
four  days,  and  that  she  will  not  lose  the  milk.  If  she  has  been 
up  around  she  should  go  back  to  bed  in  order  that  the  breast  may 
be  kept  better  at  rest  and  ice  applied.  All  cupping,  pumping  of 
the  breast,  massage,  and  poulticing  should  be  forbidden.  These 
measures  all  interfere  with  rest,  which  is  the  principle  of  the 
treatment  and  which  has  proved  sufficient  to  abort  the  trouble 
in  at  least  90  per  cent,  of  all  cases,  a  better  record  than  with  any 
other  method  of  treatment.     When  fever  and  tenderness  have 
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lubaided  then  nursing  may  be  resumed  with  rare,  not  giving  up 

the  ice  for  tWO  or  three  days  longer. 

If  pus  lias  formed  already  ami  infection  cannot  be  abort 
the  bandage  ami  ice  will  still  furnish  greal    relief    from    pain. 

Where  the  eont  inua  nee  of   U<xw  and   local   tenderness  with    |"' 

haps  indications  of  suppuration  show  that  an  ahseess  has  formed 
it  should  he  ,,p,  ned  at  once.  Some  form  of  local  anesthesia  should 
he  used  in  order  thai  the  operation  is  not  made  a  serious  affair. 
The  incision  should  be  small  ami  a  wry  small  wick  drain  em- 
ployed. This  may  he  removed  in  from  twenty-four  to  forty- 
eighl  hours. 

A  large  suction  cap  employed  during  the  dressing  assists  the 
drainage,  and  the  artificial  hyperemia  is  here  an  aid  in  the  heal 
ing.    The  ice  and  bandage  are  used  in  the  intervals  between  the 
dressings.     Surgery,  Gynecology  mid  Obstetrics. 


"Recent  progress  In  HDeotcal  Science. 

EXTERNAL  URETHROTOMY  WITHOUT  A  GUIDE. 




C.  L.  Gibson,  New  York,  (Med.  Rcc.  Aug.  6,  1910),  advocates 
external  urethrotomy  done  with  a  ^uide,  as  easier  of  perform- 
ance than  the  search  for  the  posterior  end  of  the  urethra,  which 
must  often  be  abandoned.     He  describes  his  technique.     An  i  x 
aggers/ted  lithotomy  position  is  maintained  under  general  anea 
thesia.    The  index  finger  of  the  left  hand  passed  into  the  rectum 
acts  as  a  guide  to  the  membranous  urethra.    An  incision  is  made 
in  the  middle  line,  the  knife  being  held  perpendicularly  through 
the   tissues  until   it  enters  something,  which   is  the  well  dilated 
membranous  urethra.    A  suitable  probe  is  passed  along  the  knife. 
which  is  still  held  perpendicular,  the  finger  having  been  remo 
frmu  the  rectum.     Along  this  probe  ,,r  director  the  strictur 
divided.      A   small   urethrotome  or  l>oUL:;e  is  passed   toward   and 
through   the  anterior  urethra,   and  a   filiform   bougie  is  enfc 
The  knife  is  fitted   into  the  staff  and   pushed  home  through   the 
stricture,  after  which  an   Otis  urethrotome  is  passed   and   tlie 
operation  completed  by  cutting  tlie  stricture  through     Bladder 
drainage  is  instituted.    With  greal  case  an  instrument  of  suitable 
pattern  may  be  passed  from  the  meatus  with  the  aid  of  the  finger 

in  the  opening,  so  that  tlie  instrument  may  gently  worm  through 
tie-  stricture  without  making  a  false  pas- 
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DOMESTIC  QUARANTINE. 


The  legal  questions  involved  in  the  duties  of  health  boards 
as  regards  the  management  of  infectious  diseases  and  the  regu 
lation  of  domestic  quarantine  are  discussed  by  H.  B. 
Hemenway,  Evanston,  111.,  (Journal  A.  M.  A.,  August  27), 
who  points  out  the  possible  abuses  of  power  and  also  of  the 
legal  check  of  the  same  by  court  supervision.  He  believes  that 
much  of  the  present  confusion  due  to  legal  decisions,  etc.,  as  to 
the  powers  of  health  boards,  and  their  possible  inefficiency  from 
this  state  of  things,  can  be  relieved  by  securing  certain  statutory 
enactments.  First,  it  should  be  definitely  specified  in  the  en- 
actment what  diseases  are  infectious  and  required  to  be  re- 
ported. Second,  the  hiding,  concealing  for  neglecting  to  report 
such  diseases  or  a  suspicion  of  their  presence  should  be  made 
a  misdemeanor,  punishable  by  fine  or  imprisonment.  Third, 
knowingly  or  willfully  exposing  a  person  to  infection  through 
neglect  of  the  quarantine  regulations  should  also  be  made  a 
misdemeanor  and  punishable  as  such.  Fourth,  it  should  be 
made  obligatory  by  statute  for  health  officers  to  maintain 
quarantine,  the  minimum  requirements  of  which  should  be 
stated.  The  essentials  of  efficient  quarantine,  it  must  be  recog- 
nized, differ  according  to  the  nature  of  the  disease  and  the 
locality.  Fifth,  the  legal  status  of  disease  carriers,  especially 
of  typhoid  and  diptheria,  should  be  definitely  stated.  These 
individuals  should  be  required  to  report  regularly  to  the  local 
health  officers  and  restricted  from  certain  occupations  where 
they  would  be  liable  to  spread  the  disease.  A  clear  bill  of 
health  should  not  be  given  until  after  examination  and  the 
subject  is  found  free  from  disease  by  the  proper  authorities. 
Sixth,  the  diagnosis  of  the  health  official  should  be  considered 
final,  subject  only  to  an  appeal  to  his  superiors,  otherwise  the 

diagnosis  of  a  competent  health  officer  may  be  offset  in  the  courts 
by  the  testimony  of  an  irresponsible  private  physician,  mis- 
takes may  occur  but  the  danger  to  the  community  will  justify 
this  provision.  Seventh,  in  the  case  of  an  infectious  disease  it 
should  be  obligatory  on  the  local  health  officer  to  give  the  per 
sons  responsible  for  the  care  of  the  patient,  printed  instructions 
or  orders  regarding  the  case,  including  the  care  of  discharges 
from  the  patient,  and  violation  of  such  orders  should  be  punish- 
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able;  such  instructions  Bhould  aol  be  left  to  the  attending 
physician.  Eighth,  release  from  quarantine  Bhould  be  onlj  on 
the  signed  permil  oi  the  health  official.  School-boards  should 
nol  be  permitted  to  accepl  such  certificates  from  the  attending 
physician.  Ninth,  health  officers  should  be  obliged  by  statute 
to  keep  as  complete  a  record  of  the  infection  as  possible,  to 
trace  its  sources  and  means  of  spread.  For  Legal  as  well  as 
scientific    reasons    this    report    should    include    the    results   of 

bacteriologies  and   blood   examinations  and   slate   whether  or   not 

such  steps  were  made  officially.    Tenth,  the  statute  should  give 

to  the  health  officials  authority  to  remove  patients  with  in- 
fectious diseases  to  a  hospital  or  other  suitable  place  for  treat- 
ment. This  should  l>e  discretionary  not  obligatory.  Lastly, 
provision    should    he    made    for   emergencies   and    health    officers 

should  have  a  certain  liberty  of  action  in  the  presence  of 
dangers   not   provided    for    in    the   statute. 


SPECIAL  DANGERS  ASSOCIATED  WITH  OPERATIONS 
ox    Till:   BILIARY    PASSAGES,    AND    THEIR 
AVOIDANCE. 


Benjamin  T.  Tilton,  New  York  (.1/«Z.  Record,  Sept.  3,  1910), 
enumerates  the  important  dangers  attending  operations  tor  gall 
stones,  and  points  out  the  means  of  avoiding  them.  A  knowl- 
edge of  the  pathology  of  gall  stones  is  needed  and  of  the  main- 
fold  varieties  of  changes  that  they  produce.  Gall  stones  may 
be  mistaken  for  lesions  of  Hie  stomach,  appendix,  ami  other 
organs,  and  the  surgeon  should  always  he  ready  for  unexpected 
findings  when  he  prepares  for  an  operation  on  the  gall  passages. 

Weight  should  he  given  to  the  number  and  severity  of  attacks 
pain,  presence  of  jaundice,  character  and  location  of  pain. 
The  dangers  are  shock  and  sepsis,  hemorrhages,  uremia,  and 
pneumonia.  -\  septic,  jaundiced  patient  may  not  be  able  to 
endue, •  a  BCVere  Operation,  while  a  palliative  one  may  let  him 
regain  a  general  condition  of  health,  and  a  second  operation 
may  then  be  undertaken.  Operative  manipulations  should  be 
simple  and  short. 
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SURGICAL  MISTAKES   IN   CHILDREN. 

S.  W.  Kelley,  Cleveland,  Ohio  {Journal  A.  M.A.,  September 
3),  calls  attention  to  the  necessity  for  caution  when  operating 
on  children,  and  gives  examples,  coming  under  his  observation 
or  to  his  knowledge,  of  fatalities  from  unexpected  hemorrhage 
and  bad  effects  from  operations  performed  when  unexpected 
or  overlooked  disease  like  rhinitis,  whooping  cough  or  pharyn- 
gitis existed.  It  is .  a  mistake  to  perform  an  operation  on  a 
child  when  a  fever  temperature  indicates  the  possible  onset  of 
an  acute  disease.  A  case  of  the  bad  effects  of  neglect  to  prompt- 
ly remove  foreign  bodies  from  the  larynx  is  reported.  There  is 
no  safety  until  such  are  removed.  Mistakes  of  diagnosis  in  chil- 
dren are  not  uncommon.  Many  a  case  of  retropharyngeal  ab- 
scess has  been  mistaken  for  tonsilitis,  and  he  reports  a  case  in 
which  it  was  taken  for  uremia.  Other  instances  of  disease  liable 
to  cause  mistakes  are  mentioned,  such  as  empyema,  intussuscep- 
tion and  appendicitis  diagnosed  instead  of  pneumonia.  The 
article  is  full  of  striking  instances,  too  numerous  to  be  given  in 
an  abstract,  of  diagnostic  and  surgical  mistakes  in  treating  chil- 
dren. Many  conditions  are  present  in  the  child  which  never 
or  seldom  occur  in  the  adult,  and  it  is  a  great  mistake  to  con- 
sider that  we  can  be  guided  by  the  surgery  of  adults  in  the 
surgical  treatment  of  children. 


WEAK  FOOT. 


Steinhardt,  {Gronica  Medico-Quirurgica  de  la  Habana)  does 
not  apologize  for  presenting  such  an  apparently  small  matter. 
He  defines  weak  foot  as  a  state  of  weakness  or  partial  or  complete 
lengthening  of  the  ligaments  and  the  muscles  that  effect  the  union 
and  support  of  the  tarsal  bones.  The  etiology  is  extensive ;  ex- 
cessive use  of  the  feet  and  badly  shaped  shoes  are  the  principal 
factors.  He  makes  the  following  classification :  simple  weak  foot, 
weak  foot  with  eversion  and  rigidity,  deformed  weak  foot,  flat 
foot  with  eversion  and  rigidity,  traumatic  flat  foot,  and  paraly- 
tic flat  foot.  Complications  are  varicose  veins  and  exostoses  or 
chronic  inflammation  of  the  inferior  epiphysis  of  the  tibia.  He 
divides  the  symptoms  into  subjective  and  objective.  Prognosis 
is  always  good  if  properly  treated.  The  chief  prophylactic  mea- 
sure is  the  manufacturing  of  proper  shoes.  The  treatment  should 
be  directed  to  the  restoration  of  the  arch  of  the  foot. 
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THE  ENPLUENCB  OF  THE  DSE  OF  THE  AUTOMOBILE 
UPON  THE  DPPEB  A  IK'  PASSAGES. 


D.  Bryson  1  ).la\  ;in.  New  Fork  (Medical  Record,  August  20, 
L910  .  reviews  the  effects  of  riding  in  the  automobile  on  the 
upper  air  passages.  It  affects  both  the  user  and  the  passer 
on  the  street.  The  injurious  factors  are  temperature,  air  cur- 
rents, and  pressure,  impurities  in  the  air,  duel  and  smoke. 
KtrtHiL'  drafts  cause  rapid  cooling,  and  maj  bring  on  ear  and 
.sinus  troubles.  Inhalation  of  smoke  and  dusl  causes  irritation 
of  the  air  passages,     The  ••yes  need  protection,  bul  still  more 

important    is  it    to  use  a   respirator  to  prevenl    inhalation  of  dust 

and  fumes  from  the  motor.  The  pungenl  fumes  cans.'  much 
irritation.  Theoretically  respiratory  diseases  should  he  much 
increased,  practically  they  are  not.  The  greal  life  insurance 
societies  do  not  make  chauffers  greater  risks  than  other  per- 
sons, it  is  a  popular  fallacy  thai  exposing  the  ueck  ami  throat 
will  harden  them.  Acute  catarrhal  states  of  the  ears  and  air 
passages  should  contraindieate  motoring.  Advanced  tubercu- 
losis with  fever  also  contra-indicates  it.  There  are  a  certain  num- 
ber of  risks  to  he  taken,  hut  some  of  them  are  removed  by  proper 
protection.  Properly  used  in  suitable  cases  it  is  a  valuable 
therapeutic  agent.    We  d 1  goo d  roads,  well-paved  streets,  free 

from  dust,  and  enforcement  of  laws  against  smoke  and  tunics. 
sucl)   as  are  found  in  all   European  cities. 


TYPHOID  FEVEF.  PROBLEMS. 


W.  P.  I'i  n"\,  Carnegie,  Pa.  (Journal  .1.  M.  .1..  September 
■  \  .  criticizes  the  United  States  Governmenl  for  its  ineffecth  ■ 
work  in  regard  t<>  the  prevention  of  typhoid,  as  compared  with 
that  againsl  some  other  diseases.     It  has  l n  a  comparatively 

recent  thing  for  states  and  municipalities  to  take  up  this  sub- 
ject, and  it  has  been  especially  neglected  in  the  rural  district-. 
In   northern   Canada,   during    1909,   typhoid    appeared    to   be 

generally  epidemic,  especially  in  the  miuiiiL'  regions.     Tl nly 

preventive  measures  used  arc  the  occasional  disinfection  of  stools 
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and  urine  with  chlorid  of  lime  or  bichlorid  of  mercury,  and  the 
boiling  of  drinking  water.  Contaminated  springs  and  wells  are 
not  condemned,  but  are  cleaned  out,  sprinkled  with  lime  or  salt 
and  used  again.  Dutton  has  personal  knowledge  of  wells  that 
have  been  the  source  of  typhoid  for  years,  but  any  reference 
to  them  as  a  means  of  infection  is  received  with  apathy  by  the 
consumers  of  the  water.  Present-day  problems  concern  first 
the  individual ;  second,  the  community,  and  third,  the  state. 
The  individual  in  health  may  be  the  means  of  carrying  and 
distributing  typhoid  germs,  and  Dutton  believes  that  through 
errors  of  diet  the  colon,  paracolon  or  typhoid  bacilli  may 
generate  typhoid.  The  individual  must  be  educated  to  know  the 
perils  and  avoid  them.  The  problem  of  the  community  is  a 
little  more  difficult.  There  may  be  many  sources  of  infection 
and  the  situation  may  be  complicated  by  restricted  powers  of 
control.  A  commendable  procedure,  however,  is  the  isolation 
of  bacillus-carriers  until  microbes  are  no  longer  found  in  them, 
especially  when  they  are  persons  employed  as  teachers,  nurses, 
cooks  or  employees  in  bakeries,  dairies,  restraurants,  etc.  Hos- 
pitals especially  should  regulate  their  subordinate  staff  and 
physicians  should  keep  a  record  of  all  typhoid  cases  and  sys- 
tematize the  record  of  carriers  of  the  bacillus.  Tbe  prevailing 
idea  that  healthy  persons  cannot  be  brought  under  control  like 
other  carriers  needs  serious  consideration.  The  state  is  the  great 
supervisor  of  medicine  and  public  health,  and  Dutton  mentions 
especially  the  work  done  in  Pennsylvania  in  this  regard.  The 
water  supply  in  small  towns  and  rural  districts  presents  a  more 
difficult  problem  than  that  in  larger  cities,  and  he  illustrates 
the  sanitary  methods  that  should  be  used  in  such  communities. 
Municipal  sanitation  has  taken  a  forward  step  in  the  disposal 
of  garbage.  The  present  method  of  constructing  cesspools  and  • 
vaults  is  faulty  and  needs  strict  regulation.  The  insect  prob- 
lem is  also  one  to  be  considered.  Vaccination  against  typhoid 
is  in  its  infancy,  but  Dutton  believes  that  it  has  a  future  and 
will  become  effective  and  valuable.  He  holds  that  the  state 
should  be  the  supervisor  of  all  water  supplies  for  cooking  and 
drinking  purposes.  It  should  specify  the  sources  and  how  they 
are  to  be  protected  and  otherwise  prevent  all  violations  of 
hygienic  or  sanitary  rules. 
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Society  proceedings. 

AMERICAN    PROCTOLOGY     BOCIETY. 

Twelfth  Annual  Meeting,  held  ai  8t.  Louis,   M<>. 

I  !on1  inued  from  page  ivi   . 


"Villous  Tumor  of  tin.  Kk<ti  m." 
liy  T.  Chittenden  Hill.  M.D.,  of  Boston,  Mass. 

The  author  stated  that  a  villous  tumor  of  the  rectum  is  very 
uncommon  and  but  few  cases  have  been  recorded  in  current 
literature.  B.  .Merrill  Bicketts  reported  a  ease  before  this  society 
in  1907,  and  states  that  but  "Sixty-two  cases  have  been  reported, 
nine  of  which  have  been  by  six  American  authors."  Since  then 
I  have  been  able  to  find  but  one  case  reported  by  Vautrin  I.' 
Review  de  la  (iynccologia  i.  His  article  is  the  most  accurate  and 
painstaking  observation  to  be  found  on  the  subject 

It  is  rather  difficult  to  arrive  at  any  conclusion  as  to  their 
relative  frequency  by  studying  the  reported  cases  or  by  search- 
ing hospital  reports,  as  these  border-line  tumors  are  generally 
very  loosely  classified.  Probably  the  most  accurate  data  at  our 
disposal  may  be  had  from  St.  Marks  Electa]  Bospital,  London, 
in  which  twenty-live  villous  tumors  are  tabulate,]  among  12 
patients  with  rectal  ailments. 

The  chief  point  of  interest  about  these  tumors  is  that  a  cer 
lain  percentage  of  them  show  a  marked  tendency  to  umi 
malignanl  degeneration.  From  the  histories  of  the  thirteen  cases 
cited  by  Bicketts,  including  one  of  his  own,  we  learn  that  three 
recurred  and  three  did  not.  Those  with  a  broad  base,  later 
became  malignant,  while  those  with  a  pedicle  did  DOt  Of  the 
other  seven  cases  no  mention  was  made  as  to  the  final  outcome 

Goodsall  and  .Miles  have  had  twelve  cases  -eighl   ;n   men  and 
four  in  women,  of  which  number  two  ultimately  became  ,■ 
nomatous. 

From  careful  study  of  these  cases  and  Bevi  ral  others  flie 
author  believes  that  if  there  is  a  distinct  pedicle  without  infil- 
tration of  the  adjacent  mucus  membrane,  tumors  of  this  type 
arc  generally  benign  and  if  completely  removed  by  Ligation,  or 

otherwise,    there   is  but   little  likelihood   of   their   recurring.      On 
the  other  hand,  if  the  base  is  broad,  whether  there  be  indur. 
or  not,  a  total  extirpation  of  the  rectum  should  be  advifl 

Another  point  of  some  interest  borne  oul  by  a  study  of  these 

a  is  that  the  longer  the  condition  h.  1   the  less  likely 
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is  it  that  the  growth  will  prove  malignant.  The  case  now  re- 
ported seems  to  bear  out  this  statement. 

Mrs.  M.,  forty  years  of  age,  was  referred  by  Doctor  J.  H. 
Vaugn,  of  Everett,  Mass.,  January  5,  1907.  She  was  well-nour- 
ished, weight  about  normal,  but  anemic,  with  sallow  complexion. 
Had  had  indigestion  for  years  but  in  other  respects  was  in  good 
health.  For  the  past  six  years  had  noticed  small  rectal  hemor- 
rhages. During  the  year  previous  the  hemorrhages  had  become 
more  profuse  and  the  mass  was  always  protruded  at  the  anus 
during  defecation  and  even  after  slight  exertion  when  walking. 

She  had  to  go  to  the  toilet  several  times  during  the  day  and 
to  get  up  two  or  three  times  at  night,  when  she  would  pass  one- 
half  cupful  of  blood-stained  mucous;  also  considerable  mucous 
would  at  times  escape  with  flatus.  For  two  months,  tenesmus 
had  been  present  nearly  all  the  time.  She  did  not  complain  of 
anal  or  sacral  pain. 

Rectal  examination.  Sphincters,  peri-anal  skin  and  anal 
canal,  were  perfectly  normal.  In  the  rectum  was  felt  a  slippery 
growth  with  a  band-like  pedicle  one  inch  wide  by  one-half  inch 
thick,  attached  obliquely  with  the  long  axis  of  the  rectum.  By 
careful  manipulation  the  writer  was  able  to  bring  outside  the 
anal  orifice,  a  lobulated  cauliflower  like  mast,  the  size  and  shape 
of  a  large  English  walnut,  from  which  there  was  a  gentle  oozing 
of  blood  while  it  was  held  outside  by  the  sphincters. 

Operation  January  8,  1907.  The  sphincters  were  stretched 
after  infiltration  with  one  quarter  of  1  per  cent,  cocaine  solution 
and  the  mass  drawn  down  with  the  finger  and  the  pedicle  in- 
filtrated and  clamped  about  half  an  inch  from  the  margin  of 
the  tumor. 

The  pedicle  was  then  transfixed  on  the  proximal  side  of  the 
clamp  and  ligated  with  Pagenstechere  Xo.  5,  in  three  sections 
and  'the  pedicle  cut  away  on  the  distal  side.  An  ounce  of  bloody 
mucous  escaped  from  the  anus  during  the  dilation. 

The  operation  was  easily  performed  and  with  but  little  dis- 
comfort to  the  patient  under  local  anesthesia. 

Over  three  years  have  now  elapsed  since  the  case  was  operated 
upon  and  as  yet  there  is  no  sign  of  recurrence. 

The  report  of  Dr.  Louis  Hoag  upon  specimen,  January  8, 
1907,  was  as  follows:  "Pedunculated  cauliflower  tumor  of  flat- 
tened spheroidal  form  of  pale  brownish  red  color  and  4x3x/2  oni- 
in  size. 
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Surface  (joite  regularly  broken  by  deep  narrow  pita  and 
furrows  between  and  among  hundreds  of  small  hemispherical 
ovoid  and  spindle-shaped  lobules  ranging  from  one  to  three  mm. 
in  diameter.  Such  are  soft,  juicy,  bul  not  necrotic  ami  of  uni- 
form pale  brownish  red  color.  Surface  always  smooth  and 
glistening,  [rregularly  distributed  are  deeper  el, 'its  outlining 
pyramidal  divisions  of  the  tumor,  cadi  bearing  upon  its  base, 
which  is  directed  outward,  a  number  of  the  lobules  just  described 

Toward  the  periphery  of  the  cross  section  of  the  tumor  the 
lobules  are  of  uniform-soft  consistency  and  of  aniform  pale 
brown  red  color.  Centrally  the  pale  pedicles,  which  are  about 
four  mm.  in  diameter,  enter  the  tnmor  at  a  sort  of  hilus  and  its 
white  fibrous  tissue  bearing  numerous  small  blood-vessels  spreads 
out  to  be  finally  lost  in  tbe  similar  tissue  of  the  apices  of  the 
various  pyramidal  divisions  of  the  tumor." 


"  A\"  Ki  i  r\i.  Ai  n  CTIONS  OF  Imwncy    \vi>  C > 0 

By  T.  J.  Zobel,  M.D.,  Ban  Francisco.  Cal. 

This  paper  briefly  described  those  ano-rectal  affections  of  in 
fancy  and  childhood  which  may  appear  en  one's  daily   work  or 
in  consultation  practice. 

From  the  first  hour  after  birth  the  ano-reetal  region  is  of  vast 
importance.  At  that  time  malformations  may  be  determined  and 
proper  relief  promptly  afforded. 

The  various  malformations  were  enumerated  and  briefly  de 
scribed.    Some  of  these  abnormalities'  pen  unnoticed  throughout 

a  long  life  but  others  are  the  soon E  great  discomfort  and 

distress. 

Mention    was   made    that   while   hemorrhoids   are   common    in 
adults   the   possibility  of   their  presence  in    the   young   is  rarely 
considered.     Yet  they  may  appear  in  children  of  tender  \ 
The  various  causes  for  hemorrhoids  in  the  young  were  reviewed 
in  this  paper. 

Malignant  growths  of  the  rectum  while  rare  are  occasionally 
met  with.  Cases  were  quoted  where  the  disease  was  found  in 
children  as  young  as  five  years  of  ai,re. 

Benign    growths   are   more   common.      Adenoma    is    the    most 

frequenl  of  these.    They  an  often  diagnosed  as  internal  hemor- 
rhoids, and  like  thorn,  may  become  strangulated    They  may  • 
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for  some  time  and  attain  quite  a  size  without  producing  any 
symptoms  until  strangulation  occurs. 

Fissure  of  'the  anus  is  believed  by  the  writer  to  be  present 
more  often  than  it  is  usually  diagnosed.  It  may  cause  severe 
crying  in  nurslings.  May  cause  reflex  symptoms  to  appear  which 
for  a  time  may  baffle  the  diagnostician.  Some  of  these  may  re- 
semble eoxalgia.  The  incautious  and  improper  introduction  of 
syringe  nozzles  and  thermometers  into  the  anal  canal  frequently 
cause  fissures.     Other  causes  were  also  mentioned. 

Especial  stress  was  laid  on  the  subject  of  Pruritus  Ani  in 
children.  The  writer  believing  it  to  be  a  very  frequent  source  of 
great  discomfort  and  torment  to  the  little  ones.  It  is  very  rarely 
suspected  or  diagnosed  and  he  believes  that  it  accounts  for  much 
of  that  peevishness  in  these  little  ones  for  which  no  cause  can 
usually  be  assigned.  The  child  is  seen  to  rub  his  anal  region 
saying,  "It  hurts."  Does  not  complain  of  itching.  Seems  to 
misinterpret  the  sensation.  He  has  found  superficial  lesions  of 
the  anal  mucous  membrane  in  these  cases,  and  as  the  symptoms 
disappeared  when  local  treatment  was  instituted  he  feels  assured 
that  these  were  the  cause  of  the  trouble. 

FLstulo-in-ano  is  met  with  occasionally  in  children  and  even 
in  nurslings.  While  it  may  be  tubercular  it  may  also  be  of  a 
congenital  nature. 

Ischio-rectal  abscesses  are  met  with  even  in  early  infancy. 
"When  incised  they  rarely  end  in  fistulae. 

Prolapse  of  the  mucous  membrane  of  the  anus  and  rectum  is 
a  common  condition  during  the  second  and  third  years  of  life. 
Long  continued  tight  binding  in  babyhood  may  be  the  starting 
point.  Diarrhea  is  the  most  common  antecedent.  Anything  that 
induces  prolonged  and  severe  straining  at  stool  may  be  a  cause. 
Some  of  these  causes  were  mentioned. 

The  varieties  and  causes  of  proctitis  were  also  dwelt  upon. 
Proctitis  is  often  taken  for  ordinary  catarrhal  diarrhea  due  to 
improper  feeding.  It  is  advised  that  when  gonorrhea  of  the 
genital  tract  exists  in  children  that  a  secondary  infection  of  the 
ano-reetal  region  should  always  be  considered. 

It  is  hoped  that  this  reminder  that  infants  and  children  have 
ano-rectal  troubles  as  well  as  adults,  will  lead  to  more  thought 
being  given  in  this  direction,  and  that  it  will  bear  fruit  in  bring- 
ing relief  to  some  of  these  little  sufferers. 


Socii  ty   Proi  ceding  r. 
"THE   Tki.atmi.n  i    OF    EtBOT  \i.    l-'i    i  i  LA." 

/;  -  ./.  Rawsov  /'■  nnington,  M.D.,  ■  igo,  IU. 

Who  referred  to  three  methods,  viz.:  simple  incision;  the  in- 
jection of  bismuth  paste;  the  incision  or  excision  with  immediate 
suture,  -  Proctorrh  iphy  i. 

Of  the  Simph  Incision  he  Baid:    Those  of  as  who  are  operat 
in-   quite   frequently   for  this  malady   know   il 
dravi  and  frequenl  failures  to  cure.     That  this  operation 

has  done  more  than  any  other,  unless  il  be  thai  of  the  ligature 
or  clamp  and  cauterj  operation  for  hemorrhoids,  to  bring  dis 
repute  upon  rargery.    That  the  laity  dread  ;i  rectal  op 

tion  more  than  any  other  surgical  procedun         luse  of  the 

of  pain,  the  fear  of  r \>  r\  and  the  f<  ar  of  loss  of  control 

the  bowels.     Set,  we  kno^  thai  each  of  the 

the 'hands  of  experts  give  g I  results.    Concerning  the  injection 

of  bismuth  past'1,  he  said:  To  treal  a  rectal  fistula,  the  paste  is 
liquified  by  heating  in  a  water-hath  and  injected  into  one  of  the 
openings  with  a  metal  or  glass  syringe.  The  other  opening  or 
openings  are  kepi  closed  by  an  assistanl  while  the  injection  is 
beiiiL;  made.  Enough  force  is  used  until  one  feels  reasonably 
sure  thai  all  tracts  and  diverticuli  have  been  filled    The  paste 

may  1"'  forced  into  some  line  of  cleavage  if  t ouch  tension    - 

used  and  carried  along  this  line  I  a  or  healthy 

tissue  and  deposited  there  with  deleterious  results. 

11  or    incision    with    immediate   suture,     proctor- 

rhaphy    he  said:    This  method  is  the  mosl  rational  of  all  sui 

cal  pro lures,  thai  he  dissects  and  removes  the  entire  trad  when 

a  probe  or  director  can  1"'  passed  through  the  fistulous  channel 
and  into  the  rectum.    Thai  he  th  ind  removes  any 

diverticuli  or  tracts  com ted  with  the  main  tract,     [f  this  can 

not  be,  or  should  uol  be  <l"n,.  he  then  incises  the  fistula  and 
cts  out  all  granulation  tissue,     [f  Deeds  be  the  wound  is 
(list'  with  carbolic  acid  ami  alcohol. 

Suturing  the  wound  may  be  done  by  lembertizing  the  In 
incision  from  its  termination  in  the  rectum  to  the  anus     Th 
ends  of  the  severed  sphincters  as  well  as  the  deeper  portioi 
the  incision  are  n.-\ i  broughl  together  with  interrupted  catgut 
sutures.    The  skin  and  sutured  with  interrupted  silk 

worm-gut    He  dresses  the  wound  with  iodoform  or  pla  u  gauze 
and  applies  a  T  bandage.    He  maintains  thai  proctorrhaphy,  or 
the  paste,  or  a  combination  of  the  two,  offers  the  oearesl  appr 
we  have  to  the  ideal  method  of  treating  extensive  rectal  fistula 
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"a  unique  case  op  laceration  op  the  sphincter  ani. 


B\j  Dr.  A.  B   Cooke,  of  Nashville,  Tenn. 

On  February  26,  1910,  the  patient  a  boy,  seven  years 
old,  was  brought  to  him  at  St.  Thomas  Hospital,  accompanied 
by  his  father  and  physician.  The  following  remarkable  history 
was  related :  About  noon  on  the  day  named,  the  boy,  who  lived 
on  a  farm,  went  out  to  his  favorite  place  dehind  the  corn-crib 
to  attend  to  a  call  of  nature.  While  engaged  in  the  act,  a  pet 
dog,  a  hound  of  middle  size,  came  up  from  the  rear  and  mount- 
ing him  affected  entrance  into  the  anus  and  became  accoupled. 
The  boy's  out-cries  quickly  brought  his  mother  upon  the  scene. 
The  dog  had  reversed  his  position  and  was  in  the  same  relation 
to  the  boy  as  is  ordinarily  assumed  in  the  natural  act  with  a 
bitch.  The  mother's  excitement  was  natprally  marked  and  in 
her  frantic  efforts  to  disentangle  the  two  she  used  considerable 
violence  and  finally  succeeded  in  separating  the  dog. 

The  family  physician  on  his  arrival  found  that  the  hemor- 
rhage had  practically  ceased,  but  upon  inspection  of  the  bowel, 
found  the  parts  were  badly  lacerated  and  advised  the  patient's 
removal  to  Nashville  for  treatment. 

Dr.  Cooke's  examination  found  very  little  evidence  of  ex- 
ternal injury.  Traction  upon  the  anus,  however,  showed  that 
several  internal  lacerations  of  considerable  extent  were  present. 
Under  general  anesthesia  the  deepest  of  these  was  found  to  be 
in  the  middle  line  posteriorly,  extending  from  a  point  two  inches 
up  the  rectum  through  the  sphincter  muscles,  and  out  upon  the 
skin  surface  for  a  distance  of  approximately  one  inch.  The  ex- 
ternal sphincter  was  torn  in  two  places  at  this  site,  one  tear 
being  complete,  and  other  partial.  Anteriorly  there  was  a 
second  laceration,  into  but  not  through  the  fibers  of  the  sphinc- 
ter. In  addition  there  was  a  number  of  minor  tears  in  the  anal 
margin  involving  the  superficial  tissues  only. 

Fourteen  interrupted  cat-gut  sutures  were  used  in  repair- 
ing the  posterior  laceration,  and  four  in  the  anterior  one.  The 
others  did  not  require  suturing.  The  result  was  entirely  satis- 
factory. Union  was  prompt  and  complete  and  the  patient  re- 
turned home  in  two  weeks  with  perfect  sphincter  control. 
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Ipractical  iBlcantnos. 

Eeadache  associated  with  bitemporal  hemianopsia  is  strongly 
surest ivc  of  a  tumor  of  the  hypophysis.  Genital  atrophy, 
obesity  or  symptoms  of  acromegaly  are  corroborative.  A  radio 
gram,  showing  flattening  of  the  sella  turcica,  is  conclusive  evi- 
dence.   

In  young  children  caries  of  the  mastoid  process  with  abscess 
formation  may  occur  withoul  involvemenl  of  the  inner  ear,  and 
without  fever,  pain  or  other  constitutional  symptoms. 


Pain  over  the  scat  of  the  inflammatory  focus  in  the  spine  is 
inconstant.  Vague  pains  occurring  in  the  limi>s,  abdomen, 
around  the  cardiac  area,  or  on  the  top  or  bach  of  the  head,  or 
digestive  disturbances  thai  cannot  otherwise  be  accounted  for, 
should  arouse  suspicion  and  lead  to  an  examination  of  the  pa 

ticnt    for  a   possible   Pott's  disease. 


To  stimulate  intestinal   peristalsis  in  cases  of  paresis  of  the 
bowel  following  abdominal  operations,  the  use  of  eserine  Bali 
cylate,  1-60  grain  or  more,  is  often  exceedingly  effective,  par 
tirularly  where  there  is  increasing  distension  ami  intractable 
vomiting.  

The  X-ray   is  very   important    in  the  diagnosis  of  esophageal 

lesionv    ,\  esse  condemned  as  a  hopeless  esophageal  cancer  may 
turn  out  to  he  a  curable  diverticulum  or  cardiospasm. 


Internal   urethrotomy  should  not    he  undertaken   in  the  pres 

ciice  of  acute  urethra]  inflammation  because  of  the  risk  of  infec- 
tion ami  the  probability  that  the  operation  will  fail  to  produce 

permanent    results.  : — 

Potassium  eyanid  will  effectively  remove  silver  nitrate  stains. 
Bui  be  careful,  for  potassium  eyanid  is  poisonous. 


Albuminuria   in  a  girl,  without   nephritis  or  gonorrhea,  is 

often  iluc  to  pin  worms. 


Judgmenl  musl  !>••  used  in  employing  the  iodides  to  diagnose 
syphilis  as  many  other  conditions  are  improved  by  this  treat- 
ment,  notahly   actinomycosis,   chronic    rheumatoid   deposits   and 

Chronic  lymphadenitis. 
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IKlews  litems. 


The  Hospital  Commission's  report,  regarding  the  plans  for 
the  proposed  new  million-dollar  hospital  for  Louisville,  has  been 
received  and  approved  by  the  General  Council.  It  is  published 
in  full  in  this  issue. 


The  Appeal  in  the  case  of  Commonwealth  against  Dr.  F.  L. 
Cessna  and  Dr.  J.  B.  Schacklette,  of  Louisville,  was  ordered  dis- 
missed September  22.  Their  names  have  been  connected  with 
an  alleged  attempt  to  defraud  the  Louisville  Railway  Company 
and  the  Fidelity  &  Casualty  Company.  It  was  alleged  that 
they  were  to  profit  by  making  it  appear  that  Arch  Tyler,  a 
passenger,  had  suffered  a  broken  leg  in  a  fall  from  a  street 
car.  They  were  absolved  of  the  charge  of  criminal  con- 
spiracy in  Judge  Gregory's  Court,  the  jury  receiving  peremp- 
tory instructions  to  acquit  them.  The  Commonwealth  appealed 
the  case  to  the  higher  court  to  pass  on  the  question  of  the  right 
of  the  judge  to  take  the  case  away  from  the  jury  by  peremptory 
instructions. 


Dr.  Curran  Pope,  of  Louisville,  was  chosen  delegate  to  the 
American  Medical  Association  which  meets  in  Los  Angeles  next 
year.  The  Kentucky  Medical  Association  will  hold  its  next 
session  in  Paducah  in  1911. 


The  Kentucky  State  Medical  Association  in  its  annual 
session  in  Lexington,  September  27-29,  elected  the  following 
officers :  President,  Dr.  J.  G.  Carpenter,  of  Stanford ;  First 
Vice-President,  Dr.  J.  W.  Pryor,  of  Lexington ;  Second  Vice- 
President,  Dr.  B.  E.  Giannini,  of  Coalmont;  Third  Vice-Presi- 
dent, Dr.  G.  E.  Hancock,  of  Henderson. 

Dr.  A.  T.  McCormack,  of  Bowling  Green,  as  Secretary  and 
Dr.  "W.  B.  McClure,  of  Lexington  as  Treasurer,  will  continue  to 
fill  their  unexpired  term  of  office. 

By  standing-  vote,  the  House  of  Delegates  unanimously 
endorsed  Dr.  Dunning  S.  Wilson,  of  Louisville,  for  the 
position  of  Superintendent  of  the  Louisville  Anti-tubercul- 
osis Hospital. 
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The  Lowarffle  Society  of  Medicine,  a1  its  Lasl  meeting  elected 
Dr.  W.  A.  Boiling,  Presidenl  and  Dr.  C.  B.  Spalding,  Vice 
President,  and  re-elected  Dr.  R.  T.  Ybe,  Treasurer  and  Dr.  W. 

O.  (keen,  Secretary. 


Dr.    P.  I).  Marcum,  of  Louisa,    charged  with  killing   John 
Whittaker,   is   reported    to   have   been    found    guilt]    of   man 
slaughter  and  punishmenl  fixed  by  the  jury  al  seven  years  im 
prisonmenl  in  the  penitentiary.    The  billing  occurred  two  years 
ago  when  l>r.  Marcum,  as  Marshal  of  Louisa,  attempted  to  ar- 
resl   Whittaker  for  alleged  disorderly  conduct.     Whittaker  re 
sisting  arrest  was  fatally  Bhol  in  the  fight. 


As  a  resull  of  the  prosecutions  of  seven  ice  '•ream  dealers,  of 
Louisville,  charged  with  alleged  violation  of  the  pure  food  law, 
h  compromise  was  effected  September  3  between  R.  M.  Allen,  the 
State  Pure  Pood  Inspector  and  the  attorney  for  the  dealers,  in 
which  the  dealers  agreed  to  label  their  products  in  the  future  in 
accordance  wit li  the  Pure  Food   Law   of  the  State. 


Dr.  Bernard  Asman  and  family  will  leave  Louisville  about 
the  first  of  October  fur  their  new  home  al  ll>>i  Springs,  Ark.. 
where  Dr.  Asman  lias  recently  purchased  a  one-third  interest  in 
the  ( )/ark  Sanatorium. 


Dr.  I.  X.  Bloom  was  recommended  by  the  Citizen's  Comti  It- 
tee  as  one  nt'  five  to  serve  upon  the  new  School  Commission  of 
Louisville.    Dr.  Bloom  is  a  member  of  the  presenl  School  Bo 


l>r.  Vernon  Robins  and  Mrs.  Uoliins,  of  Louisville,  returned 
this  morning  from  a  week's  stay  in  Milwaukee,  where  Dr.  Robins 
went  to  attend  the  American  Public  Health  Association 


Dr.  II.  ('.  T.  Richmond  is  preparing  to  have  Louisville  foi 

Crosbyton,  Texas,  where  he  will   reside  in  the  future. 


Dr.  c.  D.  Render,  of  Louisville,  who  was  operated  on  two 
weeks  ago,  has  heeti  permitted  to  leave  the  Infirmary. 
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Dr.  Cuthbert  Thompson  and  Mrs.  Thompson,  of  Louisville, 
have  returned  from  Saratoga  Springs  and  Humberstone  Club, 
Canada. 


Dr.  Hillary  Boone,  of  Cloverport,  is  visiting  in  Hodgenvil1  -.. 


Dr.  Sidney  J.  Meyers,  of  Louisville,  has  returned  from  a 
short  stay  in  Cincinnati. 


Dr.  Frank  C.  Simpson  has  returned  from  a  week's  visit  to 
his  daughter  in  Grand  Rapids,  Mich. 


Dr.  James  W.  Ridley,  of  Robard,  was  shot  by  a  negro. 


Dr.  Thomas  Butler  and  Mrs.  Butler,  of  Louisville,  have  re- 
turned from  Canada,  where  they  spent  a  month. 


Dr.  Malcom  Yeaman  and  Mrs.  Yeaman  have  returned  from 
a  trip  to  Yellow  Stone  Park  and  the  West. 


Dr.  Henry  Enos  Tuley  and  family,  of  Louisville,  have  re- 
turned from  Europe. 


Dr.  Michael  Casper,  of  Louisville,  has  returned  from  Roches- 
ter, Minn.,  where  he  was  operated  upon  three  weeks  ago. 


Dr.  M.  F.  Coomes,  of  Louisville,  who  has  been  spending  two 
weeks  in  Florida,  has  returned. 


Dr.  John  J.  Moren  and  Mrs.  Moren,  of  Louisville,  have  re- 
turned from  Vineyard  Haven,  Mass. 


Dr.  Frank  C.  Greene  and  Mrs.  Greene,  of  New  Albany,  have 
returned  from  a  visit  at  Snow  Island,  Mich. 


Dr.  Edward  Alcorn,  of  Houstonville,  has  been  the  guest  of 
his  daughter,  Mrs.  Hill  Spalding,  at  her  home  in  Crescent  Hill. 


Dr.  L.  R.  Blanton  and  Mrs.  Blanton,  of  Danville,  spent  a 
week  in  Louisville. 
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Dr.  Leo  Blodi,  of  Louisville,  lias  returned  from  Bay  View, 
Mick 


Dr.  ('.  M.  (lower  and  Mrs.  Gower,  of  Trenton,  were  m  Bop 
kins\  Qle  Cor  a  brief  stay. 


Dr.  W.   Francis  Irwin,  of  Louisville,  lias  returned  from    i 

si\  weeks'  Btaj  in  <  'anada. 


Dr.   .).  B.  Bouse,  of   Scottsville,  lias  gone   to  Il"t    Springs, 
Ark.,  for  the  benefil  of  bis  health. 


Dr.  Benry  M.  Pusey  has  returned  from  Frontenac,  Mich. 


Dr.    B.  1!    Smitn  *nd    Mrs.  Smith,  of   Shelbyville,  have    re- 
turned from  a  week's  \isit  to  friends  in  Frankfort 


Dr.  E.  I..  Sigmon,  of  New  Albany,  has  gone  to  French  Lick 
Springs  for  a  vacation. 


Dr.  A.  I'.  Ilauss.  df  New  Albany,  has  returned  from  a  trip  to 

Eastern  points  of  interest. 


Dr.  II.  E.  Tuley,  of  Louisville,  was  again  reelected  Secretary 

of  the  Mississippi  Valley  Medical  Association  at  its  annual  meet- 
ing in  Detroit   last   month. 


Dr.    M.  I..  Ravitch    and  Mrs.  Etavitch    have  returned    trom 
Michigan. 


Dr.  W.  T.  simrall.  of  Mt.  Sterling,  has  returned  trom  a  visit 
to  relatives  in  Louisville. 


Dr.  Charles  Bowman,  of  New  Albany,  who  has  hern  in  tin 
cinnati  for  a  week  visiting  his  brother,  has  returned. 


Dr.   J.  Rowan  Morrison,   of  Louisville,    has   returned 
Fori  Spring,  W.  \'a..  where  he  has  been  visiting  for  thn 


Dr.  II.  ■].  Farbach,  of  Louisville,  lias  retur 1  from  a  two 

weeks'  fishing  trip  in   Northern   Indiana. 
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Dr.  James  S.  Chenoweth,  of  Louisville,  has  returned  home 
from  Warm  Springs,  Va.,  where  he  spent  six  weeks. 


Dr.  George  Pope  and  Mrs.  Pope,  of  Louisville,  spent  a  week 
in  Kosrnosdale  visiting  their  sisters. 


Dr.  John  G.  Cecil,  of  Louisville,  who  has  been  in  Des  Moines, 
Iowa,  for  the  past  ten  days  has  returned. 


Dr.  A.  M.  Pate  and  family,  of  Russellville,  left  for  a  two- 
weeks'  visit  to  relatives  in  Oklahoma. 


Dr.  J.  T.  Ricketts  and  Mrs.  Rieketts,  of  Mt.  Sterling,  have 
returned  from  a  year's  stay  in  Texas,  and  will  remain  in  Ken- 
tucky.   

Dr.  J.  D.  Hunter,  of  Harrodsburg,  has  returned  after  a  visit 
to  Mr.  and  Mrs.  J.  M.  Hunter,  of  Louisville. 


Dr.  Marshall  McDowell  and  Mrs.  McDowell,  of  Cynthiana, 
were  in  Cincinnati  for  a  short  stay. 


Dr.  William  Montgomery  and  Mrs.  Montgomery,  of  Lexing- 
ton, have  been  the  guests  of  Mr.  and  Mrs.  Barbour  Gray,  of 
Louisville. 


Dr.  C.    L.  McDermott  and    family,  of  Louisville,    have    re- 
turned from  a  visit  in  Boone  County. 


Dr.  T.  P.  Satterwhite  has  returned  from  New  York  City. 


Dr.  A.  P.  Jones  and  Mrs.  Jones  have  returned  to  Oneida 
after  a  visit  to  Mrs.  Jones'  parents  in  Nicholasville. 


Dr.  Harry  Taylor  and  Mrs.  Taylor,  of  Louisville,  have  been 
visiting  in  Leitchfield. 
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Dr.  G.  W.  Wroten  and  Mrs.  Wroten,  of  Louisa,  are  visiting 
in  New  fork  City. 


Dr.  Dudley  S.  Reynolds,  of  Louisville,  attended  the  Academy 
Ophthalmology   and  Oto-Laryngology,  in  Cincinnati. 


Dr.  Erneal  B.  Bradley,  of  Lexington,  city  bacteriologist,  has 
been  appointed  health  officer  <>f  Payette  County. 


Dr.  Henry  ileiser  and  Mrs.  Beiser,  of  Louisville,  visited  in 
Cynthiana. 


Dr.  C.  C.  Kemper  and  Mrs.  Kemper,  of  Owenton,  have  re 
turned  from  Verono. 


Dr.  W.  L.  Heizer  and  Mrs.  Beizer,  of  New  Haven,  visited  the 
family  of  Mr.  Edward  Eeizer,  in  Lebanon  Junction. 


Dr.  Porresl  Musselman  and  Mrs.  Musselman,  of  Cynthiana, 
have  returned  from  Ashville,  N.  C. 


Dr.  Eugfa  N.  Leavell,  of  Louisville,  is  visiting  his  mother  in 
Virginia. 


Dr.  L.  s.   McMurty,   Dr.  Louis  Frank  and   Dr.  J.  Garland 
Sherrill,  have  returned  from  Syracuse,  N.  F.,  where  the}    al 
tended  the  annual  meeting  of  the  American  Association  of  Ob 
stet ricians  and  <  iyi ologists. 


Dr.  Charles  W.  Bibbitt,  Dr.  Virgil  !•:.  Simpson  and  Dr. 
Dunning  S.  Wilson,  who,  as  the  Medical  Corps  accompanied  the 
1st  Kentucky  Regimenl  to  Ft.  Benjamin  Barrison,  have  re- 
turned. 


Dr.  D.  Y.  Keith,  of  Eopkinsville,  lias  finished  his  intern 
in  the  Louisville  City  Eospital  and  has  located  in  Louisville. 
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MARRIAGES. 


Dr.  Alexander    C.  Foster,  to  Miss   Helen  Vowells,    both    of 
Owensboro,  Ky.,  at  Louisville,  August  11. 


Dr.  Harry  C.  Woodard,  of  Louisville  to  Mrs.  Martha  San- 
ford,  also  of  Louisville,  in  Louisville,   September  27. 


Aubrey  V.  Jones,  M.  D.,  Louisville,  Ky.,  to  Miss  Mable 
Sells,  at  Anderson,  Ind.,  September  21. 


DEATHS. 


Dr.  Samuel  T.  Botts,  died  in  his  home  in  Glasgow,  Ky.,  Sep- 
tember 21. 


Dr.  James  A.  Young,  died  in  Hopkinsville,  September  24, 
from   tuberculosis,   aged   64  years. 


Dr.  Joseph  Boyd  died  at  Cynthiana,  Ky.,  September  17. 


Dr.  Melvin  Rhorer  died  in  Lexington,   Ky.,   September  5, 
from  tuberculosis,  aged  68  years. 


Dr.  Chancellor  Yager,  died  near  Shelbyville,  Ky.,  Septera 
ber  3  from  typhoid  fever;  aged  53  years. 


Dr.  Joseph  Theodore  Green,  died  in  Louisville,  August  30 
from  pneumonia ;  aged  43  years. 


Dr.  W.  F.  Armstrongs  died  in  Henderson,  Ky.,  September 
12  from  cardiac  failure;  aged  36  years. 


Dr.  John  W.  Klein,  died  in  Louisville,  August  13  from  apo- 
plexy; aged  59  years. 
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HOSPITAL  COMMISSION  REPORT. 


To  the  Honorable  Mayor  and  General  Council  of  the  City  of 
Louisville : 

Gentlemen: — The  hospital  bill  passed  by  our  Legislature 
in  anuary,  1910,  provides  that:  "It  shall  be  the  duty  of  the 
commissioners  of  hospital  to  make  such  careful  examination  of 
the  method  of  construction  and  furnishing  public  hospitals  as 
may  enable  it  to  determine  the  best  plan  of  erecting  and  fur- 
nishing a  public  hospital  that  will  fully  answer  the  needs  of 
the  city,  taking  into  consideration  its  probable  growth." 

"When  the  commission  shall  have  determined  upon  a  general 
plan  for  the  construction  and  furnishing  of  a  public  hospital,  it 
shall  report  the  same  to  the  Mayor  and  General  Council  for 
approval. 

"In  order  to  provide  money  for  the  construction  and  furnish- 
ing of  said  hospital,  the  (Jeneral  Council  may  adopt  an  ordi- 
nance submitting  to  the  voters  of  the  city  at  the  November 
election,  1910,  the  question  whether  bonds  of  the  city  shall  be 
issued  for  the  purpose." 

In  accordance  with  the  provisions  of  this  law,  the  hospital 
commission  is  now  striving  to  formulate  methods  that  will  meet 
the  necessities  of  the  case  and  the  approval  of  the  people  in 
the  promotion  and  construction  of  a  new  hospital. 

It  fully  realizes  the  serious  question  involved,  viz :  the  site, 
style  and  arrangement  of  buildings,  number  of  wards  and  beds, 
heating,  ventilation,  classification  of  patients,  isolation  wards, 
operating  fooms,  provisions  for  medical  staff  and  nurses,  kitchen, 
laundry,  out-patient  department  and  detention  wards,  pathologi- 
cal department,  etc.,  and  that  the  hospital  must  represent  all 
that  is  modern  in  the  art  of  building,  safety  and  throughness 
being  the  first  requisites. 

It  has  been  diligent  and  has  devoted  much  thought  and  time 
to  the  work  in  hand,  and  has  profited  by  visits  to  hospitals  in 
other  cities,  but  at  this  time  cannot  do  more  than  present  pre- 
liminary or  partial  and  tentative  plans  and  recommendations. 
If,  at  the  November  election,  our  people  authorize  the  issuance 
of  bonds  and  the  erection  of  the  hospital,  the  commission  will 
be  prepared  in  time,  with  the  advice  of  our  physicians  and  sur- 
geons, and  the  assistance  of  competent  architects  and  hospital 
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experts,  to  construcl  and  equip  ;i  modern,  up-to-date  hospital 
building,  of  which  our  community   will  !»•  proud. 

The  presenl  Location,  comprising  aboul  sis  acres,  will  be  n 
tained.  It  is  an  ideal  site  for  a  hospital  and  the  grounds  of 
Larger  area  than  most  cities  have  for  such  purposes,  it  Ls  Located 
in  the  heart  of  the  city,  accessible  in  case  of  accidenl  or  emer- 
gency, conveniently  Bituated  Eor  the  medical  and  administrative 
stall's,  as  well  as  Eor  educational  purposes. 

Hut  after  consulting  with  those  conversanl  with  the  plan 
and  condition  of  the  presenl  hospital  and  a  thorough  inspection 
of  the  case,  the  commission  is  unanimously  of  the  opinion  thai 
it  has  out  Lived  its  day  of  usefulness  and  Bafety. 

Jt  was  erected  by  a  generation  unwise  in  hospital  construc- 
tion, and  its  condition  has  become  Lamentable.  Its  wards  and 
walls  arc  saturated  with  the  absorption  of  years.  Modern  in*  <  1 1 
cine  and  antiseptic  BUrgery,  with  all  their  progress,  can  do  Little 
under  such  conditions,  and  the  early  construction  of  a  new  hos- 
pital has  become  a  matter  of  common  humanity. 

No  part  of  the  presenl  building  should  he  used  Eor  a  new- 
hospital,  and  the  old  building  should  as  SOOU  as  possible  I"'  COm- 

pletelv    demolished. 

No  hospital,  especially  a  municipal  hospital,  can  lie  considered 

as    having    proper    facilities    for    scientific     work    without     well 

equipped  laboratories,  and  it  is  purposed  to  have  them. 

It  should  he  of  tire  proof  construction  throughout  and  em- 
body the  besl  ideas  and  appliances,  The  roofs,  reached  hy  eleva- 
tors, could  be  arranged  tor  affording  outdoor  air  and  sunlight 
for   convalescent    patients   and    for   patients    requiring   open    air 

treatment.  These  roof  gardens  could  so  communicate  that  walks 
could  extend  around  the  entire  building. 

In  plan  the  new   hospital  should  he  a  modification  of  both 

the  condensed    and   the   pavilion    plans,   adopting,    alter  due   d<- 

liberation,  what  may  he  considered  as  the  best  Eeatures  of  each, 
the  maximum  of  fresh  air  and  sunshine  being  the  main  considera- 
tion. 

Ill  addition  to  the  regular  Surgical  and  medical  wards  a 
special  department  should  he  provided  whore  insane  patients 
and  imheciles  could   he  humanely  cared    for,  pending  their  com- 

mitment  to  the  asylums.     Such  cases  are  now  cared  for  at  the 

county   jail   and   are   treated   as  criminals   rather   than   unfortu- 
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nates.  There  also  should  he  provided  a  strong  ward,  where 
criminal  patients  could  be  given  the  necessary  attention  without 
the  continual  presence  and  expense  of  a  sentry,  which  becomes 
necessary  at  times  in  our  present  hospital. 

The  out-patient  department,  so  necessary  as  a  feature  of  an 
up-to-date  hospital,  and  such  a  relief  to  the  hospital  wards  when 
properly  arranged  and  conducted,  should  be  of  easy  approach 
and  planned  as  a  group  of  communicating  rooms  for  examina- 
tion, consultation,  treatment,  drugs  and  other  purposes,  lu 
a  majority  of  cases  admission  to  the  hospital  should  be  through 
this  department,  and  it  should  have  an  arrangement  of  baths 
and  lockers,  so  that  patients  entering  the  hospital  could  be 
bathed  and  a  substitution  made  of  hospital  clothes  for  those 
belonging  to  them  before  they  enter  the  wards. 

Separate  froni  the  main  building  should  be  a  mortuary  (con- 
taining a  small  chapel  for  religious  service)  and  pathological 
building,  appropriately  arranged  and  equipped  according  to 
modern  methods. 

The  power  house,  containing  as  far  as  possible  all  noise- 
producing  work  and  machinery  necessary  for  the  operation  of 
the  hospital,  also  should  be  in  a  detached  building.  The  utiliza- 
tion of  any  machinery  in  the  present  power  house  for  the  new 
plant  is  a  question  that  likewise  must  be  taken  up  later. 

The  female  nurses  should  by  all  means,  have  a  separate  house, 
so  arranged  that  they  may  reasonable  comforts  and  recreation 
and  complete  rest,  free  from  noise  and  confusion,  when  not  on 
duty. 

The  most  serious  and  absorbing  phase  of  the  whole  question 
is  the  housing  and  care  of  the  patients  during  the  progress  of 
construction.  It  is  believed  that  with  the  assistance  and  co- 
operation of  the  superintendent  of  the  hospital  and  the  Board 
of  Safety,  which  has  been  promised,  as  well  as  your  honorable 
boards,  that  this  can  be  arranged  without  serious  detriment  to 
the  patients. 

In  thus  briefly  outlining  the  general  idea  of  what  is  needed, 
the  commission  asks  the  interest  of  all  citizens  in  the  erection 
of  a  new  hospital,  and  suggestions  of  those  experienced  in  the 
work  that  is  to  be  done.  It  is  confident  that  this  cause  will 
appeal  to  the  heart  of  everyone,  and  their  experience  and  con- 
victions will  furnish  them  good  and  sufficient  reasons  for  sus- 
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taining  a  measure  bo  Decessarj   for  the  comforl  of  the  Buffering, 
and  Tor  the  reputal  ion  of  the  citj . 

The  index  of  the  intelligence  and  public  Bpiril  of  a  community 
ia  the  way  in  which  it  provides  for  the  Deeds  of  its  sick  and  poor. 

The  census  .just  taken  '_ri\e->  Louisville  an  estimated  popula- 
tion of  240,000.  Authorities  agree  thai  one  bed  to  every  thous- 
and inhabitants  is  a  fair  proportion  in  considering  th<  Bizi  <•' 
a  municipal  bospital.      So  contemplating  the  future  growth  of 

our  city,  the  commission  recon snds  thai  the  n<-u  hospital  con 

tain  ii"i  Less  than  350  beds,  whicb  would  provide  for  a  reasonable 
growth  of  the  city,  and  allow    the  wards  to  I"-  emptied  and 

clej '1  in  rotation,  thus  contributing  to  the  standard  of  bospital 

hygiene. 

It  is  especially  desired  to  enlisl  the  aid  and  have  the  indorse- 
menl  of  everj  intelligent  workingman  who  is  a  citizen  of  Louis- 
ville. To  oone  other  is  the  erection  of  a  mdern  hospital  of  Buch 
great  importance.  People  of  means  have  at  their  disposal  bos 
pitals  and  Decessary  accommodations  that  Leave  aothing  to  be 
desired  for  their  Decessities;  but  those  of  Lesser  means,  though 
more  often  in  Deed  of  such  services,  through  the  circumstances  of 
accidenl  and  disease,  have  not  now  an  institution  thai  can  give 
them  the  care  and  attention  which  they  have  a  right  to  expect. 
It  is  imperative  tobuild  for  them,  and  through  their  indorse 
mem.  a  hospital  which  shall  be  the  equal  in  every  detail  of  the 
besl  public  hospital  that  it  is  possible  to  design.  Our  preseni 
conditions  are  BO  far  short  of  this  ideal  that  they  are  deplorable 
in   the  extreme. 

All  accommodations  for  white  and  colored  patients.  ;ilthniiLrh 

separate,  will  he  similar. 

Respect  fully  submitted, 

John    II.    I.t  \ -nil  as,  Chairman  ; 

Aktiii  i;    I 'iii  B, 

JOSl  I'll     III   I'.l'.l   ill.    S|;.. 

Qilhi  ic  s.  Adams, 

Commissioners  of  Hospital. 
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CALENDAR  OF 
LOUISVILLE  MEDICAL  SOCIETIES. 


(FOR  OCTOBER.) 


Jefferson    County   Medical   Society;   meets   in    the   "Atherton "   October 
3,  10,  17.  24  and  31. 

Dr.  E.  S.  Allen President 

Dr.  S.  D.  Wetherby _    i     T,. 

Dr.  M.  F.  Coomes i     V%ce  Presidents 

Dr.   Curran    Pope   Treasurer 

Dr.    Dunning   S.   Wilson Secretary 

Louisville  Academy  of  Medicine;  meets  at  the  Tavern  Club  October  13. 

Dd.  Dunning  S.  Wilson President 

Dr.   E.   O.   Witherspoon Vice  President 

Dr.  Charles  Farmer  Treasurer 

Dr.   David   C.   Morton   Secretary 

Louisville  Clinical  Society;  meets  at  the  Gait  House  October  4  and  18. 

Dr.  Joseph  W.  Irwin President 

Dr.  Argus  D.  Willmoth Treasurer 

Dr.    H.   J.    Farbach Secretary 

Louis'"lle  Society  of  Medicine;  meets  at  the  Gait  Housp.  October  6. 

Dr.  J.  D.  Hamilton President 

Dr.  R.  A.  Bate Vice  President 

Dr.  Richard  T.  Yoe Treasurer 

Dr.  W.  O.  Green Secretary 

Louisville  Society  of  Physicians  and  Surgeons  ;  meets  at  the  Tavern 
Club,  October  20. 

Dr.  L.  P.  Spears President 

Dr.  Chas.  W.  Hibbitt Treasurer 

Dr.  Edwin  T.  Bruce Secretary 

Medico-Chirurgical  Society;  meets  at  the  Tavern  Club,  October  7  and  21. 

Dr.  J.   Garland  Sherrill President 

Dr.  J.  Rowan  Morrison Vice  President 

Dr.  Frank  C.  Simpson Secretary  and  Treasurer 

West  End  Medical  Society;  meets  at  the  Old  Inn,  October  11. 

Dr.    I.    A.    Arnold   _ President 

Dr.   H.  L.   Read Vice  President 

Dr.  John  K.  Freeman Secretary  and  Treasurer 


Central  Kentucky  Medical  Society  ;  meets  in  Danville,  Kv.,  November 
17.  1910.- 

Muldraugh  Hill  Medical  Society;  meets  in  Elizabethtown,  Ky.,  Decem- 
ber 8,  1910. 

Kentucky  Midland  Medical  Society  ;  meets  in  Paris,  Ky.,  October,  1910. 

Kentucky  State  Medical  Association;   meets  in  IPaducah,    Ky.,    1911. 

(Exact  date  not  determined.) 
American  Medical  Association;  meets  in  Los  Angeles,  Cal.,  1911. 
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©rioinal  Articles 

POST-OPERATIVE  TREATMENT. 


By   A.    !>.   Wihi  10 ih.  M.D. 
Louisville,  Ky. 


Position. 

The    tare  of  patients  after  major  operative  work  carries 
with  it  as  much  responsibility  as  the  various  steps  of  the  op 
1 1  -  n  1  itself     Every  surgeon  who  has  had  much  experience 

ill  man)  cases  with  serious  sequelae  as  tin-  result  of  faulty 
after-treatment.  This  has  been  -.1  thoroughly  impressed  upon 
the  minds  <>f  many  operators  thai  they  now  refusi  to  allow 
any  o»ie  to  have  charge  of  the  after-treatment,  believing  thai 
ili  results  depend  as  much  or  m  >re  "ii  this,  as  in  the  operation 
itself  In  the  after-treatment,  the  first  thing  thai  demands 
attention  is  th«<  position  the  patient  should  assume  for  the 
next   f.'u    hours   immediately   following  the   return   from   the 
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operating  room.  For  a  number  of  years,  and  particularly  i.s 
this  true  in  America,  patients,  after  serious  operations,  and 
especially  those  involving  the  abdominal  cavity,  were  made  to 
assume  a  recumbent  position  for  from  48  to  72  hours  before 
they  were  allowed  to  be  changed.  Fowler,  of  New  York,  and 
.Ailmgham  of  England,  were  the  first  to  depart  from  this  line 
of  treatment.  To-day,  very  few  experienced  men  require  their 
patients  to  assume  this  tiresome  and  many  times  detrimental 
position.  Most  surgeons  have  long  since  learned  that  one 
of  the  most  important  things  in  the  after-treatment  is  rest. 
This  means  mental  and  bodily  rest.  Patients  returned  from 
the  operating  room  should  be  put  in  bed  previously  warmed 
either  with  an  electric  heater  or  hot-water  bottles;  if  the  latter 
are  used,  care  should  be  taken  to  see  that  they  are  not  filled 
with  water  sufficiently  hot  to  burn  the  patient  should  it  escape, 
nor  should  the  bottle  come  in  contact  with  the  patient.  These 
should  be  so  distributed  in  the  bed  as  to  allow  the  patient  to 
be  placed  between  them,  so  that  the  heat  may  be  applied 
equally  to  the  body  from  the  feet  to  the  shoulders.  When  the 
patient  is  placed  in  bed,  such  position  should  be  assumed  as 
will  favor  the  escape  of  mucus  from  the  mouth  during  the 
period  of  unconsciousness.  If  for  any  reason  it  is  thought  l>c>t 
to  keep  the  patient  on  the  back,  the  head  should  be  turned  to 
one  side  and  the  nurse  instructed  to  watch  continuously  until 
consciousness  has  been  regained,  to  free  the  mouth  of  any 
vomitus  or  mucus  that  may  accumulate  there.  Until  this  can 
be  done,  by  the  patient,  the  nurse  should  be  instructed  to  keep 
the  motith  wiped  out  with  a  napkin  as  often  as  is  necessary. 
If  the  patient  vomits  the  head  should  be  turned  far  enough 
to  the  side  to  allow  a  thorough  cleansing  of  the  mouth,  other- 
wise, aspiration  of  the  vomited  material  into  the  lungs  might 
take  place.  There  are  very  few  eases,  indeed,  that  cannot  be 
turned  \vell  on  the  side  to  favor  this  and  allowed  to  remain 
thus  until  consciousness  has  been  regained.    The  patient  should 
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Ik-  propped  in  tins  position  in  pillows  a1  the  back  with  ool 
more  than  one  ander  the  head  .  generally  this  latter  is  besl  1<  ft 
cut.  If  the  patient  can  be  turned  on  the  side,  the  liovbs  should 
be  flexed  and  pillows  placed  nnder  the  knees  t  i  hold  the  limbs 
ii  this  position.  After  a  few  hours  one  or  more  pillows  thou!  I 
I>e  placed  along  the  hack  so  as  to  bring  the  patient  up  and  re- 
lieve the  bone-prominence  of  pressure.  Tins  will  add  very 
much  to  the  comfort  of  the  patient. 

Those  cases  of  pelvic  involvement,  <>r  those  in  which  infec- 
tion of  the  general  abdominal  cavity  is  suspected,  are  besl 
placed  in  a  semi-sitting  position.  This  can  either  be  done  at 
Cn-st  or  better  as  soon  as  the  patient  regains  consciousness. 
This  position  can  be  maintained  either  by  head-rests  or  by 
propping  the  patient  up  with  pillows;  an  angle  of  aboul  forty 
degrees  should  be  maintained  if  possible.  This  position  n<  I 
only  favors  drainage,  but  keeps  infection  in  the  pelvis  where 
absorption  takes  place  much  more  slowly  than  in  the  upper 
abdomen,  patients  are  also  more  comfortable  in  this  position 
for  a  number  of  hout  a 

Unless  a  special  position  is  desired  to  aid  drainage,  patients 
shi  uld  be  allowed  after  they  are  conscious  to  assume  almosl 
any  position  in  bed  that  makes  them  comfortable.  If  is  of 
coarse  presumed  thai  in  operations  on  the  abdomen,  sufficient 
bandages  bav<  been  applied  to  hold  the  wound  fixed.  The 
semi-sitting  position  is  especially  commended  for  women  and 
old  peopi,-  of  either  sex.  In  the  firsl  case,  cystitis  is  less  apt 
to  occur,  and  the  patient  can  empty  the  bladder  in  the  natural 
way;    while    in    th  i    case,    by    placing    an    old    man    or 

w  man  in  a  Bitting  posture,  we  avoid  hypostatic  pneum 
which  is  s  i  much  dreaded  in  this  class 
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Post  Operative  Thirst. 

Almost  every  person  "who  has  undergone  a  surgical  opera- 
lion  of  any  magnitude  can  recall  vividly  the  intense  thirst  ex- 
perienced for  the  first  twenty-four  to  forty-eight  hours  fol- 
lowing the  operation. 

This  has  been  so  great  with  many  that  they  place  it  first 
in  the  list  of  discomforts  experienced  at  that  time,  some  going 
so  far  as  to  say  ,xhey  did  not  mind  the  operation  itself,  but  that 
they  had  rather  die  than  to  go  through  with  the  thirst  again. 

Thirst  is  experienced  after  nearly  every  operation  requiring 
a  general  anesthetic,  and  particularly  ether;  also  after  opera- 
lions  in  which  a  quantity  of  blood  is  lost,  or  after  opening  the 
peritoneal  cavity. 

There  are  also  several  other  factors  that  go  to  explain  this 
condition,  the  first  of  these  being  the  purgation  that  is  prac- 
ticed on  most  patients  before  operation,  thoroughly  depleting 
them;  happily,  this  is  not  carried  to  the  extremes  it  was  several 
years  ago. 

The  taking  of  the  anesthesia  as  above  referred  to  acts  by 
destroying  the  liquid  elements  of  the  blood;  it  also  destroys 
its  oxygen-carrying  power.  These  factors  depending  for  their 
severity  of  course  on  the  length  of  time  the  anesthetic  is  taken. 

Perhaps  the  one  element  playing  the  largest  part  in  this 
condition  is  the  amount  of  blood  lost  as  result  of  the  injury 
or  lost  at  the  time  of  the  operation,  either  one  or  both  being 
sufficient  perhaps  to  drain  the  system  of  the  fluid  necessary  for 
the  cells:  as  a  result  the  cells  call  for  fluid  from  every  part  of 
the  body,  and  nature  trying  to  satisfy  this,  createvS  the  thirst. 

In  this  condition  nothing  is  more  clearly  demonstrated  than 
the  importance  of  preventing  the  above  conditions  from  taking 
place,  by  supplying  to  this  patient  plenty  of  fluid  before  the 
operation;  advise  the  free  drinking  of  water,  particularly  dis- 


Willworth:  Post-Operative  Treatment.  563 

tilled  or  cistern  water,  for  Beveral  days  prior  to  tin.-  day  of 
operating.    The  old  idea  of  purgation  should  be  modified  to 
simply  clearing  the  alimentary  tracl  with  some  mold  kaxal 
The  anesthetic  should  be  given  in  the  smallest  amounl  possible. 

possible 

Hemorrhage  should  be  reduced  to  a  in m imum.  these  pre- 
cautions are  oi  course  intended  for  those  having  operations 
of  election  where  we  can  use  such  time  and  measures  as 
meet  our  demands  and  ideas  of  the  case.  Unfortunately  man;. 
oi  our  cases  arc  under  the  head  of  injuries  or  emergencies  in 
Which  we  have  neither  the  time  nor  power  to  even  limit  the 
conditions  found  In  such  cases  the  cavity  should  be  tilled  or 
partially  filled  with  saline  solution  (if  the  abdomen  has  been 
opened)  before  it  is  closed,  provided  there  is  no  contra-indica- 
tiens  in  'he  way.  such  as  dangers  of  dissemination  of  the  in- 
fectious material  that  mighl  he  in  the  cavity. 

Where  the  tilling  of  the  abdomen  js  nut  practicable,  the 
lectum  and  sigmoid  can  he  tilled  with  the  saline;  this  can 
either  be  repeated  at  frequent  intervals  or  the  drop  method 
as  advised  by  Murphy  can  he  used;  these  proceedures  not  only 
limit  the  thirst  hut  .it  the  same  time  limit  the  shock  these  eases 
would  otherwise  have. 

After  the  patient  regains  consciousness  he  'may  have  the 
lips  wiped  off  and  the  mouth  mopped  out  with  a  wet  napkii. 
or  the  corner  of  a  towel;  later  if  the  nausea  and  vomiting  is 
alight  in  amount  they  may  in  from  two  to  four  hours  he  al- 
lowed to  sip  hot  water  in  one  drachm  doses,  every  lift  ecu  to 
thirty  minutes;  if  they  retain  this  they  can  at  the  end  of  from 
four  to  six  hours  after  the  operation  be  allowed  to  take  a  few 
sips  of  hot  store  tea  or  hot  water  from  the  drinking  cup.  this 
can   De  allowed   in  half-ounce  doses   every  half-hour. 

If  all  goes  well  for  three  or  four  hours  tin  n  the  patient  can 
he  allowed  cool  water;  cold  water  or  ice  should  not  he  given 
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If  it  is  found  that  a  small  amount  of  fluid  causes  nausea  and 
vomiting  the  patient  should  be  instructed  to  merely  rinse  out 
the  mouth  and  then  spit  out  the  water ;  they  may  also  hold  a 
cool,  wet  cloth  in  the  mouth;  this  should  be  all  that  is  allowed 
until  the  stomach  quiets  down,  then  \\\ey  may  be  again  tried 
with  a  few  sips  of  champagne,  hot  coffee  or  tea,  or  one-half 
ounce  of  panopepton  or  such  foods,  every  half-hour  in  an 
equal  amount  of  water. 

If  nausea  is  severe,  nothing  acts  so  well  as  lavage  and  rectal 
saline  enemas.  If  there  is  any  drug  of  service  it  is  chloretone 
in  three  to  five  grains  one-half  hour  before  operation,  followed 
by  same  amount  when  the  patient  is  sufficiently  conscious  to 
swallow. 

Little  faith  is  to  be  placed  in  this  treatment. 

The  Use  oif  Drugs  of  Quiet. 

The  judicious  use  of  opium  in  some  form  is  a  helping  hand 
:ii  many  cases  of  post-operative  treatment,  but  in  those  not 
addicted  to  its  use  and  those  not  in  acute  pain  or  extremely 
nervous  the  drug  should  not  be  thought  of.  That  it  locks  up 
the  secretions,  prevents  peristalsis  thereby  causing  gas  to  ac- 
cumulate in  the  bowels,  benumb  the  patient  until  the  bladder 
will  not  empty  itself,  are  facts  the  every-day  operator  cannot 
fail  to  comprehend. 

If  the  patient  is  suffering  acute  pain,  restless  and  wanting 
to  be  changed  from  one  position  to  another  there  is  nothing 
more  needed  than  one-sixteenth  to  one-tenth  of  heroin  or  if 
necessary,  this  can  be  supplemented  with  morphine  one-eighth 
grain  two  hours  later;  this  quiets  the  patient  causes  him  to 
either  sleep  or  at  least  remain  quiet,  slows  the  pulse,  and  does 
less  harm  than  would  occur  if  the  patient  is  allowd  to  con- 
tinue for  hours  in  this  restless  state.  Remember  that  little  harm 
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J.-,  done  by  one  or  two  small  doses,  bul  the  Frequent  repetition 
is  what  causes  the  trouble.  Ii  should  be  used  aa  infrequently 
as  possible,  each  case  being  a  law  unto  itself. 

If  the  opiatea  arc  known  to  have  a  deleterioua  effed  on  the 

they  siiould  not  lie  tried,  hut  other  drugs  should  I"'  suh- 
Btituted,    viz.,    tlic    bromides    or    chloral    either    single    or    COm- 

bined  should  be  given  per  rectum  dissolved  in  two  ounces  of 
luke-wann  ivater  to  which  enough  store  starch  has  been  added 
to  make  it  tin-  consistency  of  cream;  trional  per  orum  or 
sulfonal,  preferably  combined  in  twenty  to  thirty-grain  doses 
arc  good;  and  lastly  I  would  menti  m  the  use  of  hydrobromate 
of  hyoscine  by  hypodermic  use,  this  drug  acting  so  differently 
even  in  the  same  case  makes  its  use  so  limited  as  to  only  re- 
quire mention. 

Nausea   and   Vomiting. 

There  is  perhaps  do  more  troublesome  complication  follow- 
ing immediately  after  the  placing  of  the  patient  in  bed,  and 
continuing  from  a  few  hours  to  several  days,  than  t hat  ot 
nausea  and  vomiting.  A  certain  amount  may  lie  expected, 
following  almosl  ever}  an  sthcti?.  This  is  particularly  true 
of  ether  more  no  than  chloroform.  However,  all  anesthetics 
have  furnished  then-  quota  of  cases  whether  given  as  a  gen- 
eral anesthetic,  either  by  inhalation  or  per  rectum,  or  as  a 
local  anesthesia,  injected  either  into  the  spinal  'canal  or  into 
the  tissues.  The  vomited  material  usually  ousels  of  mucus 
That  has  been  swallowed  by  the  patient,  or  that  has  accumu- 
lated in  the  stomach  during  the  operation.  This  of  course  is 
mixed  with  the  anesthet ie.  which  adds  very  much  t<>  the  irrita- 
tion of  the  stomach  wall.  In  those  cases  which  have  been  mi- 
!••  rfectly  prepared,  we  have  »f  course  to  contend  with  part 
of  food,  either  solid  or  semi  solid,  and  fluids  of  various  kinds 
given  too  tear  the  operative  time.  Such  .-ases  will  he  more 
troublesome  than  those  thai  have  been  properly  prepared. 
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This  subject  has  so  impressed  itself  upon  the  mind  of  the 
surgeon,  that  nearly  every  remedy  has  been  used  for  the  pur- 
pose of  either  controlling  or  shortening  the  period.  Since  we 
have  learned  that  the  vomiting  is  not  the  result  of  the  ether 
or  chloroformi  that  finds  its  way  into  the  stomach,  fewer  reme- 
dies have  been  used  in  an  effort  to  control  it.  No  remedy  being 
positive  in  its  action,  we  are  forced  to  treat  every  case  as  a 
law  unto  itself ;  therefore,  in  those  cases  that  have  previously 
andergone  operation,  in  which  we  would  naturally  expect  more 
or  less  trouble,  or  who  perhaps  give  a  history  of  nausea  of  a 
troublesome  character  following,  every  means  should  be  ex- 
ercised to  prevent,  rather  than  cure. 

In  every  ease,  unless  there  is  some  contra-indieation, 
the  patient  should  be  given  a  hypodermic  injection  containing 
morphine  gr.  1-8  to  1-4  with  atropin  gr.  1-200  to  1-100.  This 
should  be  given  at  least  twenty  minutes  before  the  patient  is 
removed  to  the  anesthetic  room.  The  morphine  serves  to  quiet 
the  patient,  increases  the  action  of  the  anesthetic  so  that  less 
is  needed,  and  beeps  the  patient  quiet,  many  times  for  hours 
after  being  placed  in  bed.  The  atropin  controls  the  secretion 
of  mucus  in  the  mouth,  and  lessens  complications  during  the 
operation  as  well  as  after  the  patient  is  put  in  bed. 

In  eases  wbeire  large  quantities  of  mucus  have  been  swal- 
lowed, or  in  which  for  any  reason  we  suspect  material  in  the 
stomach,  gastric  lavage  should  be  practiced  while  the  patient 
is  yet  under  the  anesthetic,  before  removal  from  the  table. 
This  will  remove  everything  from  the  stomach  and  leave  the 
patient  with  a  perfectly  empty  and  clean  stomach,  free  from 
any  ether  or  chloroform  that  may  have  accumulated  there. 
For  the  lavage,  either  plain  water  or  normal  saline  solution 
may  be  used,  followed  if  needed  by  either  a  solution  of  cocain 
1-10  gram  to  500  grams  of  water;  or  the  introduction  through 
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a  lube,  of  mucilage  of  acacia;  a  solution  containing  adrenalin, 
Dr  a  mild  lukewarm  alkaline  solution  made  from  bicarbonate 
of  soda.    It  is  doubtful  whether  th  se  procedures  are  beneficial. 

[f  the  patienl  continues  to  vomil  more  or  less  fluid  and  is 
in  a  recumbent  position,  the  semi-sitting  position  should  be  as- 
sumed m  order  bo  favor  the  drainage  of  the  stomach.  This 
alone  in  many  cases  will  be  all  that  is  necessary  to  control  an 
otherwise  troublesome  vomiting.  IT  the  condition  becomes  dis- 
irpssiii'jr.  many  remedies  which  are  simple  in  character  may  be 
tried.  Th"  first  of  these  is  the  inhalation  of  oxygen,  or  the 
giving  of  a  Few  sips  of  h  it-water,  or  the  giving  of  a  half-glass 
of  warn)  water  to  which  has  been  added  ten  to  twenty  drops 
of  the  tincture  of  iodin.  The  patient  will  swallow  this  and 
immediately  v  in  it  it  and  in  many  cases  no  further  trouble  is 
experienced.  Even  the  administration  of  plain  water,  in  sin' 
ficienl  quantity  to  allow  the  patienl  to  vomit  and  wash  out  the 
Btomach,  will  he  all  that  is  needed.  The  sipping  of  hot  un- 
sweetened tea  or  coffee,  or  champagne  has  produced  good  re- 
sults frequently  where  other  measures  have  failed.  Cold  water 
and  ii  e  should  be  avoided,  as  they  usually  make  the  condition 
woi  se.  Aii  application  of  a  mustard  plaster  t  i  the  epigastrium, 
and  at  the  same  tima  one  bo  the  nape  of  the  neck  will  by  their 
influence  on  the  nervous  system,  aid  in  controlling  the  condition 
and  make  the  patient  more  comfortable.  The  inhalation  of 
vinegar   lias  proven  of  little  Or  no   value. 

I1'  the  patienl  i^  nervous,  hypodermics  of  either  heroin  or 
morphine  may  be  used  to  advantage;  or  an  enema  containing 

potassium  bromide,  20  grains,  dissolved  in  tw  i  ounces  of  water, 
to  which  enough  starch  has  been  added  to  make  it  of  a  creamy 
consistency  :  or,  one-half  pint  of  water  to  which  has  been 
added  one  dram  tincture  of  asafetida  may  he  used  in  the  same 
manner. 
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All  cases  should  be  removed  from  the  'Operating  table  with 
as  little  handling  and  disturbance  as  possible,  and  this  idea 
should  be  carried  out  during  the  next  few  hours  by  keeping  the 
patient  in  a  darkened  room,  absolutely  quiet. 

Backache. 

One  of  the  troublesome  symptoms  that  the  patient  will 
complain  of  shortly  after  the  .operation,  and  one  that  will  try 
the  nurse's  patience  and  skill  will  be  backache. 

This  is  due  to  the  muscle  strain  caused  by  lifting  the  patient 
while  under  the  anesthetic,  or  their  struggling  at  that  time  or 
:n  many  instances  no  doubt,  due  to  the  patient  lying  on  the 
hard  glass  slab  of  the  operating  table,  and  in  some  cases  pos- 
sibly the  result  of  disturbed  renal  circulation. 

The  pain  in  this  region  is  not  severe  as  when  patients  were 
forced  to  remain  in  one  position  for  several  hours  after  the 
operation  was  done,  but  even  now  it  occupies  a  prominent  posi- 
tion in  the  first  complaints  made  by  the  patient. 

One  of  the  first  things  to  be  tried  is  the  use  of  heat  to  the 
back,  this  relieves  the  pain  in  most  cases,  and  in  others  in 
which  the  kidney  secretion  is  at  fault  it  helps  to  stimulate  this. 
If  the  urine  is  scanty  and  high-colored,  plenty  of  water  should 
lie  given  in  small  quantities  frequently  repeated  by  the  mouth, 
salines  used  by  the.  bowel  or  under  the  skin  if  the  stomach 
refuses  to  retain  liquids,  mild  diuretics  such  as  spirits  of  nitre 
may  be  used  to  advantage. 

Change  of  position  will  aid  much  in  relieving  this  discom- 
fort ;  this  can  be  done  with  pillows  crosswise  under  the  patient's 
hips;  these  can  be  moved  a  few  inches  every  hour  or  two  or 
1he  patient  can  be  turned  to  one  side  or  the  other  or  in  the 
prone  position. 

Nothing  is  too  much  trouble  to  try  with  those  who  arc- 
suffering  the  discomforts  oi  the  first  twenty-four  hours  follow- 
ing operation. 


fVhittenberg:  Treatment  of  Small-Pox. 
PREVENTION  AND  TREATMENT  OP  SMALL-POX. 


By  J.  1.  Whittenbeirg,  M.D., 
Superintendent   and   Physician  St.  John's   Eruptive  Hospital, 

Louisville,  Ky. 


For  the  last  ten  or  fifteen  years  the  whole  United  Si 
has  been  battling  with  this  Loathsome  disease  many  times  un- 
der adverse  conditions.  In  Borne  States  and  locations  the 
proper  course  to  pursue  lias  been  thwarted  to  such  an  extent 
that  the  fire  has  kept  burning  1'imiii  erne  season  to  another,  on 
and  on  until  we  find  the  number  of  years  passed  above  men- 
tioned; on  the  other  hand  if  public  sentiment  had  not  been 
so  combative  againsl  medical  science  the  time  would  have 
only  been  months  instead  of  years. 

Tl  first  step  in  caring  for  this  disease  and  stopping  the 
spread  is  to  quarantine  and  vaccinate  everybody  thai  has  not 
been  vaccinated  successfully,  that  prudence  will  admit  of  and 
my  private  opinion  is.  in  the  Strictest  sense  this  means  e\ 
one.  It  the  legal  authorities  will  uphold  you  in  your  efforts 
and  if  the  matter  is  taken  ap  in  the  proper  waj  they  are  gen- 
•  r'lly  pea  ly  to  jo-operate  m  ever}  way  possible. 

As  to  the  quarantining  there  are  many  ways  to  do  tins,  first 
and  the  besl  is  to  remove  the  patient  or  patients  to  an  isola- 
tion   hospital    and    stop   all    intercourse    and    coramunicat 

pt  i>\  telephone  and  the  clergy;  as  a  rule.  |  have  never 
forbidden  a  spiritual  adviser  visiting  patients  if  thy  will  com- 
ply with  the  nibs  of  the  institution,  which  I  find  them  always 

willing  to  do,  however,    few  ask   admission. 

To  quarantine  al  any  and  every  home  where  .smallpox 
may  occur  is  not  so  satist' actory ;  tirst.  you  cannot  control  and 
prevent    visiting,   and    it'   \<>u    Bhould    have    a    great     many 
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patients  and  the  yellow  flag  swinging  at  each  door  the  busi- 
ness of  your  town  is  so  impaired  that  it  will  take  weeks — yes, 
months,  to  recover  from  the  effects.  On  the  other  hand  some 
of  the  unfortunates,  and  strange  to  say  as  a  rule  most  of 
them  are  unfortunates,  have  not  the  necessry  funds  to  defray 
expenses 

One  thing  that  has  impressed  me  very  forcibly  the  last 
decade  is  early  vaccintaion,  this  can  be  done  when  the  baby  is 
born ;  wash  the  little  fellom  in  the  usual  way,  have  the  arm 
wiped  dry  then  stretch  the  skin  tight,  take  the  vaccine  point 
and  checker  a  small  place  about  the  size  of  a  pea,  apply  the 
virus  by  laying  the  side  of  the  point  on  the  scarified  place, 
vub  gently  several  times,  then  turn  the  other  side  and  do  like- 
wise. If  your  point  is  a  good  one  you  have  a  perfectly  im- 
mune subject  until  the  little  one  is  old  enough  to  enter  school 
and  possibly  longer,  but  I  do  not  think  it  proper  to  allow  any 
more  time  to  elapse,  for  vaccination  in  infancy  or  childhood 
does  not  immunize  as  it  does  in  adult  life,  many  times  in  adult 
life  vaccination  absolutely  lasts  the  remainder  of  life. 

I  have  been  asked  how  long  vaccination  lasts.  I  am  con- 
firmed in  the  belief  that  vaccination  properly  done  never  runs 
out  entirely,  but  in  many  cases  there  is  a  possibility  of  having 
varioloid  or  small-pox.  I  have  never  seen  a  case  of  small-pox 
occur  inside  of  five  years  after  a  successful  vaccination,  very 
few  inside  of  seven,  and  from  this  time  on  a  gradual  increase. 

I  have  my  first  death  to  see  that  has  occurred  from  small- 
pox after  a  successful  vaccintion,  last  but  not  least  I  have 
noted  the  fact  that  where  bo  Hi  father  and  mother  have  been 
well  protected  by  vaccination  the  offstring,  if  it  contracts  the 
disease,  has  it  only  in  a  mild  form. 

One  of  the  (most  valued  points  to  be  considered  is  the  length 
of  time  after  an  exposure  to  small-pox  a  vaccination  can  be 
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successful  and  will  prevent  Bame.  I  have  aoticed  tins  for  the 
p;ist  tea  years  very  closely  and  1  t i r  1  * l  if  the  vaccination  is 
properly  done  with  good  virus  and  within  three  days  after 
in  exposure  to  small  pox  you  will  be  able  to  prevenl  name 
absolutely;  the  fourth  day  is  doubtful,  that  is,  if  your  sub 
lias  taken  on  the  small-pox  contagion,  of  course  this  is  sup- 
posed to  be  tin'  case  the  fifth  day  vrery  doubtful;  sixth  day 
and  thereafter  useless  to  vaccinate. 

I  have  Been  enough  of  the  spread  <A'  small-pox  especially 
in  cities  to  convince  me  that  the  disease  is  stored  away  from 
winter  to  winter  in  old  brick  houses  much  more  than  in  light 
frame  buildings;  this  I  am  sure  is  due  to  the  atmosphere  re- 
maining cooler  and  damper  in  them  through  the  warmer  sea- 
sons     \t  <nie  time  I  traced  six  hundred  and  forty-one  c 

bark  to  an  old  brick  residence  that  was  onlj  partially  occu- 
pied, and  at  one  time,  about  twelve  or  fourteen  months  prior 
had  been  infected  with  small-pox.  Many  other  epidemics  I 
could  mention  of  similar  origin  but  space  will  not  admit,  how 
ever,  I  am  nol  baking  the  position  that  frame  buildings  will 
not  remain  infected  from  one  winter  to  anothi  r,  but  I  do  be- 
lieve the  b<  t  weather  dues  atVect  them  mure  and  the  contagion 
s    oore  apt  to  be  destroyed. 

The  treatment  of  Small-pox  is  a  very  simple  "lie  and  if 
properly  carried  .mi  gratifying  results  "ill  follow. 

Tb"  initial  stage  is  ushered  in  with  severe  headache,  back- 
d  high  fe\er.  the  patient  often  complaining  "f  pain-    D 

i-  extremities.     'I'll,'  treatment    in   this  stage  Bhould   COns  Si 

of  eju;ni"  sulphate,  aconite,  or  some  of  the  coal  tar  prepara- 

i  and  the  bowels  moved  freely,  I  usually  give  calo  • 
podophyllum  and  Bodium  bicarbonate.  The  doses  t'>  be  g 
erned  by  the  age  and  general  condition  of  the  patient 
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These  symptoms  pass  away  in  three  or  four  days  to  be 
followed  by  the  eruption.  I  do  but  little  until  the  eruption 
begins  to  change  from  the  vesicular  to  the  pustular  stage, 
then  I  apply  ointments  freely.  The  one  I  prefer  is  five  to  ten 
drops  of  carbolic  acid  to  the  ounce  of  vaseline,  the  vaseline 
that  is  the  thickest,  or  sold  as  the  commonest  form,  is  pre- 
ferred. 

Internal  treatment  consists  principally  of  iron,  quinine 
and  strychnine.  There  is  one  thing  that  I  want  to  mention  as 
to  the  amount  of  iron  the  patient  can  stand  or  requires ;  in 
patients  that  are  supposed  to  take  as  a  tonic  ten  to  fifteen 
drops  of  the  tincture  of  chloride  of  iron  when  they  are  in  the 
pustular  stage,  or  turning  from  the  vesicular  to  the  pustular, 
take  twenty  drops  to  one  drachm  with  as  much  safety  and 
comfort  as  the  ordinary  patient  takes  the  ten  to  fifteen  drops, 
I  have  never  been  able  to  understand  this,  nevertheless  it  is 
true. 

Diet  should  be  wholesome  and  very  nutritious  and  plenty 
of  it.  Patients  when  in  the  initial  or  febrile  stage  care  very 
little  for  edibles,  until  changing  from  the  vesicular  to  pustular 
stage.  The  alimentary  canal  most  generally  is  in  good  condi- 
tion and  can  take  care  of  most  anything  presented  to  it,  and 
the  general  breakdown  of  the  skin  and  the  necessary  repair 
that  much  follow  leaves  the  patient  with  an  unusual  appetite, 
and  I,  with  few  exceptions,  satisfy  same  wi'th  most  anything 
desired;  of.  course  heavy  diet,  grindstones,  tin  cans  and  fruit 
jars  are  restricted. 

The  one  thing  that  has  brought  me  greatest  results  is  that 
for  which  I  am  most  criticised  by  the  medical  profession.  I 
never  allow  the  patient  or  patients  to  have  any  water  only  fop 
drinking  purposes.  They  can  have  all  they  want  to  drink.  F 
never  allow  any  towels  in  the  room;  this  is  a  restriction  that 
should  be  borne  in  mind.     After  time  has  elapsed  to  allow  new 
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skin  to  form  underneath  the  pustule,  after  desquamation  is 
about  over,  then  I  commence  bathing  usually  one  or  two  baths 
a  day  for  three  days;  then  if  the  soles  of  the  feel  and  palms 
of  the  hi< M» is  are  examined  and  there  arc  any  dried  pustules 
s- 1 ill  imbedded,  they  arc  Lifted  oul  with  a  scalpel  and  thor- 
oughly washed  with  hydrogen  peroxide;  then  have  the  scalp 
and  hair  washed  well  with  Boap  and  water. 

Fumigation  Before  entering  the  rooin  which  is  saturated 
with  formaldehyde  fumes,  instrucl  the  patienl  t>  gradually 
exhale  while  inside:  tins  allows  the  patienl  to  remain  in  the 
room  from  one-half  to  three-quarters  of  a  minute,  then  conic 

out  several  feet  from  the  noom  into  the  fresh  air  where  the 
patient  can  breathe  freely,  repeating  same  from  four  to  seven 
tunes 

In    tins    way    the    clothing    and     hair     arc     as     thoroughly 

saturated    as   though   yon   dipped    the   patient    in    a    solution,    in 

this  manner  even  the  raucous  membrances  of  the  nose,  mouth, 
and  eyes  are  weeping.  With  a  clean  handkerchief  the  eyea 
are'  wipd  dry.     You  sec  yon  are  getting  the  patient   in  very 

gOOd    trim.      The   eyes  Should    he    kept    closed:    if   Hot.    the    fumes 

will  Rause  greal  pain,  and  if  a  greal  amoiuil  '.rets  into  the  eyes 
you  are  liable  to  cause  damage  t  i  the  mucous  membrane. 

Tht>  size  room  I  use  for  fumigating  is  five  by  five  feet  and 

ton   feet   high.      For  this  room  T  use  not    less  than   four  oui 

of  permanganate  of  potash  to  half  a  pint  of  formaldehyde. 
Put  the  potash  iii  a  half-gallon  pan;  then  add  the  (Sormalde 

h    do;  it   will  do  the  lest  to  your  satisfaction. 

T  like  this  method  better  than  tile  old-fashioned  way  of 
heating  the  formaldehyde,  For  the  fumes  are  turned  loose  all 
a*  once  and  are  naturally  stronger. 

The  length  of  time  patients  should  bo  quarantined    - 
very    crreat    importance,     Anyone    that    is    not    thoroughly 
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familiar  with  the  disease  and  should  be  placed  in  charge  of 
tame  should  hold  patient  for  a  period  of  twenty  days  at  least. 
On  the  other  hand,  should  he  be  well  acquainted  with  the  de- 
tails the  time  can  be  safely  shortened. 

I  watch  the  last  few  days  the  patient  is  with  me,  and  as 
sonn  as  the  pustules  are  sufficiently  healed  and  the  new  skin 
underneath  the  same  is  getting  strong  enough  not  to  bleed,  E 
bathe  and  prepare  them  as  above  mentioned  and  discharge 
them  even  though  they  may  not  have  been  quarantined  but 
eight  or  ten  days.  Many  times  you  may  not  be  able  to  get 
the  patient  until  the  'eruption  appears.  Of  course  the  tune  for 
quarantine  is  shortened  very  much  this  way. 


THE  CHIEF  FUNCTION  OF  THE  NOSE. 


By  George  A.  Robertson,  M.D. 
Louisville.  K.v. 


Why  should  so  important  an  organ  as  the  nose  be  left  out 
•of  all  consideration  when  the  function  of  respiration  is  under 
discussion.  It  is  part  of  the  breathing  machinery,  with  its 
spaces  and  cavities,  air  'chambers  and  accessory  air  cells. 
From  the  time  air  enters  the  nostril  to  the  time  it  glides 
smoothly  into  the  trachea,  it  is  being  prepared  for  the  lung. 
The  physiological  exchange  of  gases,  the  activities  of  the 
blood  in  the  pulmonary  arterioles,  with  relation  to  the  air  in 
the  bronchioles  and  the  air  cells  of  the  lung,  do  not  enter  into 
this  discussion.  But  these  anatomical  conditions,  and  the 
functions  of  each  part  of  the  nasal  space,  do  demand  our  at- 
tention. 
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Little  is  said  of  the  function  of  the  nose  in  modifying  the 
respired  air.  When  the  outside  temperature  ia  90  d>  . 
the  shade;  when  the  icy  blasts  of  winter  blow  into  our  nostrils 
air  that  is  freezing  cold,  do  we  not  draw  it  quickly  into  the 
lung?  Arc  we  in  any  wise  the  worse  for  it?  Do  our  Lungs 
contract  or  expand  or  do  any  changes  come  at  all  into  the 
routine  of  pulmonary  activities  because  the  temperature 
changes.  Whal  takes  place  when  we  climb  to  the  highest 
plateaus,  or  idle  away  a  summer  day  on  the  rugged  coast,  of 
some  sea  shore  1  In  one  place  there  is  a  minimum  of  moisture 
in  the  air,  in  the  other  there  is  the  maximum.  Bui  docs  our 
breathing  change?  Is  the  lobule  of  the  lung  influenced  bj 
the  eh..!. 

When  the  grime  and  smoke  and  dust  of  the  city  pene- 
trates each  cubic  inch  of  air.  we  go  calmly  on  "drawing" 
breath  after  breath  with  the  same  regularity. 

Why   is  all  this?     "Where  is   the  machinery  to   adjust  all 
these  varying  conditions  to  one  average?    It  is  the  beautifully 
adjusted  system  of  filtration,  whicj  is  established  in  the  n. 
ige. 

The  nose  is  made,  up  of  two  chambers  or  passages,  sub- 
divided by  the  scroll  like  partitions,  the  turbinate  bones.     <> 
these     there     are     three,     and     between     them     are     channel.. 
tne  superior,  middle,  and    inferior    meatus,     Throngh    thest 
spaces  the  air  is  drawn,  in  several  currents.    Some  air 
direct  along  the  lower  or  inferior  meatus,  some  air  is  deflected 
by  the  inferior  turbinate   and   turns   into  the  middle   meatus. 
The  deeper  into  the  winding  spaces  of  the  nose  this  breath  of 
air  goes,  the  more  slowly  it  moves;  the  more  ia  it  being  di 
vrrted  and  split  up  into  counter  currents,  eddying  and  swirling 
until  the  whole  space  is  thus  filled.    During  the  time  the  nasal 
chambers  here  have  been  filling,  another  phenomenon  has  be<  n 
enacted     By  the  contact  of  the  air  with  the  nasal  tissues,  the 
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body  temperture  has  been  imparted  to  the  air,  this  producing 
by  the  expansion  of  gases  a  stretching  of  all  the  space  and 
a  tendency  to  cause  the  air  to  invade  every  crevice  and  even 
the  most  secluded  and  distant  parts  are  touched.  Into  each 
one  of  the  accessory  spaces,  the  frontal  sinus,  the  ethmoid  cells 
and  the  antrum,  the  air  goes. 

Now  tie  returning  wave  of  expiration  drives  a  clear  Avay 
for  itself  along  the  floor  of  the  nose,  reversing  the  flow  of  air. 
But  it  also  turns  the  stream  to  penetrate  higher  areas  of  the 
nose,  cirowding  between  the  septum  and  the  turbinates  it 
percolates  into  all  the  cellular  areas  of  the  ethmoid  and  finally 
rises  into  the  large  recesses  of  the  frontal  and  sphnoidal  sinuses. 
On  this  returning  stream  it  is  that  much  of  the  odors  rise  to 
the  olfactory  aroa.  The  shape  of  the  nostril,  being  not  verticle 
but  horizontal  aids  much  in  the  general  direction  of  the  in- 
spired air  and  forces  it  upward  over  the  turbinate  bones  into 
the  area  of  moistening  and  radiation 

With  the  next  breath  the  air  in  all  the  post-nasal  space 
rushes  into  the  thorax  to  fill  up  the  space  made  there,  the  iair 
in  the  nose  falls  naturally  into  the  empty  vault  of  the  pharynx 
and  new  air  drawn  from  the  atmosphere,  passes  in  through  the 
nostril  to  circle  round  and  round  among  the  many  foldings  of 
the  nasal  spate.  As  this  goes  on  the  air  becomes,  as  it  were, 
a  forced  draft  to  ventilate  the  air  cells  of  the  face  and  head. 
Coming  in  contact  with  such  a  large  area  of  muscons  membrane 
it  is  almost  instantly  warmed  to  body  temperture  and  ceases 
to  be  irritating  to  lung  tissue. 

How  much  if  any  air,  goes  directly  into  'the  lung  without 
lingering  in  the  nasal  cannot  well  be  established,  though  a 
certain  per  cent,  of  course  must  do  so. 

So  much  for  the  mechanical  part  of  the  act  of  breathing. 
Now  let  us  take  some  notice  of  the  action  of  the  air  upon  the 
mucous  membrane  and  what  demands  it  makes  in  return. 
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There  is  spread  over  all  surfaces  of  the  aose  ;i  lining  ol 
mucous  membrane,  with  ciliated  epithelium.  This  mucous 
membrane  encloses  in  its  substance  the  glands  secreting 
mucus  arid  large  cavernous  spaces  thai  swell  with  increase  ot 
blood.  The  watery  elements  of  the  blood  flow  through  tshe 
cellular  tissue  when  vaso-dilator  iropuls<  demand,  and  the 
cilia  of  the  epithelial  colls  urge  this  mosi'ture  backward  and 
it  is  absorbed  by  the  air  stream  by  the  t.ime  it  reaches  tfhe 
P  ist  nas.ii  space.  The  secretions  of  the  aose  are  constantly 
llowing  like  the  air  towards  the  posterior  nares  and  the  air 
takes  up  nt'  this  muJsture  till  it  has  saturated  itself  ami  goes 
into  th-v  iung  as  if  it  were  steam,  so  bland  and  moist.  The 
two  great  functions  of  the  nose  are  to  wane  the  air,  to  make 
its  temperature  correspond  to  bodj  temperature;  and  sec- 
ondly  to  make,  it  moist. 

In  the  varying  tdimates.  in  the  change  from  day  to  day, 
there  is  a  new  demand  mule  upon  the  nose  every  minute  and 
the  barometer  of  one's  nasal  mucous  membrane  is  a  delicate 
instrument  indeed.  Should  the  dryness  of  the  atmosphere  de 
mand  greater  moisture  the  irritation  i  the  air  upon  the  sur- 
face of  the  nasal  membrane  produces  these  vasomotor  changes, 
and  the  blood  stream  flows  over  its  barriers  into  the  cavernous 
spaces  of  tli-'  turbinate  and  exudes  through  tflie  mucous  mem 
brane  its  serous  discharge. 

When  the  air  is  damp,  hut  eo ,],  this  flood  of  warm  blood 
gives  off  its  heat,  bul  nol  its  serous  flow.  The  vaso-constrictors 
draw  up  the  arteries,  tie-  cavernous  spaces  in  the  turbinate 
membrane  contract   and  the  watery  flow  lessens.     When  the 

question    of  the  activities  and   COngesti  ois  .>f  the   nasal  spaces 

is  broughl  in:  i  discussion,  the  question  of  the  whole  order  of 

our  daily  life  has  to  be  analized,  for  we  ii\.   under  constantly 

iter  Btrain,  we  ,1.  mand  more  of  our  bodies  than  they  can 

fullil,  we  build  for  our  Comfort,  houses  air  bighl  and  too  warm  ; 
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we  rush  after  long  hours  of  fatiguing  labor  into  the  cold,  upon 
the  roughest  winter  days,  with  every  faculty  strained,  and 
every  muscle  relaxed  and  the  nervous  system  tugging  at  our 
ebbing  energies,  to  keep  us  in  shape. 

In  this  state  of  hypertention  we  expect  the  machinery  of 
a  well-ordered  physical  manhood  to  go  calmly  on  unchanged 

The  relaxed  condition,  thrown  with  such  violence  into  the 
crisp  air,  while  the  elasticity  of  the  system  is  Lost,  is  like  a 
shock.  It  tells  in  the  long  run.  Some  day  there  will  be  cough- 
ing and  clearing  of  the  throat  and  snuffing  and  sneezing,  and 
the  acutely  trained  ear  of  a  physician  says  in  his  own  inner 
consciousness,  "That  man  has  reached  a  point  where  his  nasal 
mucous  membrane  has  lost  all  its  elasticity."  It  won't  work, 
it  must  supply  heat  and  moisture  when  he  needs  it.  It  will 
not  let  him  live  in  a  dry,  steam-heated  office  all  day  and  keep 
him  from  taking  cold  on  his  ^vay  home 'at  night.  It  won't 
Jet  him  sleep  sweetly  and  soundly  in  a  well-ventilated  room 
with  fresh  air  blowing  in  at  one  window  and  out  the  other,  for 
he  spends  his  days  in  vitiated  air;  has  his  nose  dry,  scratched 
and  harrowed  by  particles  of  dust  and  impurities,  till  the  soft 
velvet  of  his  mucous  membrane  looks  like  the  red  tiles  of  a 
.Dutch  roof.  The  turbinates  of  these  noses  are  large,  sagging 
upon  the  floor  and  blocking  uip  the  space.  Th't  air  can  pass 
only  in  small  quantities  and  slowly.  The  "swell  bodies"  have 
lost  the  power  to  'contract.  The  mucous  membrane  is  thick- 
ened and  the  glandular  system  is  squeezed  out  of  existence. 
The  cavernous  spaces  are  stretched  to  their  limit.  The  moisture 
is  lessened,  and  the  diagnosis  we  make  is  chronic  rhinitis. 

These  colds,  these  changes  in  the  nose,  these  roughened 
places  in  the  post-nasal  space,  are  not  the  result  of  one  ex- 
posure. Ic  cames  gradually.  Our  acute  colds,  our  attacks  of 
rhinitis,  are  only  the  exacerbations  of  chronic  inflammation 
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r  -  iii.  constanl  irritation  thai  wears  deeper  and  deeper  into 
tin-  vital  Function  of  the  nose  till  the  whole  gives  way.  Cold, 
c  ime  after  >-x j »  .suit  to  sudden  change  of  air;  From  ho1  to  cold 
Prom  drj  i"  moist  or  the  reverse.  When  the  nose  has  long 
been  the  area  of  chronic  inflammation,  changes  of  balance 
between  the  air  on  one  side  and  the  waterj  elements  of  the 
blood  upon  the  other  with  finelj  adjusted  exchange  through 
.1  mucous  membrane,  the  degree  of  elasticity  ultimately  be- 
.•I. in.  nail,  the  extremes  of  change  narrows  down  in  a 

place  where  any  sudden  demand  is  sufficient  to  disturb  tins 
delicate  equilebrium  and  the  acute  cold  results. 

As  a  1'iiil.  crippled  lira  on  struggling  to  keep  up  its 

■:.  ork  l>\  compensation,  so  a  nose  will  manage  i  a  compensation, 
pushing  over  into  the  pos-nasal  space  the  work  n  cannot  do, 
and  this  'nil\  vicarious  duty  makes  of  a  pliable  and  velvet} 
pharyngeal  Lining  rough,  reddened  membrane,  Forced  to  give 
up  its  '"  isture  bec.\use  the  nasal  spaces  cannot,  and  throwing 
out    greal    excess  of  rau  ■  ius  where  es  demands  make 

dryness  and  the  air  from  the  d  >se  causes  Friction  up  in 
ike  posterior  wall  of  the  pharynx.  It  is  the  wa'fcery  elements 
thai  are  taken  up  leaving  the  excess  of  mucus  »n  hang 

ing    like    a    Festoon    of    cobwebs    upon    the    throat,     trying 

lually   till   they   prove   a   source  of    annoyai and    are 

cleared  oul  f>f    the    throal    bj  of    expectoration.     The 

|)harygeal  follicles  become  inflamed,  a  laryngitis  ensues  and 
chronic  boreeness  with  the  loss  of  voice  foil.. 

The  glands  in  the  mucous  membrane  if  the  cose  .irr  found 
in  excess  on  the  1  w<  ■  turbinate  and  portions  of  the  middle 
turbinate,  because  these  pouts  firsl  meet  the  impacl  of  the 
entering    rorrenl  of  air. 

Then-  activity  is  called  into  full  plaj  by  the  quality  of 
air,  for  moistun  \-  needed  t  i  prepare  the  balmy  breezes  for 
the  delica'te  lung  tissui       [1     -   estimated    thai    one   pinl 
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serum  is  transferred  by  the  air  froarr  the  nasal  mucous  mem- 
brane to  the  respiratory  mucous  membrane  of  the  lung  (where 
mucus  secreting  glands  are  few),  in  the  space  of  twenty-four 
hours.  So  the  normal  functions  of  the  nose  has  been  shown 
to  be  a  system  of  radiators  to  warm,  and  a  system  of  shower 
baths  to  moisten  the  respired  air.  Foreign  matters,  dust,  irri- 
tating chemical  vapors,  are  diluted,  sifted  and  held  by  the  soft 
moist  surface  of  the  mucous  membrane,  helped  by  the  vibrissae 
that  screens  the  entrance  of  the  nostrils  and  cleansed  away  in 
the  shower  baths. 

Then  mucous  secretion  flows  over  the  whole  nasal  surface, 
separating  bacteria  from  their  toxines,  and  rendering  propo- 
gation  of  pathogenic  matter,  so  that  there  is  little  change  of 
infection  and  the  air  is  clear  and  free  from  all  impurities  when 
it  reaches  the  pulmonory  surface. 

Now  the  interference  with  activities  of  the  nose  are  the 
result  of  pathological  changes  and  the  abnormalities  of  'the 
nose  produce  changes  in  health  and  lower  resistance. 

Why  the  portal  to  the  respiratory  system  is  so  little  re- 
garded, why  it  is  not  guarded  and  nursed  with  the  greatest 
care,  from  the  earliest  hour  of  infancy  is  a  hard  question  to 
answer. 

Why  the  average  medical  authorities  ignore  its  importance, 
why  the  family  physician  does  not  impress  upon  every  parent 
the  responsibility  of  leaching  a  child  how  to  breath  remains  a 
"Seven  days'  wonder." 

Go  into  any  crowded  place,  but  particularly  at  a  circus, 
o;-  on  a  fair  day,  look  at  the  gaping  crowd.  When  the  complete 
absorption  of  the  mind,  intent  upon  the  excitements  of  the 
day,  the  majority  of  these  people  fall  into  their  natural  habits 
of  mouth  breathing,  a  habit  acquired  in  infancy,  and  overcome 
in  adult  life  only  by  will  power.     The  deformity  and  vacant, 
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simple,  idiotic  look,  of  the  mouth  breather  is  one  never  to  be 
forgotten.  No  one  with  a  normal  nose  becomes  ;i  mouth- 
breather.    It  is  always  an  evidence  of  obstructed  air  channels. 

Those  conditions  which  will  lead  to  abnormal  nose  func- 
tion fall  under -the  bead  of  obstruction,  since  the  nose  is  bur 
a  channel  for  the  air  and  olfaction  its  secondary  function. 

This  obstruction  may  be  mechanical,  due  to  definite  or 
peculiar  anatomical  relations  of  the  various  parts  of  the  nose; 
it  may  be  due  to  circulatory  and  Bexsretory  changes  following 
■  hronie  inftmmation,  causing  swelling  and  thickening  of  the 
turbinates. 

Then  there  arc  those  changes  which  are  of  later  develop- 
ment. The  circulatory  swelling  changes  to  the  anaemic  state 
and  lack  of  nutrition  causes  a  shrinking.  Here  still,  obstruction 
holds  good,  in  this  condition  of  atrophic  rhinitis.  The  lining 
membranes  atrophied  and  changed  so  that  the  normal  func- 
tion cannot  be  carried  on,  dry  plugs  of  mucus,  causing  scab 
format i  n,  block  the  openings  of  the  sinuses  and  till  in  the 
es  of  the  upper  pari  of  the  nose. 

There  is  n  i  question  that  the  sinuses  add  in  rendering  bland 
and  moist  the  respired  air.  and  when  these  air  spaces  are  shut 
off  from  the  general  path  of  the  air  current,  changes  -one 
n.-t  only  to  -inns  linings,  hut  to  its  useful  function.  Jusl  as 
there  are  vague  symptoms  of  weigh!  in  the  ear  and  side  of 
Hie  head,  when  the  Rustachian  tube  is  blocked,  so  tie  re  arc 
heavy  and  dull  headaches  and  sense  if  fulness  about  the 
forehead  and  face  when  these  sinus  cavities  are  badly  venti 
lateil  qoI  to  question  the  influence  upon  respired  air.  should 
ibis  change  go  on  for  long,  tin-  activities  of  nasal  secretions 
cease   to  carry   forward   its  sterilization,   there  is  stagnation 

and  swelling  that   prevents  th mplete  bathing  of  all   tin1 

mucous  sir:  ices;  nies  of  bacteria  begin  to  grow,  more 
favorable  conditions  for  infection  arise  and  soon  there  is  pus 
and  abscess  formation  with  all  its  attending  evils. 
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General  disease  is  both  caused  by  changes  in  the  nose  and 
is  itself  a  source  of  change  in  nasial  function. 

Twice  during  this  year  there  have  been  epidemics  of 
pharyngitis,  and  post-nasal  inflammation,  and  the  investiga- 
tions as  to  the  cause  have  given  the  same  answer,  though  the 
exciting  factors  were  different.  In  March  there  was  a  period 
of  several  weeks  when  the  weather  was  fair  and  dry.  The 
air  was  filled  with  dust  and  much  infectous  (matter.  Breathing 
in  this  irritating  and  contaminating  foreign  matter  led  to 
acute  attacks  of  sore  throat  and  bad  colds. 

Later  in  the  year,  during  August,  the  days  were  very 
warm  and  the  air  heavily  ladened  with  moisture.  The  nights 
were  damp  and  chilly,  even  cold.  These  atmsopheric  varia- 
tions brought  a  change  to  the  lining  membrane  -o£  the 
posterior  nasal  space  and  pharyngitis,  laryngitis  and  bad  colds 
again  became  prevalent.  In  every  case  that  presented  itself 
suffering  with  pharyngitis  and  the  congestion  of  the  post-nasal 
space,  there  were  changes  in  the  nose  which  so  interfered 
with  the  proper  modifying  of  the  respired  air  that  irritating 
dust  is  one  series  of  cases  with  its  gerus  of  infection  were 
carried  through  the  nose  to  Lodge  upon  the  pharyngeal  surface. 

In  the  other  series,  the  reason  for  pharyngeal  disturbances 
depended  upon  the  inability  of  the  glandular  and  (circulatory 
apparatus  in  the  middle  and  inferior  turbinates  to  change  the 
cold  and  damp  air,  as  it  passed  through  the  nose,  hence  it 
reached  the  posterior  spaces,  too  cold  and  not  properly  filtered, 
a  condition  depending  upon  changes  in  the  nose  and  an  evi- 
dence of  obstruction  and  of  disturbance  in  the  regulation  of 
heat  and  moisture. 

Such  conditions  as  Pharyngitis,  Chronic  Aural  Catarrh, 
Bronchitis,  Laryngitis  and  Tnberculosis  can  easily  arise  out 
of  this  modifying  of  the  air.     In  children  there  is  no  doubt 
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in  1 1  <  - 1 1  gastric  and  intestinal  troubh mes  from  the  swallow- 
ing of  mucous,  ladened  with  bacteria,  which  ferments  in  the 
alimemtar}  tract. 

Intestinal  absorption  and  man}  of  the  constitutional  dis- 
eases cause  such  changes  in  blood  pressure  and  til]  the  blood 

mi  with  toxines  which  aggrvaate  the  normal  ad 
(he  turbinate  bodies 

Lastly,  the  effed  oi  anj  abnormality  in  the  function  of 
nie  nose  shows  itsell  definitely  bj  disturbances  ol  health. 

The  tytpical  facies  of  the  mouth  breather  are  known  ton 
well  tn  enlarge  upon  This,  of  course,  is  due  to  an  obstruction, 
whether  an  adenoid,  hypertrophic  turbinate,  deflection  of 
9eptum  or  p  dyp,  and  makes  the  mouth  breather  a  p  >  >r  athlete, 
ins  wind  is  sh  *r\  and  he  di  es  nol  gain  the  poise  and  muscular 
lone  thai  activity  in  out-loor  ga  n  «s.  in  walking  and  riding 
brings.  Then  the  mouth  brea'ther  finds  his  teeth  much  oul  of 
repair,  lie  dees  no1  find  that  the  teeth  approximate  well. 
lie  docs  not  chew  his  food  well,  he  lias  dental  caries,  lie  has 
much  debris  aboul  the  teeth  and  gums,  and  cavities  full  of 
decaying  food  and  bacteria.  All  this  works  down  with  the 
food  into  his  stomach  and  digestive  disturbances  follow.  The 
tonsil  takes  the  greater  share  of  the  work  of  filti  rat, on.  [\  the 
air  is  not  sifted  through  fhe  nasal  passage.  Tonsilitis  and 
aiunsy  follow 

il  breathing  brings  a  steadiness  to  the  respiration,  < 
gradual,  regular  and  systematic  expansion  of  the  thorax. 
There  is  none  of  the  flat,  narrow  or  pigeon  breasted  appear 
unce,  thai  comes  with  obstruction  to  tin  nose.  With  this 
well-developed  chest  i  >mes  ■<  poise,  a  I  Lrhtnevs  of  body,  a 
«juie  notion  the  centre  of  gravity  falls  in  its  p] 
Tlie  ever)  movemenl  brings  into  lull  play  the  muscles  of  the 
.  tie-  lung  fills  with  .dear.  pure,  filtered  air.  the  whole 
system,  tin-   evele   of   hi I   now.   the  activities  of  skin 
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muscle  and  all  respond  to  the  rise  and  fall  of  atmospheric 
pressure  in  the  lungs  and  it  is  all  brought  to  its  highest  de- 
gree of  development  when  the  nasal  function  is  normal. 
418   Atherton  Bids' 


THE  IMPORTANCE  OF  THE  EARLY  RECOGNITION  OF 

CANCER. 


Isaac  Levin,  New  York  (Medical  Recoi'd,  August  27,  1910 )T 
again  brings  to  our  minds  the  advisability  of  an  early  micro- 
scopical diagnosis  of  growths  suspected  of  being  of  cancerous, 
nature.  The  malignancy  ol  cancer  is  due  to  its  power  to  infil- 
trate or  to  be  disseminated  by  the  blood.  A  malignant  growth 
is  in  its  early  stages  purely  local,  and  cure  may  be  obtained  by 
its  early  removal.  Microscopical  proof  of  this  is  found  in  the 
fact  that  the  cells  of  metastatic  tumors  are  structurally  identi- 
cal with  those  of  the  parent  growth.  Nearly  20  per  cent,  of 
cases  of  cancer  of  the  stomach  are  cured  by  operation,  40  per 
cent,  of  those  of  the  tongue,  and  50  per  cent,  of  the  uterus. 
Symptoms  that  aid  in  the  early  diagnosis  are  hemorrhage, 
catarrh,  functional  disturbances,  and  pain.  The  secretions 
should  be  examined  chemically  and  misroscopically,  and  elec- 
trical instrumental  inspection  should  be  made.  Exploratory 
operation  and  microscopical  examination  of  the  tissues  obtained 
come  last.  That  early  microscopical  examination  is  not 
made  in  every  icase  is  due  to  the  ignorance  of  the  laity. 
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DYSPEPSIA     AND     INDIGESTION    VIEWED     PROM     A 

SURGICAL  STANDPOINT* 


By  John  ('.  Munro,  M.  D..  Boston. 


As  the  ;irt  of  surgery  advances,  and  as  the  living  pathology 
of  the  abdomen  is  studied  in  its  relation  to  elinieal  symptoms, 
the  surgeon  is  assuming  more  and  more  .jurisdiction  over  those 
fields  of  disease  that  formerly  were  considered  wholly  medical. 
Many  symptoms  once  regarded  as  expressions  of  functional 
disorders  are  now  believed,  and  with  good  evidence,  bo  be  due 
to  slight  pathological  changes  in  the  various  viscera.  The 
existence  of  these  pathological  changes  lias  been  recognized 
post-mortem,  but  their  significance  has  been  overlooked  or  un- 
derestimated by  the  pathologist. 

The  interrelation  between  the  various  viscera  of  the  ab- 
domen is  so  close   and  complete    that    a    slight    pathological 

disturbance  in  one  organ  can  and  may  be  manifested  in  an 
organ  apparently  quite  dissociated.  A  similar  interrelation 
between  the  viscera,  of  neighboring  cavities  renders  thus  com- 
plexity still  more  puzzling  at  times.  When,  however,  we  con- 
sider the  embryological,  the  functional  and  the  neurolog  cal 
relations  of  the  various  organs  lighl  is  thrown  on  many  of  these 
puzzling  phenomena.  The  association  of  external  genital  mal- 
formations with  ectopic  kidney,  the  signs  of  an  appendicitis  in 
pneumonia,  or  the  pyloric  spasm  that  follows  irritation  of  the 

cecum  and  appendix  may  l"1  cited  as  crude  examples.  It 
would  be  interesl  ng  to  take  up  these  many  com]  lex  associa- 
tions, but  as  it  is,  I  shad  consider  only  one  broad  division  of 
symptoms.  dyspepsia  and  indigestion,  as  it  bears  on  remote, 
often  unsuspected,  slighl  changes  in  a  few  of  the  abdominal 
viscera,  viscera  that  are  most  frequently  observed  and  handled 
by  the  operating  surgeon  and  with  whose  multifarious  path- 
ologic changes  he  becomes  more  familiar  than  the  internist  or 
even  the  pathologist. 
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The  terms  "dyspepsia"  and  "indigestion,"  so  vague  and 
all  embracing,  have  for  the  most  part  been  considered  as  the 
result  or  expression  of  functional  disturbances  or  of  neuroses, 
whatever  that  term  implies.  Yet  I  believe  that  a  proportion 
larger  than  at  first  sight  would  be  granted  by  the  clinician  are 
really  due  to  definite  pathological  lesions  unsuspected  or  even 
denied  up  to  within  a  few  years.  To  deny,  on  the  other  hand, 
that  dietetic  errors,  syphilis,  arteriosclerosis,  fatigue  and  other 
general  functional  causes  may  produce  a  dyspepsia  or  indiges- 
tion would  be  absurd  on  the  face  of  it.  When,  however,  in 
spite  of  treatment  directed  to  the  commoner  functional  causes, 
the  symptoms  persist  or  persist  in  recurring,  then  the  physician 
must  consider  the  various  visceral  lesions  that  are  so  familiar 
to  the  surgeon  and  whose  elimination  so  readily  brings  a  cure. 
The  physician  who  prescribes  for  an  indigestion  on  the  train 
of  symptoms  narrated  to  him  by  his  patient  and  without  mak- 
ing a  thorough  examination  and  instituting  a  careful  question- 
ing of  his  patient  is  guilty  of  something  akin  to  malpractice. 
This  is  a  time-worn  truism,  but  it  has  need  of  repetition  today 
if  I  may  judge  from  the  accounts  of  many  of  our  surgical 
patients.  Within  the  last  few  years  we  have  seen  hundreds 
of  patients  who  have  been  treated  offhand  by  their  physicians 
for  functional  dyyspepsia  when  a  little  care  in  examination 
or  cross-questioning  could  not  have  failed  to  demonstrate  a 
subacute  or  chronic  appendicitis,  a  cholecystitis  or  a  duodenal 
ulcer.  Tn  calculating  the  individual  attacks  that  these  patients 
had  suffered,  and  for  which  they  had  received  palliative  or 
temporizing  treatment,  I  find  that  the  numbers  rise  into  the 
thousands.  Lest  I  may  be  unjustly  misunderstood,  it  is  far  to 
say  that  in  many  instances  attacks  have  been  recognized  as 
due  to  a  surgical  lesion  and  operation  has  been  advised,  some- 
times urged,  while  in  others,  attacks  have  been  borne  without 
professional  aid.  the  patient  perhaps  having  recourse  to  home 
remedies,  patent  medicines  or  to  no  treatment  at  all. 

Furthermore,  in  justification  to  all  of  us,  physician  as  well 
as  surgeon,  a  certain  small  proport  on  of  such  eases  are  most 
obscure  and  misleading,  so-called  border-line  cases  in  which 
the  patient  must  be  frankly  told  that  there  is  probably  some 
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viscera]  Lesion,  the  true  nature  of  which  cannol  1"'  determined 
without  surgical  exploration.     To  throw  some  light  on 

class  especially,  I  beg  to  <>nvr  8on nclusions  today,  bo  Par  as 

they  can  l"'  called  conclusions,  when  the  definite  interrelations 
can  be  determined  only  with  time  and  by  the  concurrence  of 
other  observers  in  similar  fields;. 

That    1  maj   swing  too  Bar  to  the  surgical  side    a  natural, 
bu1  no  one  is  aware  of  thai   fad  better  than   I  am.     I   fully 
realize  thai  the  family  doctor  sees  many  cases  of  dyspepsia 
that  quickly  and  happilj  yield  to  slighl  med  cation,  change  of 
diet,  liahits    etc     These  patients  naturally  never  cum,.  I 
surgical  clinic.     Nevertheless,  when  I   read  over  the  histo 
of  hundreds  and  hundreds  of  our  abdominal  cases  in  wh  ch  the 
symptoms  arc  pre-eminently  dyspepsia  and   indigestion,  1  be- 
Lieve   more    firmly   than   ever  that    every    case     of   recurrent    or 
obstinate   indigestion   thai   does    no1    yield    to  the    intelligenl 
treatment  of  the  internist  should  have  an  opinion   from  one 
who  views  things  through   surgical   glasses,    if   for   no   ol 
reason  than  to  eliminate  the  advisibility  of  operation. 

To  emphasize  the  occasional  difficulty  of  diagnosticating 
these  ca^cs  it  is  not  infrequent  thai  a  consultant   refers  to  us 

ase  of  ulcer,  gall-stones,  etc.,  where  we  cann  t    find    any 
specific  excuse  for  operating.     That  we  ourselves  overlo 
surgical  lesion  is  o  Lly  proven  by  a  later  ourburst    of 

definite  signs  and  symptoms,  or,  what  is  more  embarassing,  by 
the  uncovering  at  the  hands  of  some  wiser  surgeon  of  symp- 
toms that  We  had  made  Hghl  of,  or  of  a  history  that  we  had 
nol  been  into  enough  to  extracl  in  our  &ami  nation. 

In  all  our  laparotomies  where  there  has  been  an  explora- 
i  n  "seeking  for  knowledge"  it  is  extremely  rare  that  we 
have  not  d  severed  Bome  definite  causative  pathology,  except 
in  a  small  group  thai  1  shall  consider  later  That  the  future 
will  modify  rnj  views  in  one  waj  or  another  goes  with  >u1  say- 
ing. It  is  the  history  ..fall  surgical  and  medical  advance  that 
the  views  of  t  iday  are  changed  tomorrow. 

It  is  no  argument   for  the  skeptic  to  declare  thai  bee 
he  has  never  seen  such  and  such  a  surgical  c  mdil  on,  it  cannot 
exist.     That  argumenl  has  been   foughl    oul    over   and  over 
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again  in  relation  to  the  frequency  of  gastric  and  duodenal 
ulcer,  the  relation  of  cancer  to  ulcer,  etc.  I  well  remember 
being  told  some  years  ago  by  a  medical  practitioner  whose  ex- 
perience and  judgment  represented  the  highest  in  this  vicinity 
that  he  had  never  seen  a  death  from  hemorrhage  in  a  case  of 
gastric  ulcr.  With  my  limtied  experience  at  that  time  I  had 
already  seen  six  cases.  For  how  many  years  did  we  accept 
the  statement,  based  on  the  authority  of  the  keenest  observers, 
that  duodenal  ulcer  is  a  rare  disease.  We  now  believe  that  it 
not  only  is  doubly  as  frequent  as  gastric  ulcer,  but  if  Codman's 
researches  are  confirmed,  we  must  look  upon  it  as  being  quite 
as  common  as  appendicitis. 

On  the  basis  of  this  long  preamble,  I  would  ask  you,  as 
workers  in  the  field  of  general  medicine,  because  it  is  to  you 
primarily  that  I  appeal,  to  weigh  what  I  have  deduced  from  a 
pretty  close  analysis  of  a  few  general  types  of  abdominal  dis- 
ease in  the  relation  of  definite  pathological  lesions  to  the  com- 
mon symptoms  "dyspepsia"  and  "indigestion."  There  is 
hardly  a  single  item  that  is  new ;  there  is  hardly  one,  however, 
that  does  not  need  constant  reiteration  if  one  may  judge  from 
the  experience  of  a  single  surgical  clinic.  I  have  purposely  ex- 
cluded all  cases  with  definite  pelvic  and  genital  lesions  and  the 
obvious  gross  ulcers  of  the  duodenum  and  stomach. 

That  I  shall  be  misinterpreted  by  some,  I  am  fully  aware. 
Suffice  it  to  say  that  I  do  not  believe  in  opening  every  belly  for 
symptoms  of  indigestion  or  of  neurasthenia.  I  do  believe,  how- 
ever, that  there  are  unfortunates  suffering  from  so-called 
(mark  the  word)  nervous  dyspepsia,  indigestion,  neurasthenia, 
etc.,  who  can  be  cured  by  surgery  alone.  The  true  neurasthenic 
with  incidental  digestive  symptoms  should  almost  never  be 
operated  upon.  A  neurasthenic,  on  the  other  hand,  who  suf- 
fers from  some  pathological  lesion  should  be  granted  surgical 
relief  (if  necessary)  from  the  effects  of  that  lesion,  but  should 
not  be  given  any  assurance  of  relief  to  his  or  her  neurasthenia. 
The  so-called  dyspeptic  neurasthenic  is  often  another  story 
altogether.  Such  a  patient  is  unjustly  stigmatized  on  a  false 
diagnostic  foundation  and  he  may  derive  great  benefit  from 
surgery  if  his  pathology  is  correctly  interpreted. 
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I  hasten  to  beg  and  pray,  therefore,  that  no  one  of  you 
will  assume  that  our  clinic  may  be  offered  bb  b  harbor  for  your 
neurasthenics  for  whose  welfare  you  are  at  your  wit's  end. 
A  \.ry  small  proportion  is  suitable  for  surgical  consideration. 

The  vast  majority  are  still,  in  our  judgment,  most  unsuitable 
for  operative  relict'. 

A  number  of  years  ago,  when  Burgeon  at  the  Boston  City 
Hospital,  where  a  good  share  of  abdominal  operating  was  in 
acute  or  emergency  cases,  1  analyzed  200  consecutive  laparoto- 
mies with  a  view  to  determine  the  extra  responsibility  pla I 

upon  the  operating  surgeon  from  the  fact  that  lie  had  to  work 
at  a  period  of  the  disease  less  i';i\  orable  to  the  patient  from  the 
point  of  view  of  immediate  and  ultimate  prognosis.  Sixty  per 
cent,  of  the  cases  came  too  late  for  advantageous  interference. 
In  other  words,  many  a  sufferer  was  brought  to  operation  as 
a  last  resort,  facing  a  high  operative  mortality  and  morbidity, 
whereas,  had  he  entered  early  in  t lie  course  of  the  disease, 
allowing  a  reasonable  time  for  diagnosis,  the  risk  would  have 
lieen  reduced  tens  or  hundreds  of  time-.  Happily  this  condi- 
tion has  bettered  itself  as  surgeons  have  improved  in  technic, 
as  the  general  practitioner  has  accepted  the  lessons  taught  by 
Surgical  experience  and.  more  than  that,  by  the  demands  of 
a  progressively  better  educated  lay  public. 

The  first  group  of  sufferers  from  indigestion  and  dyspepsia 
that  I  wish  to  consider  today  is  made  up  of  those  patients  that 
have  infection  in  the  biliary  passages.  In  the  last  year  and  a 
half  we  have  operated  upon  70  ca-es  of  this  type,  and  an 
analysis  with  reference  to  their  digestive  troubles  alone  is  in 
order. 

Just  as  in  our  appendix  cases,  to  be  considered  later,  the 
terms  "indigestion"  and  "dyspepsia"  are  used  by  the  patients 
themselves  and  are  taken  from  the  histories  as  given  to  the 
surcrical  house  officer.  I  find  that  many  of  them  date  the 
origin  of  their  digestive  troubles  for  ten.  fifteen  and  twenty 
years  before  entering  the  hospital.  Attack  has  followed  at- 
tack, each  one  Leaving  the  pathology  increasingly  difficult  to 

deal   with,   often   so   difficult    that    an    Operation    of   the    gravest 

nature  must  be  offered  them,  occasionally  with  fatal  isa  h    11  id 
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the  true  pathology  been  recognized  and  dealt  with  within  a 
reasonable  time,  the  risk  to  life  would  have  been  scarcely 
greater  than  that  of  an  interval  appendix  operation.  Nearly 
all  of  them  had  been  treated  or  had  treated  themselves  for 
indigestion.  Although,  as  our  own  experience  shows,  a 
diagnosis  might  not  be  clear  early  in  every  case,  yet  the  very 
fact  that  these  invalidating  attacks  recur  time  after  time 
should  be  enough  to  compel  surgical  advice  if  not  operative 
interference. 

These  infections  are  not  necessarily  confined  to  those  past 
middle  life.  Our  cases  demonstrate  that  40  per  cent,  occurred 
in  patients  under  forty  years  of  age,  two  of  them  being  twelve 
and  sixteen  years  old  respectively.  If,  now,  wTe  calculate  the 
age  of  onset  of  the  primary  infection,  the  youthfulness  of 
patients  liable  to  gallstones  or  biliaiy  infections  is  doubly 
emphasized. 

Nearly  10  per  cent,  of  our  eases  had  developed  carcinoma 
which  in  most  instances  could  have  been  forestalled  by  timely 
operation. 

Those  of  you  who  have  been  obliged  to  deal  at  operation 
with  the  complications  and  difficulties  that  result  from  suc- 
cessive attacks  of  inflammation  in  the  biliary  passages  will 
readily  sympathize  with  my  plea  for  any  reasonable  excuse  to 
operate  early  in  patients  suffering  from  the  indigestions  asso- 
ciated with  this  type  of  lesion.  I  do  not  hesitate  to  lay  the 
blame  for  some  of  our  failures  on  the  fatal  procrastination 
advocated  by  the  conservative  practitioner  who  still  clings  to 
the  time-worn  fallacy  that  gallstones  are  harmless  or  at  most 
very  slightly  harmful. 

Occasionally  we  accidentally  discover  gallstones  when  oper- 
ating for  other  lesions,  such  as  fibroids,  umbilical  hernia,  etc. 
On  later  critical  cross-examination  of  such  patients,  however, 
we  generally  find  that  we  can  bring  forth  a  group  of  symptoms 
referable  to  the  gallstones  which  had  been  overlooked  or  had 
been  ascribed  to  the  lesion  for  which  we  primarily  operated. 

The  disease  that  I  wish  to  call  attention  to  mainly  in  con- 
nection with  my  subject  today  is  appendicitis.    I  have  carefully 
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analyzed  250  recenl  cases  almosl  entirely  with  reference  to  the 
By  nip  tome  "indigestion"  and  "dyspepsia." 

However  earl)  our  patients  come  to  us  for  operation,  and 
the  gain  ia  a  marked  one  within  the  Last  ten  years,  ther< 
Btiil  a  considerable  proportion  thai    ge    on    year  after  year 
suffering  from  indigestion  and  treated  accordingly  dj   medical 
means  when  really  thej  are  suffering  from  repeated  attacks  oJ 
appendicitis,  which,  in  the  majority  of  cases,  ought  to  be 
ognized   if  .1   reasonably     atelligent    examination    were   made. 
.Many  and  main  a  patient  eomi  s  to  us  with  the  bistory  of  Ion 
and  varied  treatment  Cor  intestinal  indigestion,    tnde  d,  l 

beard  this  expression   s omonly   associated   with 

appendicitis  or  gallstones  that   1   begin  to  wonder  if  there  ; 
such  a  defin  te  d  sease  by  itself.     It   is  well  to  bear  in  tr 
that  most  of  our  patients  a  e  in  adull   life,  a  fa  r  pruportio 
b  iu|  ,    inci  d  in  y<  ars.    Aboul  20  per  cenl    ol  I 

und(  r  .  1  at(  red  the  bosp  taJ  first  att  ick.    They 

gave  no  accounl  of  earlj  bellyaches,  inflammation  oJ  the 
bowels,  weak  stomachs,  in  ligesl  on,  etc.  Apparently  the 
primary  at. ark  came  out  of  a  1  >.  and  if  they  entered 

earlj  enough  the  operation  and  convalescence  became  of  alight 
importance.     A   little  closer    examination,    however,    of    this 
-roup  reveals  the  tad  that  Dearly  hair  of  them  had  append 
with  evidences  of  chron  subacute  infect  on  and  that  the 

ag  attack  had  persisted  from  four  days  to  several  wi 
in  the  various  individuals.     |n  other  words,  the  patienl    had 
mikI  for  days  or  weeks  with  an  indigestion  or  a 
bellyac  te  p  ver  severe  enough  to  es  site  alarm. 

The  larger  part  of  -exist  ag  attack 

in  the  same  way  for  days  or  v.  d  the  hospital    be- 

cause the  termination  of  the  attack  became  fulminating  in 
character,  and  many  entered  with  diffuse  peritonitis  1 
moribund  In  other  words,  about  30  of  the  50  patients  required 
drainage,  suffered  as  all  advanced  eases  do,  and  ran  the  risk 
of  operative  death  or  of  the  various  unhappy  Bequelae.  The 
mortality  of  " •:  per  cenl  in  this  smaller  group  of  80  is  a  fright- 
ful one,  and  the  morbid  tally  frightful.  A  Dumber  were 
moribund  at  entrance  and  died  at  once  without   operation       In 
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a  few  a  tense  abscess  was  opened  under  primary  anethesia. 
Some  survived  the  immediate  operation,  to  die  later  of  sec- 
ondary infection.  Assuming  all  the  responsibility  that  belongs 
to  us  for  such  a  mortality,  the  discouraging  part  to  us  is  the 
fact  that  every  individual  patient  for  days  or  weeks  gave 
definite  and  legible  signs  of  a  so-called  and  so-treated  indiges- 
tion. Contrast  this  with  a  second  group  of  50  cases  in  which 
the  present  attack,  the  primary  one,  had  its  inception  within 
four  days  of  operation.  Although  most  of  these  cases  wore 
drained,  the  attack  starting  as  a  frank  one,  no  deaths  and  no 
sequelae  followed.  The  patients  were  not  handicapped  by  a 
chronic  sepsis;  they  had  not  been  starving  for  an  indigestion; 
consequently  local  drainage  of  a  local  infection  sufficed  to 
bring  about  a  rapid  and  Safe  convalescence.  This  type  of  case 
rarely  gives  us  any  anxiety.  It  is  perhaps  asking  too  much 
that  patients  in  this  class  should  reach  us  much  earlier,  that 
is,  by  preference  within  thirty-six  hours  of  onset,  because 
frequently  the  patient  does  not  summon  medical  aid  for  a 
day  or  two  after  he  finds  that  home  treatment  is  of  no  avail. 
Of  90  cases  that  had  suffered  from  one  to  three  attacks 
previous  to  operation,  the  acute  (drainage  and  chronic  (clean) 
cases  are  about  equally  divided.  The  early  attacks  came  at 
intervals  varying  from  months  to  years;  each  one  was  typical 
of  an  appendicitis,  of  short  duration,  disappearing  without 
leaving  asy  trail  of  symptoms.  This  group  is  the  only  one  that 
is  apparently  free  from  symptoms  of  indigestion.  Most  of 
them  came  to  operation  within  two  or  three  days  ot  onset  of 
the  final  infection,  all  recovered,  and  there  is  no  excuse  for 
including  this  group  in  the  groups  suffering  from  indigestion. 
Each  early  typical  attack  of  appendicitis  left  the  patient  no 
worse  than  before  except  for  the  increased  assurance  of  a 
subsequent  attack. 

The  next  or  what  may  be  termed  the  invalid  group  is  of 
much  more  interest  to  the  general  practitioner  and  to  the 
surgeon.  These  patients,  80  in  all,  suffered  from  five  to  in- 
numerable attacks  or  else  were  constant  sufferers  foi  months 
or  years  from  symptoms  generaly  described  and  treated  as 
indigestion.    The  detailed  histories  teach  us  that  some  patients 


Munro:  Dyspepsia  and  Indigestion.  59J 

complained  of  constant  abdominal  pain  lasting  for  weeks  or 
months.  Nearly  all  luul  more  or  Less  constant  soreness  of  tlie 
abdomen,  and  a  great  many  dated  an  Increase  in  constipation 
from  the  outset.  Some  were  confined  to  bed  with  attacks  of 
Indigestion  at  shorter  or  Longer  intervals;  others  were  prac- 
ll\  bedridden  for  months.  Sarnie  lest  weight  ap  to  20  and 
30  pounds,  while  in  others  the  nutrition  docs  not  seem  to  Iuivm 
been  disturbed  at  all. 

As  in  the  Other  groups,  most  of  our  patients  were  adults. 
but  I  find  one  child  of  thirteen  thai  bad  been  treated  for  eight 
years  for  numerous  attacks  of  indigestion  accompanied  by 
vomiting.  Some  patients  referred  their  pain,  distress  or  nausea 
to  the  ingestion  of  food  and  bad  reduced  their  diet  to  the 
simplesl  equation  possible,  their  health  and  resistance  Buffer- 
ing cor  espondingly.  Nol  a  few  had  been  put  on  a  strict,  diet 
by  their  family  physicians. 

If  we  look  at  this  hist  group  of  80  cases  from  nn  economic 
point  of  view,  the  patient  has  a  right  to  protest  at  our  failure 
to  recognize  and  treat  his  disease.  Every  patient  Buffered  at 
least  five  attacks,  others  too  many  to  he  counted.  Tf  now  we. 
choose  ten  as  the  average  number  of  attacks  in  which  the 
patient    was   invalided    for  a   f<'"'  days  at    least,  it   means  that 

these  people  suffered  at  Least  eighl  hundred  attacks  of  pain, 
suffering  and  anxiety,  to  say  nothing  of  the  current  expense  of 
treatment,  the  loss  of  time  and  wau'es  and  the  deterioration  in 
productive  health. 

Of  the  last  group  that  I  wish  to  consider  today  1  must 
frankly  confess  that  we  cannot  yet  dogmatically  determine 
which  will  be  definitely  cured  by  operation,  though  we  are 
gaining  some  Ligh.1  as  to  those  not  benefited  by  the  removal 
of  a  damaged  appendix.  To  analyze  them  in  detail  needs re- 
time and  post-operative  observation.  They  can  be  classed 
roughly  as  cases  of  appendicitis  with  gastroduodena]  Bymp 
toms.  the  latter  varying  within  wide  Limits 

Before  taking  them  up  in  detail,  a  short  retrospect  of 
recent  gastric  surgery  is  necessary.  In  L904,  i  had  the  honor 
of  reading  before  this  society  a  paper   strongly    advocal 

tro-enterostomy  in  ulcer  of  the  Btomaeh,     The  criticism  "f 
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the  internist  at  that  time  was  that  only  in  the  presence  of 
obstruction  or  serious  complication  was  an  artificial  stoma 
justifiable.  This  criticism  was  just,  and,  so  far  as  it  covers 
the  ground,  it  is  accepted  by  surgeons  after  a  thorough  and 
impartial  trial  of  the  operation  in  all  types  of  so-called  stomach 
lesions.  Unfortunately,  it  is  applicable  to  only  a  portion  of 
so-called  gastric  diseases ;  there  still  remains  a  considerable 
number  of  patients  that  need  relief  by  some  means  from  most 
distressing  gastric  symptoms. 

Surgical  enthusiasm  has  at  least  demonstrated  the  fre- 
quency of  duodenal  ulcer  as  compared  with  gastric,  thus 
throwing  light  on  a  group  of  dyspeptic  symptoms  that  had 
never  before  been  satisfactorily  elucidated. 

We  are  yet  in  the  dark,  however,  in  the  treatment  of  the 
so-called  gastric  neuroses.  At  the  time  of  my  paper  mentioned 
above  we  were  deliberately  subjecting  the  worst  types  of 
gastric  neurotics  to  a  gastroenterostomy  to  demonstrate 
whether  the  symptoms  were  merely  secondary  to  improper 
drainage  alone  or  whether  there  were  some  other  unknown  but 
discoverable  cause.  It  is  only  reiteration  to  declare  now  that 
gastroenterostomy  in  such  cases  not  only  is  of  no  value  but 
in  certain  instances  the  symptoms  are  aggravated.  This  fact 
both  Dr.  Mayo  and  myself  strongly  emphasized  at  the  Con- 
gress of  Physicians  and  Surgeons  in  1907,  and  we  feel  now 
that  one  who  makes  an  artificial  opening  in  the  absence  of 
a  gross  lesion  is  guilty  of  meddlesome  surgery. 

Can  anything  be  done  for  these  unhappy  so-called  gastric 
neurotics?  For  certain  types  I  believe  much  is  possible;  for 
others  surgery  is  either  powerless  or  of  little  use  even  where 
there  is  an  unmistakable  lesion  of  the  appendix. 

For  some  time  past  we  had  noticed  in  our  clinic  that  cer- 
tain patients  exhibiting  most  marked  gastric  symptoms  were 
cured  by  the  removal  of  an  appendix  moderately  damaged. 
Mayo  called  our  attention  to  the  same  fact  and  soon  afterwards 
published  his  observations  on  the  relation  of  pyloric  spasm  to 
an  inflamed  appendix.  Recent  papers  by  Morris,  Moynihan, 
and  Graham  and  Guthrie  serve  to  clear  up  more  and  more 
certain  types  of  this  group.    "We  have  found  that  the  individual 
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variations  in  signs  and  symptoms  is  quite  considerable,  and 

although  certain  types  can  be  aud  are  relieved  by  appen- 
dectomy of  all  their  gastric  Bymptoms,  others  arc  not  and  the 
exact  lme  of  differentiation  is  not  yel  clear  to  us. 

We  have  operated  upon  some  30  <>r  more  patients  included 
in  this  group,  and  in  every  one  the  appendix  has  shown  a 
definite  pathologic  lesion  of  one  type  or  another,  such  as 
stricture,  punctate  hemorrhages,  obliterative  atrophy  or  in- 
fection secondary  to  concretions. 

A  half  dozen  of  the  patients  had  such  severe  attack 
giastroduodenal  hemorrhage,  either  in  single  attacks  or  in  at- 
tacks more  or  less  separated  one  from  another,  that  there  was 
no  reasonable  doubt  of  an  actively  bleeding  ulcer  in  the 
stomach  or  duodenum.  In  nearly  all  of  the  30  eases  the  ab- 
domen was  opened  first  of  all  in  the  apper  quadrant.  In  some, 
although  we  were  suspicious  that  the  gastroduodenal  symptoms 
were  really  due  to  an  appendicitis,  especially  as  we  found 
evidences  either  in  the  protocol  or  at  examination  of  an  active 
infection  in  that  organ,  we  did  not  feel  justified  in  operating 
without  B  most  painstaking  examination  of  the  viscera  in  the 
upper  part  of  the  abdomen. 

Barring  those  with  profuse  hematemesis,  the  larger  pro- 
portion of  these  patients  Buffering  from  appendix  indigestion 
have  been  Lrreatly  benefited  or  cured,  but  the  lapse  of  time  post- 
operationem  is  not  sufficiently  long  to  allow  us  to  speak 
authoritatively.  A  few  in  whom  there  were  associated  evidences 
of  definite  neuroses  apparently  have  not  been  relieved  of  their 
latter  stigmata.  Although  one  or  two  patients  with  Bevere 
gastric  hemorrhages  have  apparently  been  relieved  of  all  their 
di'_re-tive  symptoms  since  operation,  I  do  not  feel  at  all  sure 
that  the  relief  is  because  of  the  appendectomy  or  that  it  is 
permanent. 

In  every  abdomen  in  this  last  group  a  careful  examination 
revealed  no  gross  pathological  legion  ;n  any  other  organ  6X- 
eepl  a  periphepatitis  of  unknown  origin  in  two  cases.  In  a 
few  there  was  ptosis  of  <<u\v  of  the  organs  to  an  extent  that 
by  some  would  be  considered  causative  of  functional  disturb- 
ancos,  but  our    increasing    experience    in  dealing    with    the 
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abdominal  cavity  in  all  types  of  disease  has  taught  us  to  be 
extremely  conservative  in  declaring  visceral  ptosis,  unless 
perhaps  it  is  extreme,  as  either  abnormal  or  pathologic. 

To  conclude  very  briefly,  I  would  again  beg  the  general 
practitioner  to  consider  the  probability  of  some  simple  surgical 
lesion  of  the  abdominal  viscera  in  his  cases  of  persistent  re- 
current indigestion;  that  where  such  a  lesion  does  exist, 
surgery  is  the  safest  and  surest  means  at  our  disposal  to  bring 
about  a  permanent  cure ;  that  his  neurotics  with  indigestion 
secondary  to  surgical  lesions  have  the  right  of  relief  from  their 
local  trouble;  that  finally,  there  is  a  type  of  dyspepsia  most 
naturally  ascribed  to  gastroduodenal  ulcer,  but  which  is  curable 
to  a  degree  not  yet  definitely  determined  by  a  simple  appen- 
dectomy.— Boston  Medical  and  Surgical  Journal. 


IRecent  progress  in  HDefcical  Science. 

ANCHORING     THE     KIDNEY    FOR    DISLOCATION    OR 
DISPLACEMENT. 


Edward  N.  Liell,  Jacksonville,  Fla.,  defines  a  displaced 
kidney  as  one  out  of  its  normal  position,  while  a  floating 
one  is  so  far  dislocated  as  to  be  movable  freely  through  the 
abdomen.  Displacement  is  due  to  the  relaxation  of  the 
peritoneal  fat  with  the  natural  tendency  of  gravity.  In  ex- 
amining for  displaced  kidney  the  patient  should  be  in  a  re- 
lining  position  with  relaxed  abdominal  muscles;  bimanual 
palpation  will  show  the  kidney  in  the  hypochondriac  region. 
In  operation  the  lumbar  incision  has  the  advantage  that  the 
kidney  is  easily  reached  and  good  drainage  is  afforded.  It 
should  be  oblique,  to  the  outer  side  of  the  quadratus  lumborum 
muscle,  from  the  last  rib  to  the  crest  of  the  ileum.  The 
operator  should  be  careful  not  to  open  the  peritoneum,  or 
should  at  once  sew  up  any  incision  that  is  made.  The  kidney 
appears  in  the  wound  in  the  midst  of  the  fat,  and  should 
not  be  delivered  into  the  wound  on  account  of  stretching  the 
vessels;  the  operator  should  also  be  careful  not  to  twis't  the 
pedicle ;  the  fibrous  capsule  of  the  kidney  should  be  gently 
incised.  If  the  kidney  is  cut  there  will  be  free  hmorrhage. 
Two   sutures   of   ehromicised    gut    are    passed    through    the 
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aponeurotic  rtap  of  the  wound,  through  the  capsule,  and  gab- 
stance  of  the  kidney,  and  onward  through  the  everted  capsule 

and  aponeurotic  Rap  on  the  other  side.    The  kidney  is  pushed 

into   place   and   the   sutures  tied.      This  method  will  ovei me 

the  distressing  symptoms  of  displaced  kidney,  and  is  easy  and 
effective.-    Medical    Record,    August    27. 


HERNIA  OP  FALLOPIAN  ti  i;i: 

C.  II  Partes,  Chicago  (Journal  A.  M.  A..  August  20),  re- 
ports a  case  of  femoral  hernia  of  the  right  side  including  a 
pathologic  Fallopian  tube  which  could  not  lie  safely  reduced 

The  tube  was  therefore  extirpated  close  to  the  uterus,  to- 
gether with  a  large  cystic  ovary  plastered  up  against  the 
femoral  ring.  The  case  is  not  reported  on  account  of  its  rarity 
although  it  is  unusual,  bul  as  pointing  out  certain  principles 
-•l  operative  surgery.  R  mtine  methods  are  not  available  here. 
In  this  ease  the  abdomen  was  opened  in  the  median  line  and 
the  pelvis  explored,  revealing  tin  conditions.  The  tube  was 
removed  by  incising  elliptically  into  the  right  cornu  and  the 

tube  lifted  out  of  the  sac  through  the  femoral  incision.  Tie' 
most  plausible  cause  of  the  condition  is  that  the  hernia  was 
originally  a  small  intestinal  or  omental  hernia:  that  the  ab- 
dominal contents  were  reducible;  and  that  at  sometime  when 
reduced  were  replaced  by  the  tube  which  later  became  inflamed, 
adherent  and  irreducible.  The  strangulation  occurred  because 
of  the  interference  with  the  tubal  n  turn  circulation  it  should 
have  been  a  Base  of  ovarian  as  well  as  tubal  henna,  but.  on 
account  of  tlic  small  ring  or  the  cystic  condition  of  the  ovarj 
this  was  small  hernial  ring  or  the  cystic  condition  of  the  ovary, 
this  was  impossible. 


TWO  (ASKS  TREATED  I'.V  THE  KIIKI.KII  I1ATA 
PREPARATION. 


If.  s    Kakeis.  Ww  York   -Medical  Record,  September  24, 
1910),  presents  a  preliminary  report  on  the  tirst  two 
syphilis  treated  in  America  by  the  Ehrlich-Hata  prep 

606,      The   first    case   was  in    the    person    of  a    man   t  Went  J  -four 
years    old,    who    had    an    extensive    gummatous    inflltratiOD 
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the  liver;  he  had  had  the  initial  sore  three  years  before,  and 
gave  a  positive  "Wassermann  reaction.  An  injection  of  3 
decigrams  of  606  was  soon  followed  by  signs  of  betterment,  and 
within  two  days  the  larger  tumor  had  very  markedly  decreased 
in  size.  The  second  ease  was  that  of  a  man,  thirty-six  years 
old,  who  had  suffered  from  syphilis  for  three  years;  the  dis- 
ease was  markedly  obstinate,  responding  hardly  at  all  to  the 
usual  specific  remedies.  He  was  finally  practically  given  up 
by  his  physicians,  and  death  was  regarded  as  certain  within  a 
short  time.  Within  two  days  after  an  injection  of  3  decigrams 
of  606  a  marked  improvement  was  noted,  and  within  one  week 
the  ulceration  and  pustules  had  almost  disappeared;  a  broken- 
down  gumma  on  the  nose  was  filled  up  with  healthy  granula- 
tions: a  large  and  deep  ulcer  on  the  malleolus  was  also  filled 
with  hearth y  granulations,  and  epidermis  was  beginning  to 
grow  over  it;  and  other  subcutaneous  gummata  were  rapidly 
diminishing  in  size- 


ALVEOLAR  ABSCESS. 
S.  L.  McCurdy,  Pittsburg  (Journal  A.  M.  A.,  October  8), 
believes  that  dentists  should  realize  the  seriousness  of  the 
most  frequent  operation  they  perform,  namely,  that  of  de- 
vitalizing and  extracting  ptdp,  since  infection  and  serious  bone 
destruction  arise  from  this  source.  The  symptoms  are  well 
known  to  all,  and,  especially  if  complicated  with  syphilis,  may 
be  very  uncomfortable.  Destruction  of  the  bony  floor  of  the 
antrum  does  not  necessarily  mean  perforation  of  the  mem- 
branous floor  or  infection.  An  alveolar  fistula  leading  into  a 
cavity  containing  a  considerable  portion  of  the  tooth  requires 
extraction  of  this  tooth  before  recovery  can  be  obtained.  Per- 
sistent headaches  and  general  reduction  of  health  are  fre- 
quently eaused  by  very  insidious  alveolar  abscess.  He  thinks? 
it  desirable,  in  case  of  necrosis  of  the  mandible  calling  for  re- 
moval of  bone,  to  establish  drainage  through  the  chin  and 
approximate  the  gingival  margins  with  sutures  so  as  to  shut 
off  the  pus  cavity  from  the  mouth.  Naso-oral  fistula,  which 
sometimes  occurs,  especially  in  syphilitics,  can  be  cured  after 
due  constitutional  treatment  by  a  membranous  flap  fro'm  the 
roof  of  the  mouth.  Tincture  of  iodin  is  recommended  in  all 
suppurative  conditions  of  the  mouth  as  a  disinfectant. 
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PRACTICAL  POINTS  IX  THE  MANAGEMENT  OP 
POLIOM1  BUTTIES  AND  ITS  SEQ1  ELAE 

Henr\  Ling  Taylor,  New  York,  N.  Y.  (Medical  Record,  Oc- 
tober 1").  1910),  thinks  thai  time  is  wasted  in  treating  anterior 
polimyelitis  with  massage  and  electricity"  These  agents  have 
little  effect.  The  prevention  of  deformities  and  their  correc- 
tion is  i"'  the  utmosl  importance.  But  rest  in  bed  should  be 
maintained  Eor  a  long  time  in  order  to  prevcn1  stretching  of 
.he  affected  musclus  by  the  weighl  of  the  paralyzed  limbs. 
Many  cases  of  scoliosis  in  young  adults  have  been  traced  to 
an  early  attack  of  poliomyelitis.  The  abdominal  muscles  arc 
often  affected  and  contribute  to  the  scoliosis.  It  has  been 
shown  thai  an  extensive  small  celled  infiltration  surrounds  the 
vessels  of  the  infected  area:  that  the  cord  is  edemal  ras;  thai 
the  motor  cells  atrophy  sec  mdariry;  thai  the  ]>ia  of  the  spine. 
bulb,  and  base  of  the  brain  are  involved,  even  in  cases  shi  w 
in?  no  meningeal,  bulbar,  or  eerebral  symptoms.  There  are 
many  quickly  ratal  cases  as  well  as  cases  without  paralysis.  The 
;:uthor  has  notes  of  cases  showing  aphonia,  dysphagia,  ocular 
and  facial  paralysis,  and  temporary  paralysis  of  the  bladder 
and  rectum.  Apathy  and  moderate  stiffness  of  the  head  are 
common.  Abdominal  paralysis  is  quite  common.  As  soon  as 
the  acute  symptoms  have  subsided  measures  should  be  andet 
taken  not  to  allow  >f  stretching  of  the  paralyzed  muscles  by 
the  weight  -,f  the  limbs.  Support  should  he  fitted.  After  de- 
formity has  taken  place  it  is  important  to  correcl  it  by  ap 
paratus  and  operations.  There  is  no  advantage  in  exercising 
the  opposing  muscles,  hut  quite  the  reverse  Improvement  may 
be  obtained  even  in  uases  of  lone:  standing  by  these  measu 
and  a  fair  amount  of  moiion  obtained  by  careful  balancing  of 

lhe  muscles 


Varicose  I  Fl 

For  an  old-smelling  varicose  ulcer.  P.  T.  Harvey,   in  the 
Journal  of  Therapeutics  and  Dietetics,  recommends  wrapping 

it   in  gauze  saturated  with  a   solution  of  glycerin   1"  parts. 
I'  nnalin  l  part,  an  1  sterile  waller  <(l  parts. 
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practical  (Bleantngs 


In  every  case  of  fracture  it  is  important  to  ascertain  the 
condition  of  the  pulse  in  the  peripheral  portion  of  the  injured 
limb.  Neglect  of  this  precaution,  especially  after  application 
of  a  circular  bandage,  may  have  the  unpleasant  sequel  of 
gangrene. 


Intormitten  mucoid  or  mucopurulent  discharge  from  the 
ear  without  pain  or  fever  suggest  nasopharyngeal  disease;  in 
children,  adenoids. 


Rectal  feeding  can  usually  be  dispensed  with  after 
esophagotomy  for  foreign  bodies,  the  patient  being  given 
small  amounts  of  sterilized  water  for  the  first  twenty-four 
hours,  after  which  liquid  food  may  be  administered. 


An  iutraieta'ble  tuberculous  cystitis  that  is  not  improved  by 
silver  nitrate  most  probably  is  associated  with  tuberculosis  of 
the  kidney,  which  causes  reinfection. 


Digital  examination  of  the  seminal  vesicles  is  rendered 
much  easier  if  the  patient's  Madder  is  full  and  if  he  is  placed 
in  a  leap-frog  position. 


In  fracture  of  the  olecranon  the  patient  is  unable  to  raise 
'he  arm  with  extended  forearm  above  the  horizontal.  When 
this  is  attempted,  the  forearm  flexes,  as  the  atetion  of  the 
triceps  is  needed  to  keep  it  in  extention  above  the  horizontal 
plane. 


After  performing  internal  urethrotomy  it  is  advisable  to 
pass  sounds  of  the  normal  caliber  of  the  urethra  every  other 
day  until  assured  that  healing  of  the  wound  has  occurred. 
This  is  shown  by  the  fact  that  the  insertion  of  the  sound  is 
unattended  with  bleeding. 
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Testimonial  Dinner  bo  Dr.  J.  M.  Bodine 
The  following  announcement  of  the  eommittee  having  in 
charge  the  arrangements  Cor  a  testimonial  dinner  t<>  Dr.  J.  M. 
Bodine,  of  this  city,  will  be  received  with  interest  by  his  many 
old  pupils  and  friends  in  the  profession: 

"Pot  forty-five  years  l>t\  dames  Morrison  Bodine,  as  Dean 
and  President  of  the  Faculty,  has  presided  over  the  destinies 
of  the  University  of  the  Louisville  Medical  Department.  Now 
entering  his  eighteenth  year  he  'continued  to  devote  lus 
energies  t  i  the  cause  of  medical  education.  His  many  friends 
arid  pupils  scattered  throughout  the  country  have  deemed 
this  an  appropriate  occasion  to  show  their  appreciation  of  Ins 
devotion  and  their  affection  for  him  personally.  To  this  end 
it  has  been  decided  to  give  him  a  testimonial  dinner  on  the 
16th  of  December,  1910,  at  the  Seelbach  Hotel  in  Louisville. 
Those  friends  whom  the  committee  has  been  unable  to  reach 
by  invitation  are  cordially  invited  to  attend,  and  are  requested 
to  signify  sn  h  intention  at  once  by  writing  to  the  i di  air-man  of 
the  committee. 

"The  cost  per  plate  will  DC  ten  dollars   ($10.00)." 
Signed:    I    N.  Bloom,  Chairman;  Lewis  S.  McMurtry.  d.  M. 
Matthews,  Ap.  Morgan  Vance,  J.  M.  Kay  and  Thomas  L.  Butler. 


Tic  Waverly  Hills  Tuberculosis  Sanatorium  at   Valley  Sta- 
tion  was  formally  opened  October  12th. 


Dr.  W  .P.  Harvey  and  Mrs.  Harvey,  of  Louisville,  have  re- 
turned after  a  ten-day  stay  at  French  Lick  Springs. 


Dr.   Lucy    |).   Montz.   of   Warsaw,   returned    from   a   visit    in 
Louisville. 


Dr.  Ezra  Witherepoon,  of  Louisville,  spent  a  few  days  in 
Indiana  on  business. 


Dr.  John   South   and   Mrs.   South,   of  Frankfort,  spent    sev 
ornl  days  in  fiouisville. 
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Dr.  J.  I.  Greenwell  and  Mrs.  Greenwell,   of  New  Haven, 
visited  in  Bardstown. 


Dr.  William  N.  Spohn,  of  Louisville,  has  returned  from  a 
trio  to  Florida  of  three  weeks'  duration. 


Dr.  C.  A.  Sanders  and  Mrs.  Sanders,  of  Perryville,  spent 
a  week  in  Louisville. 


Dr    J.   G.   Hale   and  Mrs.   Hale,   of  Fordsville,   visited   in 
Irvington  on  their  way  to  Louisville. 


Dr.  T    C.  Askenstedt,  of  Louisville,  attended  the  meeting 
of  the  American  Association  of  Clinical  Research  in  Boston. 


Dr.   H.   D.    Rodman    and    Mrs.    Rodman,     of    Bardstown, 
visited  Dr.  Samuel  Rodman  and  Mrs.  Rodman  in  New  Plaven. 


Dr.  Harry  C.  Woodward  and  bride,  of  Louisville,  have  re- 
turned from  their  bridal  trip. 


Dr.   Harris  Kelly,   of  Louisville,  has  returned  from   New 
York,  where  he  has  been  taking  a  special  course  in  medicine. 


Dr.   A.   W.   Nickcll ,    of  Louisville,   spent   several   days  in 
Indianapolis. 


Dr.  J.  S    Girdler  and  Mrs.  Girdler,  of  Smith's  Grove,  are- 
the  guests  of  their  son  in  Bowling  Green. 


Dr.  J.  H.  Lemon,  of  New  Albany,  has  gone  to  Montgomery, 
Cal.,  where  he  will  spend  the  winter. 

Dr.  A.  H.  Robbins  and  Mrs.  Robbins,  of  Mt.  Sterling,  have 
returned  from  a  visit  to  friends  in  Tennessee. 


Dr.  L.  S.  Buckneir  and  Mrs.  Buckncr,  of  Shelbyville,  have 
been  visiting  in  Waterford. 


Dr.  Henry  Scott  has  gone  to  Covington  to  visit  his  parents. 
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Dp.  •'.  Garland  Sherrill,  of  Louisville,  speni  Beveral  days  in 
Lexington. 


Dp.  C  M.  Qower  and  Mrs.  Gower,  of  Trenton,  made  an  ep- 
tensive  brjp  through  Eastern  Kentucky  and  Tennessee  in  their 
auto.  They  attended  the  Appalachia  Exposil  on  at  Rjhozs- 
ville. 


Dr  Prank  T.  Port,*  of  Louisville,  attended  the  mcctini;  «>f 
the  American  Assc  iation  of  Etadlway  Surgeons,  which  con- 
vened in  ( !hicago  last  month. 


Dr.  Lillian  Askenstedt,  of  Louisville,  lias  returned  from  a 
visit  in  New  York. 


Dr.  Henry  Nevitl   and   Mrs.  Nevitt,  of  Stephjenspornt,  have 
returned  after  a  visit  in  [rvington. 


Dr.  R  therl  N  Rogers,  of  Salvisa,  has  returned  to  liis  home 
from  a  three-months'  tour  to  the  New  England  States  in  his 
automobile. 


Dp.  Walter  KiiiL'.  of  New  Albany,  who  is  connected  with 
the  United  States  Marine  Medical   Department,  has  been 
dered  to  Naples,  Italy    to  investigate  cholera  conditions  now 
prevailing  at  that  port. 

Dr.  A.  1 1  -' ■  ■      and  bride,  of  Louisville,  have  returned  from 
their  wedding  trip  to  North   Carolina.  Tennessee  and   Indiana. 


Dp.  Porresi  Lightfool  and   Mrs    Lightfoot,  of  doverport, 
visited  in  Hardinsburg. 


Dp.  John   H.   Bushemeyer,  of    Louisville,    was    rj-eh 
President  of  the  Upper  Board  of  the  General  Council. 

[1    9  announced  tha  tthe  American  Association  of  Obatetpi- 
einns  and  Gymecologists  will  meel  in  Louisville  the  last  ** 
in  Sept^iber,   1011. 
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Dr.  Carl  D.  Render,  of  Louisville,  has  returned  from  a  two 
weeks'  visit  to  his  home  in  Morgantown. 


Dr.  John  C.  Rogers,  of  Louisville,  announces  that  he  will 
hereafter  limit  his  practice  to  nervous  and  rheumatic  diseases. 

At  the  meeting  of  the  Kentucky  Medical  Association  held 
in  Lexington,  Dr.  William  A.  Auders'on,  of  Newport,  was 
elected  Orator  in  Medicine,  and  Dr.  -John  R.  Wathen,  of  Louis- 
ville, Orator  in  Surgery. 

Dr.  William  W.  Richmond,  of  Clinton,  Dr.  Arthur  T.  Mc- 
Cormack,  of  Bowling  Green,  and  Dr.  Curran  Pope,  of  Louis 
ville,  were  elected  delegates  to  the  American  Medical  Asso- 
ciation. 


Dr.  A.  11.  Barkley,  of  Lexington,  Ky.,  had  conferred  upon 
him  the  degree  of  M.  A.  by  the  Trustees  of  the  Transylvania 

University,  Lexington. 

Dr.  David  Morton  and  Mrs.  Morton,  of  Louisville,  have  re- 
turned after  a  ten  days'  stay  in  New  York  City. 


Dr   Brooks  Willmont.  of  Lexington,  spent  several  days  as 
the  guest  of  Dr.  Wiliam  Young  in  Louisville. 


Dir.  Harry  C.  Weber  and  Mrs.  Weber,  of  Louisville,  left  for 
a  visit  to  relatives  in  Memphis. 

Dr.  J.  E    Seebold,  of  Shelbyvilie,  has  returned  home  after 
visiting  relatives  in  Fern  Creek. 

Dr.  Romeler  and  Mrs    Romeler,  of  Frankfort,  are  visiting 
Dr.  J.  Juett  and  Mrs.  Juett  in  Eminence. 

Dr.  C.  M.  Fryer  and  Mrs.  Fryer,  of  Louisville,  are  visiting 
their  parents  in  Fern  Creek. 


Dr.  0.  P.  Goodwin  and  family,  of  Pleasureville,  visited  in 
Bagdad. 


News  Items.  fiOS 

Dr.   Millard  Irving,   interne  at   the    Marine    Hospital    in 
Evansville,  visited  his  mother  in  Louisville. 


MARRIAGES 


Dr.  II  Hand  1'  Simpson,  oi  Breedling,  to  Miss  Hooker  Alex- 
ander,  ol  Bnrkesville,   at    Burkesville,   September  28 


DEATHS. 


Dr.  J.  II.  Hearrin,  died  In  Hawesville,  October  1.  aged  4S 
yean. 


Dr.  Chas.  D.  Moore,  died  a1  his  home  in  Cave  Valley.  Ky., 
s  ptember  26,  aged  84  years. 


Dr.  Henry  S.  Smith,  died  at  his  home  in  Woodvillo.  Ky. 
September  18,  acred  92  years 


Dr.  Richard  \T.  Beau  champ,  died  in  Russelville,  Ky..  Oc- 
tober  10,  aged  86  y<.  ars. 


Dr.  Andrew  J.  O'Manmm.  died  in  Elizaville,  Ky.,  October  7, 
aged  69  years. 


The  Nurse's  Opinion. 

A  nurse  had  been  called  as  a  witness  to  prove  the  correct- 
nees  of  the  bill  of  a  physician. 

"Let  us  gel  at  the  Pacts  in  the  case,"  said  the  lawyer,  who 
was  doing  a  cross-examining  stunt.  "Didn't  the  doctor  make 
several  visits  after  the  patienl  was  oul  o\'  danger. 

"No.  sir.'"  answered  the  nurse     "I  considered  the  patient 

Avoid  multiple  small  incisions  in  palmar  ab  nee  they 

prevent  proper  drainage  and  may  lead  to  stiffness  of  the  hs 
A  single  adequate  incision  is  preferable  t  r  th<  »ns,  and 

als>  because  it  afforch  a  clear  view  of  the  site  ol  dis< 
tliat  pnt  pockets  arc  much  less  likely  to  be  overlooked. 
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Book  IReviews. 


The  Practice  of  Medicine.  A  Guide  to  the  Nature,' Discrimina- 
tion and  Management  of  Diseases ;  By  A.  0.  J.  Kelly,  M.D., 
Assistant  Professor  of  Medicine,  University  of  Pennsyl- 
vania: Professor  of  Medicine,  University  of  Vermont. 
Octavo  94f>  pages,  illustrated.  Cloth,  $4.75,  net.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New  York,  1910. 

Dr.  Kelly  is  thoroughly  prepared  for  the  writing  of  a  work 
covering  the  modern  practice  of  medicine.  As  a  teacher  he 
holds  a  distinguished  professorship  in  the  University  of  Penn- 
sylvania, a  position  only  won  by  many  years  of  imieritorious 
work,  and  he  has  enjoyed  even  longer  experience  as  a  general 
practitioner.  Being  chief  pathologist  to  one  of  the  foremost 
hospitals  in  America,  he  is  thoroughly  grounded  in  this  funda- 
mental science.  His  purpose  in  undertaking  the  great  labor 
involved  in  writing  a  comprehensive  book  on  present-day  prac- 
tice is  to  give  the  student  and  junior  physician  a  guide  to  the 
nature,  discrimination  and  management  of  disease,  containing 
the  essentials  without  excess  of  detail.  He  has  devoted  most 
space  and  attention  to  the  practical  aspects  of  medicine,  to  the 
elucidation  of  principles  exemplified  in  disease  at  the  bedside, 
in  hospital  wards  and  clinics  and  in  the  consulting  room,  and 
to  symptomatology,  diagnosis  and  treatment.  These  main  ob- 
jectives are  presented  in  their  natural  connections  by  means 
of  brief  sections  on  etiology,  essential  anatomical  lessions  and 
pathological  physiology.  Such  knowledge  is  essential  to  a 
correct  understanding  of  moirbid  phenomena,  to  ability  to  fore- 
cast and  provide  against  contingencies,  to  judgement  as  to 
the  course,  duration  and  termination  of  a  disease,  and  to  skill 
treatment  and  prophylaxis.  Under  each  disease  at  least  one 
method  of  treatment  of  known  value  is  given,  and  formulae 
are  presented  as  an  aid  to  the  junior  practitioner  in  times  of 
stress.  The  reader  who  masters  the  knowledge  so  rationally 
presented  in  'this  authoritative  book  should  have  no  difficulty 
in  passing  his  collegiate  and  State  examinations  and  in  proving 
himself  a  successful  practitioner. 
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The  Practical  Medicine  Series,  under  the  General  Editorial 
charge  of  Gustavus  I'.  Head,  M.D.,  and  Charles  b.  .Mix, 
A.M.,  M.D.,  Volume  1\'.  Gynecology,  Edited  by  Hindus  C. 
Dudley.  A.B.,  M.D.,  Professor  of  Gynecology,  North- 
western I'nivei-sit y  Medical  School,  and  ('.  von  Bachelle, 
M.S.,  M  I).,  \ssisiant  Professor  of  Obstetrics,  Chicago 
Polyclinic  and  College  of  Physicians  and  Surgeons.  Series 
1910.  The  Year  Book,  Publishers  Chicago,  cloth.  Pages 
230     Illustrated.    Price,  $1.25. 

The  series  are  issued  al  aboul  monthly  intervals  and  covens 
the  entire  field  of  medical  and  surgical  progress.  Each  volume 
hem?  complete  for  the  year  prior  to  its  publication  on  the 
subject  of  which  it  treats.  Although  th<  publishers  have  in- 
tended the  series  For  the  general  practitioner,  the  arrangement 
in  vinous  enables  those  interested  in  special  subjects  to  buy 
Only  the  parts  devoted  to  their  special  line  of  work. 

The  volume  is  divided  into  six  parts  under  which  are 
treated  General  Gynecologic  Priciples;  Infections  and  Allied 
Disorders;  Malformations  and  Tumors;  Traumatisms;  Dis- 
placements; and  Disorders  of  Menstruation,  including  the  sub- 
ject of  Sterility. 

Like  other  volumes  of  the  series,  this  one  represents  the 
pleaninjrs  of  recent  literature  in  its  respective  field,  and  gives 
to  the  busy  specialist  a  resume  of  gynecologic  advancement. 
In  its  230  pages  it  contains  about  twenty-five  plates. 

A  Manual  of  Hygiene  and  Sanitation;  By  Seneca  Egbert, 
Dean  and  Professor  of  Hygiene  in  the  Medico-Ohirurgioal 
College,  Philadelphia.  New  (5th)  edition,  thoroughly  re- 
vised. 12mo.  fSOS  pages,  with  07  illustrations.  Cloth, 
$2.2o.  net.  Lea  &  FVibigeY,  Philadelphia  and  New  York, 
1910. 

The  frequency  with  which  successive  ed  >  «S  of  P 
Eprbert's  book  are  exhausted  and  new  ones  demanded  p] 
its  value  and  standing  beyond  question.  The  author  has  re- 
sponded to  this  renewed  opportunity  by  effecting  such  changes 
as  were  needed  to  represent  the  latest  dovelopmnts  in  a  very 
active  subject.  Mankind  is  awakening  to  the  importance  of 
anything  affect  in  c;  the   public  health,  and   it  is  now  expected 
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that  every  physician  shall  know  and  apply  the  principles  of 
preventives  as  well  as  curative  medicine.  An  authoritative 
work  covering  the  essentials  of  this  great  subject  clearly  and 
briefly,  therefore,  interests  medical  students  and  practitioners 
as  well  as  specialists  in  hygiene  and  sanitation. 

The  author's  frequent  revising,  keeping  the  work  up-to- 
date  accounts  for  the  long  continued  popularity  of  this  ex- 
cellent work. 


Hookworm  Disease;  By  George  Dock,  A.M.,  M.D.,  Professor 
of  Theory  and  Practice  of  Medicine,  Medical  Department, 
Tulane  University  of  Louisiana,  and  Charles  C.  Bass, 
M.D.,  Instructor  of  Clinical  Microscopy  and  Clinical  Medi- 
cine of  Louisiana.  Pages  250,  illustrated  with  forty-nine 
special  engravings  and  colored  plates.  C.  V.  Mosby  Com- 
pany. Publishers.  St.  Louis,  1910. 

In  this  new  treatise  the  authors  have  presented  a  work 
incorporating  the  most  advanced  knowledge  of  a  disease 
which  is  attracting  present-day  interest,  particularly  in  the 
the  South.  Tn  this  infected  region,  where  the  physicians  are 
keenly  alive  to  the  economic  problem  involved,  this  timely 
monograph  will  be  well  received  and  seriously  consulted. 

The  history  of  Hookworm  Disease  is  given,  its  distribution 
and  economic  importance  considered,  zoologic  features  of  the 
worm  described  and  the  modes  of  infection  discussed.  The 
subsequent  chapters  are  devoted  to  pathologic  anatomy  and 
pathology ;  symptomatology ;  diognosis;  prognosis,  prophylaxis, 
and  treatment.     The  illustrations  are  good  and  type  clear. 

The  work  is  fittingly  dedicated  to  Dr.  Charles  W.  Stiles, 
of  the  United  States  Public  Health  and  Marine  Service,  to 
whose  investigations  and  work  we  are  largely  indebted  for 
our  present  knowledge  of  the  Hookwora  Disease. 

Anatomy,  Descriptive  and  Applied;  By  Henry  Gray,  F.  R.  S., 
late  Lecturer  on  Anatomy  at  St.  George's  Hospital,  London. 
New  (18th)  edition  thoroughly  revised,  by  Edward 
Anthony  Spitzka.  M.D.,  Professor  of  Anatomy  in  the  Jeffer- 
son Medical  College  of  Philadelphia.  Imperial  octave,  1,496 
pages,  with  1,208  large  and  elaborate  engravings.    Price, 
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with  illustration  in  colors,  $6.00,  net;  leather,  $7.00,  aet. 

Lea  &    Febiger,   Publishers,  Philadelphia  and   New   Fork, 

1910. 
The  announcement   of  ;i   new  edition  of  Gray's  Anatomy 

interests  every  one  cancel I   with    i dicine,    studenl    and 

practitioner  alike,  for  it  deals  with  ih Ij   science  entering 

into  every  medical  question  Henry  Graj  was  a  two-fold 
genius,  as  he  combined  a  thorough  knowledge  of  human 
structure  with  equal  insighl  as  a  teacher.  Neither  of  these 
qualities  singly  could  have  produced  a  book  in  which  matter 
and  method  were  so  perfectly  welded  into  an  ideal  teaching 
instrument.  Graj  's  inventive  1  dnd  devised  the  -  h  me  of  en- 
graving the  names  of  the  parts  directly  on  them,  so  thai  the 
eve  caught  at  a  glance  and  photographed  on  the  mind  their 
nomenclature,  position,  extent  and  relations,  the  four  cardinal 
points.  His  work  marked  an  immense  advance  over  its  c  urn 
petitors,  and  sprang  at  once  to  the  forefront,  where  it  has  re 
mained  over  since,  more  than  a  half-century. 

This  new  edition,  the  eighteenth,  is  the  most  thorough  of 
ill  revisions,  every  line  having  been  scrutinized   Tor  possible 
improvement,  anything  in  the  nature  of  an  obscruity  being 
clarified,  and   whole   passages  rewritten.     The   changes  -have 
been  so  thoroughgoing  that  the  book  has  been  entirely   reset 
in  new  type.     The  latest  developments  in  this  active  science 
are  included,  bo  thai  this  single  volume  gives  a  complete  ac 
•  ■  unt  of  human  structure  according  to  the  latest   views.     The 
Editor,   Dr.  E.   A.  Spitzka,   is  Professor  of  Anatomy   in   the 
.Tefferso]    Hfedical   College  of  Philadelphia,    and    one   of   the 
world's  Foremost   anatomists.     11,.  is  also  a  competent  ami 
and   the  drawings  Frotn   his  \<.tm]  convej    his    own    accurate 
knownledge  direct!}   to  tin-  mind  of  the  student.     Many  of  the 
fo'iner  engravings  have  been   replaced   and   more  added, 
that,  the  series  of  illustrat  ons  is  more  abundant  bhan  ever  be 
Fore.    This  applies  also  to  tin.  nse  "i  colo  s     N  « 1 1 1  i 1 1  •_-  has  been 
spared  to  maintain  thi    reputation  of  the  book  as  being  the 
eisjcst  prom  which  to  teach  or  to  learn,  and  as  facilitating  to 
the  utmost  the  acquisition  ami  retention  of  a  sound  know!, 
of  its  sub.it 
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American  Red  Cross  Abridged  Text-Book  on  First  Aid.     In- 
dustrial Edition;  By  Major  Charles  Lynch,  Medical  Corps, 
United  States  Army,  and  First  Lt.  H.  J.  Shield®,  Medical 
Reserve  Corps,  U.  S.  Army.     Prepared  for  and  endorsed 
by   the   American  Red   Cross.     Paper.     Proce,   30   cents. 
Publishers,  Blakiston's  Son  &  Co.,  Philadelphia,  1910. 
This  small  manual  is  intended  for  the  worker  in  the  in- 
dustrial field,  and  that  it  may  be    read   by    the    .majority   of 
miners,  it  will  also  appear  in  Polish,  Lithuanian,  Italian,  and 
Slovak      In  order  that  it  might   reach  the  largest  possible 
number  the  eost  of  publication  has  been  kept  down  by  every 
permissible  economy.    The  edition  gives  only  such  facts  as  will 
he  of  value  in  first-aid  instruction  to  industrial  workers.     It 
contains  175  pages  and  49  illustrations. 


ACKNOWLEDGMENTS. 


International  Clinics,  a  Quarterly  of  Illustrated  Clinical  Lec- 
tures and  Especially  Prepared  Original  Articles:  Edited 
by  Henry  W.  Cattell,  A.M.,  M.D.,  Vol.  iii.  Twentieth 
eries,  1910.  Cloth.  Pages  311.  J.  B.  Lippincott  Com- 
pany, Publishers,  Philadelphia  and  London. 


Diagnosis  of  yphilis ;  By  George  E.  Malsbary.  M.D..  Professor 
of  Medicine,  Cincinnati  Polyclinic  and  Post-Graduate 
School,  Author  of  a  'Text-Book  on  the  Practice  of  Medi- 
cine," and  Monographs  on  "Treatment  of  Tuberculosis, " 
"The  Rheumatisms,"  "The  Septic  Infections."  "Meni- 
gitis,"  and  "Ceulro- Spinal  Meningitis"  (in  "Wood's 
Reference  Handbook  of  the  Medical  Series").  Pages  422. 
Harvey  Publishing  Company,  Cincinnati. 


Obstetrical  Nursing  for  Nurses  and  Students;  By  Henry  Enos 
Tuley.  A.M.,  M.D..  Professor  of  Obstetrics,  Medical  De- 
partment University  of  Louisville:  Visiting  Obstetrican 
an.i  Lecturer  on  Obstetrics  to  Training  School  for  Nurses, 
John  N.  Norton  Memorial  Infirmary  and  Louisville  City 
Hospital;  Memember  Sloane  Maternity  Hospital  Alumni; 
Ex-Secretary  and  Chairman  Section  on  Diseases  of  Chil- 
dren, American  Medical  Association ;  Secretary  Mississippi 
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Valley  Medical  Association,  etc.  With  seventy-three  illus- 
trations. Second  edition,  revised  and  rewritten.  John 
i*.  Morton  t.v  ompany,  Publishers,  Louisville,  Ivy.,  l'Jlo 
Pric^  $1.50. 


Musi  and  Ik  Dangers;  1>\  T.  Mitchell  Prudden,  M.D.,  Author 
>f  "The  Great  American  Plateau,"  etc.    Second  edd'tiou 
Qlnstrated.    Pages  L13.    U.  i*.  Putnam's  Sons,  New  fork 
and    London.     The    Knickerbocker    Press,    1910.     cloth 
Price,  ?•")  cents. 

The  story  of  the  Bacteria  and  Their  Relations  to  Health  and 
Disease  By  T.  Mitchell  Prudden,  M.D.  Second  edition. 
Revised   and   enlarged.     Illustrated.     Pages  232.     (J.  P. 

Putnam's  Sons,  New    Y<>ik  and   London.     The  Knickeu 
ket  Press,  1910.    Cloth.    Price,  75  cuts. 


The  Taxouomic  Value  of  the  Vlicrosdopic  Structure  of  the 
Stigma]  Plates  in  the  Tick  Genus  Dermancentor;  By  Oh. 
Wardell  Stiles.     Washington  Government  Printing  Office, 

lfl]().     Illustrated. 


Medical  Education  in  the  United  States  and  Canada.     \  Re- 
rl  to  The  Carnegie  Foundation  for  the  Advancement  of 
Teaching;  By  Abraham  Flezner.     Bulletin  Number  four, 
1910.    Pages  346. 


Pacts  and  Problems  of  Rabies;  By   \.  M.  StimBoo.     Pages  90. 
Illustrated.    Washington  Government  Printing  Office,  1910. 


The  Solubilities  of  the  Pharmacopoeia!  Organic  Acids  and 
Thedr  Salts;  i$\  Atherton  Seidell.  Pag  9  >8  Washington 
Government  Printing  Office,  1910. 

NOTE 

oan  I  uipany.  1123  Broadway,  New  STork,  have  just 
issued  i  new  lescriptive  catalogue  >\  medical  publications, 
together  with  an  illustrated  catalogue  of  ami  prints  For  the 
waiting  room  and  home  of  tin  d  x  tor  These  v  ill  be  senl  by 
the  publishers  to  any  iddress  upon  application. 
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COMMITTEE  REPORT  ON  THE  DIVISION  OF  FEES. 


To  the  House  of  Delegates  of  the  Kentucky  State  Medical  As- 
sociation: 

Gentlemen — The  following  facts  are  so  generally  conceded 
that  they  permit  no  discussion:  The  relation  between  patient 
and  physician  is  one  involving  responsibilities  and  duties  of 
such  vital  character  that  through  all  time  it  has  been  regarded 
sacred:  that  in  no  other  calling  is  a  more  supreme  and  sacred 
trust  imposed  than  that  laid  upon  the  physician. 

The  most  valued  asset  of  the  profession  is  the  faith  ana 
confidence  which  the  people  repose  in  the  honor  and  integrity 
of  its  members;  the  people  place  the  health  and  lives  of  them- 
selves and  their  loved  ones  unreservedly  in  the  hands  of  the 
physician.  He  is  the  trusted  friend  of  the  home  and  fireside. 
That  such  confidence  is  only  exceptionally  misplaced  is  the 
crowning  glory  of  our  profession. 

The  esteem  and  respect  bestowed  upon  individual  members 
and  organized  bodies  of  the  profession  in  all  civilized  coun- 
tries are  commensurate  with  the  standard  of  honor  and  duty 
established  by  the  profession. 

As  a  result  of  the  tendencies  of  the  age  and  the  great  ad- 
vance in  medical  science,  specialties  have  developed  in  medi- 
cine as  in  all  other  professions;  that  such  divisions  of  labor 
have  divided  the  profession  into  groups  which  have  done  in- 
calculable good  in  advancing  knowledge  and  improving  medical 
practice;  that  the  creation  of  specialties  in  medicine  has  made 
more  important  than  ever  the  'cordial  and  honorable  co-opera- 
tion of  all  members  of  the  profession  in  the  interest  of  hu- 
manity. 

The  various  departments  of  medicine,  including  'the 
specialties,  are  mutually  dependent  and  must  from  the  nature 
of  things  always  work  together  in  harmonious  co-operation  to 
do  the  greatest  good  for  the  people  and  to  promote  the  highest 
and  best  interests  of  the  profession. 

The  relations  between  the  great  body  of  the  profession  and 
the  specialties  have  not  been  properly  defined,  and  the  condi- 
tion is  of  such  recent  origin  that  time  has  not  been  sufficient 
to  establish  a  permanent  basis  of  equitable  relationship. 


613 

There  has  grown  oul  of  these  conditions  a  great  evil  which 
threatens  to  w  »rk  injustice  bo  the  people  and  to  fatally  imps 
the  reaped  and  confidence  imposed  in  bhe  profession;  instead 
of  an  open,  frank  and  honorable  adjustmenl  of  compensation, 
thi!  physician  and  surgeon  have  in  many  places  entered  into 
□  oi  the  surgeon's  fee.  [n  some  instances  the 
pretext  is  made  of  making  a  joinl  trill,  or  maybe  bhe  family 
physician    9  paid  for  ace"  by  the  surgeon,  or,  as  in 

ubos1  instances  the  physician  is  given  a  good  pari  of  the  Eee 
paid  by  the  patienl  bo  the  surgeon  without  the  patient's 
knownledge.  Such  a  division  of  fees  is  in  effect  bhe  payment 
of  a  commission,  and  ia  a  system  of  trade  totally  unfil  Eot 
adoption  by  an  honorable  profession.  Tins  pernicious  practi 
is  known  bo  prevail  bo  an  extensive  degree  in  Kentucky  and 
.  an  d  1  l  ■  1 1  •_■  ■  !■  be  ignore  1  by  this  Society , 

This  in  flagranl  violation  of  all  the  tenets, 

trad  md  principles  of  the  medical  profession.     It  could 

not  -  dered  honorable  dealing  in  trade.     Its  results  are 

It  destroys  the  standard  of  professional  at- 
bainments  as  the  essential  of  success.    It  elevabes  bhe  unworthy 
and  puts  a  premium  upon  double-dealings.     It  begets  unn< 
sary  operations  and  favors  operation  of  doubtful  indications. 

V  iur  committee  believes  that  i;  should  be  made  plain  to 
Lhe  Laity  thai  the  services  of  the  family  physician  are  of  vital 
importance  in  all  consultations;  that  it   is  important  thai  he 

should   unite   i unsel    for  determining  operation;   thai    his 

with  the  sin  Lr<  "ii  is  in  the  patient's  interest,  and 
thai   he  should  be  duly  and  properly    wmpensated  for  bl 
services. 

Your  committee  would  also  recommend  thai   this  Society 

10th    i"  t In dical    profession   and    the  Laity 

throughoul  of  Kentucky  thai  the  division  of  Ee<  s,  pay 

ng  el  dealing  by  physicians  and  but- 

cal  and  dishonorable,  and  thai 
no  physician  or  surgeon  guilty  of  tins  practice  will,  when 
pr  >\   d.   be  1    membership,   or  be  admitted    to  tliis 

Reaped  fully  submitted, 

iMMTTTEE 
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CALENDER  OP 
LOUISVILLE  MEDICAL  SOCIETIES. 


(FOR  NOVEMBER.) 


JEFFERSON  COUNTY  MEDICAL  SOCIETY;   meets  in  the  "Ather- 
ton,"  November  7,  14,  21  and  28. 

DR.  E.  S.  ALLEN President 

DR.   S.   D.   WETHERBY.  i 

DR.   M.  F.  COOMES { Vice  Fresldents 

DR.   CURRAN   POPE    Treasurer 

DR.   DUNNING  S.  WILSON Secretary 

LOUISVILLE  CLINICAL  SOCIETY;    meets  at  the   Gait   House  No- 
vember 1,  15  and  29. 

DR.  JOSEPH  W.  IRWIN President 

DR.  ARGUS  D.  WILLMOTH Treasurer 

DR.  H.   J.  FARBACH Secretary 

LOUISVILLE  SOCIETY  OF  MEDICINE;   meets  at  the  Gait  House, 
November  3. 

DR.   W.  A.  BOLLING President 

DR.   C.   B.  SPALDING Vice   President 

DR.  RICHARD  T.  YOE * Treasurer 

DR.  W.  O.  GREEN Socretary 

LOUISVILLE  SOCIETY  OF  PHYSICIANS  AND  SURGEONS;   meets 
at  the  Tavern  Club  November  17. 

DR.  L.  P.  SPEARS President 

DR.  GEORGE  A.  ROBERTSON Vice  President 

DR.  CHAS.  W.  HIBBITT Treasurer 

DR.   EDWIN  T.    BRUCE Secretary 

MEDICO-CHIRURGICAL    SOCIETY;     meets    at    the  Tavern    Club; 
November  14  and  18. 

DR.   J.    GARLAND   SHERRILL President 

DR.  J.  ROWAN  MORRISON Vice  President 

DR.  FRANK  C.  SIMPSON.  .  .Secretary  and  Treasurer 

WEST  END  MEDICAL  SOCIETY;    meets  at  the  Old    Inn,    Novem- 
,  ber  8. 

DR.  I.  A.  ARNOLD .  .President 

DR.  H.   L.  READ Vice  President 

DR.  JOHN  K.  FREEMAN ...  Secretary  and  Treasurer 


CENTRAL  KENTUCKY    MEDICAL   SOCIETY;    meets    in    Danville, 

Ky.,  November  17,  1910. 
MULDRAUGH  HILL  MEDICAL  SOCIETY;  meets  in  Elizabethtown, 

Ky.,  December  8,  1910. 
EAGLE  VALLEY  MEDICAL  SOCIETY;  meets  in  Sanders,  Ky.,  May 

10,  1911. 
SOUTH  WESTERN   MEDICAL   ASSOCIATION;    meets  in   Paducah, 

Ky.,  May,   1911. 
KENTUCKY  MIDLAND  MEDICAL  SOCIETY;    meets  In  Lexington, 

Ky.,  January  12,  1911. 
KENTUCKY  STATE  MEDICAL  ASSOCIATION;   meets  in  Paducah, 

Ky.,  1911. 
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ADENOCARCINOMA  OF  THE  KIDNEY. 


i:v  J.  GARLAND  SHIOKIUU,,  M.  P., 
i.'  ii 'isvn.i.::.    Kl 


In  the  earlier  reports  upon  tumi  pa  of  the  kddxreo  the  writ* 
are  nol  al  all  clear  in  bheir  nomenclature  and  it  ia  evidenl 
thai  considerable  confusion  existed  in  their  minds  as  to  the 
character  and  origin  of  these  growths.  Tin-  term  cancer  then 
included  arcoma  as  well  as  carcinoma.  We  also  find  in  use 
the  terms  Bcirrhus,  encephaloid,  colloid,  etc.,  with  bul  little 
reference  t  i  the  histogenesis  of  the  tumor  structure.  Even  al 
presenl  with  oul  increasing  knowledge  of  pathology,  drifficulty 
nmi  in  properly  classifying  some  id!  those  growths  <>\\in<_r 
to  their  cellular  structure  partaking  strongly  .it*  the  nature  of 
carcinoma  in  one  portion  while  in  close  proximity  will  1>.'  found 
t  structure  quite  similar  to  sarcoma.    There  is  also  a  claa 
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trmruors  in  which  the  'cellular  elements  are  of  such  great  variety 
that  the  growth  cannot  be  properly  placed  in  any  of  the  usual 
groups,  hence  the  term  "mixed  tumors"  has  been  applied  to 
this  class.  Under  this  head  may  be  placed  embyronal  adeno- 
myochondro-sarcoma,  teratomata,  etc. 

Adami    (1)    says  that   "while  pure  adenomas  showing  no 
tendency  to  reversion  are  found  in  the  kidney  in  common   with 
ovary  and  testes  that  in  this  organ  are  met  a  remarkable  series 
of  transitional  tumors.     Tumors  in  certain  areas  definitely  of 
adenomatous  type,  in  others  formed  of  solid  icell  masses  which 
are  not  truly  adenomatous    because,   on  employing  Mallory's 
stain  we  find  that  here  and  there  connective  tissue  fibres  are 
present  between  the  cells.  These  portions  are  of  the  nature  of 
alveolar  sarcoma  and,  on  careful  study  wc  can  make  out  the 
transition    tr'om   the   truly   adenomatous  to   the    alveolar   sar- 
comatous areas.     And  frolm  these  latter  areas  we  may  pass  to 
regions  of  purely  sarcomatous  type,  round,    or    even    blunt 
spindle  celled.    The  picture    is  an  extraordinary  one,  wbJolly  at 
variance  with  the  older  views  of  the  sanctity  of  sarcomatous 
and  carcinomatous  properties.     Here   absolutely   without,  any 
manner  of  doubt  a  tumor  shows  transition  from  carcinomatous 
to   sarci  rmiatcus   characteristics.     The  condition   has  been    re- 
garded   as    inexplicable,    has    been    labeled    carcinoma    sar- 
comatodes,   or  sa>rcloma-carc  inomatodes,  has  been    treated    as 
ne'er-do-weel  member  of  the  family,  and  too  often  left  out  of 
account   in   general  discussions  upon  the  family  relationships 
of  neoplasms.     Some  have  thought  to  dismiss  these  cases    by 
ruling  that  the  mnsoblast  cannot  form  true  gland  tissue  and 
true  adenomas  or  carcinomas;  that  wherever,  as  in  the  kidney, 
Ave  obtain  typical  gland  tubules  these  must  be  of  epiblastic  or 
hypoplastic  'origin ;   others  have   denied  the  transitions.     But 
the  fact  is  that  such  transition  occurs,  and  is  to  be  found  in 
tumors  of  just  these  organs  as,  again,  in  the  endothelioma." 

The  great  variety  shown  by  renal  growths  renders  proper 
classification  rather  complicated — the  histological  divisilon  will 
serve  our  purpose: 

(1)  Those  derived  from   the  mesoblast. 

(2)  Those  of  epiblastic  torigin. 

,':5)  Those  derived  from  adrenal  rests. 

(4)  And  mixed  tumors. 
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It  is  no1  the  purp  *e  of  1 1  •  *  -  writer  to  i  tfter  mi"  ;i  discussion 
of  histological  characteristics  of  the  different  groups  of  these 
growths.     Since  Grawitz   described    in    lss>   tumor   adrenalis 

aberrantes   »r  hypernephroma  tihal  tyipe  of  in •  has  received 

a  Large  amounl  of  attention  from  the  profession  I  have 
Found,  bowever,  perhaps  from  its  rarity,  tlia.i  adenooacinoma 
has  bul  rarelj  been  ment  ioned. 

I''mn'  '■  to  l  per  '•••in.  of  carcinomata  primarily  affecl  bhe 
kidney.  Awcorddng  to  Kelynack  2  to  '■'<  per  cent,  is  a  fair  pro- 
portion uf  raalignanl  growth  of  the  kidney  to  maMgnanl  disease 
of  otner  parts.  A  Dumber  of  cases  are  cbdlecited  from  the  Litera- 
ture by  tiic  writer,  two  of  which  were  Congenital,  and  in  one 
i:iv>  a  number  of  calculi  were  present  (Denzinger). 

Kelynack's  statistics  on  the  frequency   with    which    each 
kidnej  is  affected  is  as  follow  s: 

l'"7  per  cenl    affecting  the  righl  kidney. 
r>.7h  pterront.  affecting   the  lefl  kidney. 
10.18  per  cent,  affecting  both. 

Males  seem  to  suffer  almosl   twice    ;is  often    ;is    females. 
Heredity  seems  to  play  no  important  pari  in  the  development 
•  lies,-  growths. 

We  have  ii"  positive  knowledge  of  the  causative  factors 
<>t'  the  production  of  these  tumors,  luii  it  is  proibabUe  th.it  ,-i 
large  proportion  are  ol  congendtail  origin,  due  to  iceM  rests.  A 
number  of  cases  of  injury  of  the  kadnetj  suibsequently  followed 
by  'arcinoma  have  been  reported.  Although  the  position  of 
the  kidney  renders  it  especially  \'y<-  from  traumatism,  in  ;i 
number  of  cases  traumatism  is  reported  ;is  having  caused  tthe 
firsl  hemorrhage,  which  -idled  attention  to  the  affection. 
Calculus  has  i><'<'n  claimed  by  some  to  he  an  impoflCan/l  causa- 
tive factor  in  the  production  of  renal  carcinoma,  bul  the  ques 
Hon  ye1  remains  sub  judice. 

Diagnosis — The  diagnosis  of  renal  tumors  is  by  no  means 
easy  ;it  the  time  ;it  which  surgical  intervention  offers  some 
hope  to  the  patient  of  a  permanent  cure.  The  symptoms  which 
will  attract  the  patient's  attention  to  his  condition  are  he- 
maturia f  an  intermittent  type  occurring  in  some  instances 
after  an  injury,  hut  recurring  without  apparent  cause.  The 
bio  d  is  nsually  mixed  well  with  the  urdne,  l>ut  in  some  instances 
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clots  are  noted.  The  quantity  of  blood  varies  markedly,  is 
more  persistent  in  carcinoma  than  sarcoma,  and  also  in  adults 
than  in  children. 

According  to  Imbert  hematuria  as  a  sign  of  renal  neoplasm 
is  more  frequent  in  the  adult  and  very  exlcielptional  in  the  child. 
He  states  that  Guyon  has  Hound  it  as  an  early  symptom  137 
times  in  257  observations,  or  54  per  ic;ent.,  hut  it  must  not  be 

regarded  as  a  sign  of  beginning  disease  of  the  kidney,  for,  on 

the  contrary,  it  is  usually  a  late  symptom  according  to  the 
latter  author's  experience.  H'e  collected  357  cases  lin  which  the 
diagnosis  had  already  been  established.  Of  these  235,  or  68 
per  cent.,  had  Moody  urine,  and  says  it  is  most  often  seen  in 
epithelioma  and  hypernephroma  75  percent.,  whilst  in  adenoma 
and  sareotaa  it  was  present  45  per  cent. 

Enlargement  of  the  kidney  is  the  next  sign  of  importance. 
Perceptible  increase  in  the  size  of  this  gland  was  present  in 
255  cases  out  of  303,  or  84  per  >cent.  By  plateing  the  patient 
on  the  unaffected  side  Israel  has    been  able   to    demonstrate 

small  noepehasms  the  size  of  a  hazle-nut  to  that  of  a  plum. 

Pain —  Often  pain  is  not  an  important  symptom  and  in  some 
cases  it  appears  as  a.  dull,  heavy,  dragging  sensation  in  the 
loin  and  side.  In  my  own  easeWthe  pain  was  never  very  severe — 
consisted  more  in  a  feeling  of  heaviness  than  actual  suffering. 
According  to  Johnson,  "In  the  cases  which  db  not  bleed 
pain  and  discomfort  in  the  back  or  loin  are  not  constant  or 
even  very  frequent  symptoms.  They  occur  ftn  only  15  per  cent. 
of  Israel's  cases,  and  he  considers  that  the  absence  of  pain  can 
in  n*o  wise  be  regarded  .as  a  Condition  rendering  the  presence 

of  tumor  improbable.  Chevalier,  on  the  other  hand,  states 
that  pain  is  ai.  initial  symptom  among  adults  in  28  per  cent., 
and  among  children  in  7  per  cent,  of  all  biases.  As  the  size  of 
the  tumor  increases  the  disturbance  of    the.    general    health, 

anemia  and  cachexia  appear  as  time  passes,  and  metastasis 
may  be  recognized  later  in  the  disease. 

Changes  in  the  character  of  the  urine  are  sometimes  en- 
tirely wanting  and  at  others  very  striking.    A  large  proportion 

of  the  cases  will  show  hematuria,  and  albumen  will  ordinarily 
be  found  as  the  result   of  the  presence  of  blood,  unless  there 

be  some  complication.  Casts,  crystalline  elements  and  pus  are 
usually  wanting,  their  presence  indicating  a  complication.  Pus 
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may  be  Pound  whenever  then  is  an  infection  ■  E  anj  pari  of 
bhe  urinary  sj  stem. 

Mention   has   been   mad<    bg    Guyon  of  the  importanc 
varicocele  as  a  symptom  of  renal  tuimor      lie  claims  thai  the 
ocele  imcreas  s  proportionatelj    to  bhe  size  of  the  tumor 
mass    and    bhe    pressure  upon    the    spermatic    vest  Tins 

symptom  is  mor»3  likelj  to  be  mel  on  the  lefl  side  En  a  aumber 
of  leases  it  hai  n  A  ccurred,  and  is  unimiportanl  as  regards  the 
early  diagnosis  of  the  c  mdU  ion. 

In  the  earlj  stages  the  enlargement  will  show  considerable 
mobility  and  in  mosl  instances  moves  with  the  diaphragm  in 
respiration,  although' some  observers  have  denied  this.  As  the 
growth  advances  beyond  bhe  limits  of  bhe  kidney  pressure 
ptonis  will  be  noted  and  ascites  will  develop.  Efcarefy  will 
icterus  be  present,  and  when  it  (occurs  is  an  indication  of  the 
involvemenl  ol  the  tissues  near  the  hilum  of  the  i  I    eva- 

tion  of  temperature  rarely  occurs  excepl    in  bhe   latei 
A-lini  there  is  considerable  tissue  destruction.     Cachexia    and 
anemia  occur  as  late  symptoms. 

The  diagnosis  ol   renal   From   non-renal   growths    is  to    be 

made  bj   excluding  affections  lof  thi    other  abdomlinal  organs, 

as    ivai  an  and  uterine  tumors,  tumors  of  the  intestine,  gall- 

bladder,  stomach  and  pancreas.    With  careful  attenti  m  to  the 

if  the  '-is.',  urinary  findings,  and  bhe  abdominal  exam- 

11.  one  should  usually  be  able  to  make  this  differentiation. 

The  differentiation  between  renal  ihumn  and  other  enli 
monts  ol   the  kidney   is  in  manj    rases  no  simple  matter,  and 

times    it    is   impossible      Hiydr >phrosis    will    often! 

give  the  history  of  blood}   urine  and  a  steadily    □  ■  en- 

largement in  thi  Usually  the  history  will  show  evidi 

•  •I'  the  passag  is  in  the  urine,  which  oausi  cion 

of  calculus  and    obstructed  ureter.    Et  may  also  resuH  from  the 
presence  of  a  >areino<ma    f  the  uterus  and  adnexa  "with  . 
upon  the  ureter      The  Bame  is  true  of  prostatic  enlarge?) 

ii  a  marked  mobility  in  bhe  kidney  mag  resull  in  an  inter- 
mittent hydronephi  isis,  which,  however,  will  show  ;i  \ 
in  si/e  from  :  ime  to  time,  and  the  d  um- 

should  be  abmewhal  easy.  While  an  exploratory 
puncture  might  afford  conolusivi  evidence  it  should  not  be  used 
ivhere  thei      -   my  suspicion  of  renal  new   growth,  be 
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the  danger  of  the  implantation  of  (malignant  tissue  outside  the 
diseased  structure,  and  also  because  of  the  danger  of  hemor- 
rhage, as  noted  in  Brewer's  case. 

Pyonephrosis  will  give  evidence  of  pus  in  the  urine,  unless 
the  ureter  be  plugged,  and  the  patient  will  give  a  history  of 
elevated  temperature,  sweats,  etc.  Tuberculosis  of  the  kidney 
can  in  the  majority  of  cases  be  diagnosticated  by  catheteriza- 
tion of  the  ureter  and  mk-iroscopie  tests  for  tubercle  bacilli ; 
this  may  he  supplemented  by  inoculation  iof  lower  animals  and 
also  the  tuberculin  reaction. 

Stone  in  the  kidney  presents  so  many  symptoms  in  common 
with  tumor  that  diagnosis  between  the  two  conditions  becomes 
important.  Crystalline  elements,  pus,  and  blotod  in  the  urine, 
the  latter  increased  by  motion  and  exertion,  point  strongly  to- 
ward stone.  Careful  employment  of  the  Roentgen  ray  ought 
to  reveal  the  presence  of  stone.  > 

Prognosis  —  The  prognosis  of  renal  carcinoma  is  always 
grave,  although  radical  removal  in  its  early)  stages  will  offer 
about  as  large  a  percentage  of  recoveries  as  carcinoimia  in  any 
other  part  of  the  body.  Prognosis  becomes  more  grave  with 
the  increasing  size  of  the  tumor  and  with  its  fixation,  the  latter 
being  an  indication  that  there  is  a  tendency  for  the  new  growth 
1o  break  through  the  capsule  of  the  kidney  and  attack  surround- 
ing structure.  Metastasis  is  also  an  evidence  of  gravity,  and 
if  present  is  a  contraindication  to  operation. 

Primary  mortality  from  nephrectomy  for  malignant  growths 
has  been  reduced  «n  the  past  twenty  years  from  60  per  cent, 
to  23  per  cent. 

Permanent  results  after  removal  of  kidney  tumors  are  better 
than  after  the  extirpation  of  stomach  land  rectal  cancers. 
Israel  reports  a  case  of  having  lived  for  14  years,  and  Kronlein 
reports  a  case  of  nephrectomy  for  adenocarcinoma  in  which  the 
patient  was  perfectly  well  18  years  and  7  months  after  the 
operation. 

The  present  mortality  of  nephrectomy  for  malignant  dis- 
ease is  from  IS  to  22  per  cent.,  which  should  'be  reduced,  in  the 
opinion  of  the  author,  by  early  diagnosis  and  prompt  inter- 
vention. 
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Treatment —  The  only  ho  p.-  ■!'  nvnvcry  offmed  the  pa- 
tient  suffering  From  malignant  disease  of  the  kidney  Lies  in 

early  and  complete  nephrectomy.  Partial  nephrectomy  has  I n 

practiced  al  leasl  five  times  for  malignant  tumor,  according 
Morris,  but  in  ever^  case  the  Burgeon  thoughl  he  was  dealing 
with  benign  tumors  and  the  results  were  nol  encouraging.    In 

advanced  cases  palliation  i*  always  to  I ffered  to  the  patient. 

Personal  Case  —  M.,  aet..  28,  was  first  seen  September 
23,  1909,  with  Dr.  Bronner.  This  patient  bad  a  bistorj  of  hav- 
Lttghad  gonorrhoea  Eour  years  before,  an<l  two  years  previously 
received  an  injury  on  is  tram.  One  year  ago  he  had  an  attack 
of  general  abdominal  pain,  with  some  variation  of  pain  along 
the  urinary  tract.  About  Eour  mkmtihs  before  I  saw  him  be  suf- 
fered From  a  fall.  Following  which  be  bad  some  i eriderable 

pain  in  the  left  side,  and  For  live  days  there  was  quite  an  amount 
of  blood  in  the  urine.  Later  this  symptom  subsided,  and  rean> 
peared  again  about  two  weeks  ago  Folltowing  a  sudden  exertion. 

Bis  urine  showed  pus  cells,  some  Mood  cells,  srtaphyjloooecj  and 

a  few  diplococci,  bu1  no  tubercle  bacilli. 

Careful   examination   revealed  enlargement    of    the    rigbl 

seminal  \  ■  si.de  and  also  the  left  kidney  wa,s  palpahh  arid  appar- 
ently slightly  enlarged  as  well  as  mobile. 

Diagnosis     Traumatism,  causing  bemankyrrhage. 

The  patient  returned  ,.n  March  16,  1910,  with  a  history  "I1 
another  attack  of  hematuria   in   December,   1909.     Following 

be   was    in    fair   health   until    Marh    1.    when    he    developed 

an  acute  gonorrhea.     R ntly  after  lifting  a   lo:_r  he  b< 

again  to  suffer  from  hematuria.  He  now  has  acute  cystitis 
His  left    kidney    is  large  and  lender  and    readily    palpable,   and 

gives  an  impression  of  increase  in  size  since  the  last  exam 
tioii.     The  patient   remained   in   the  hospital   until    May   2,  when 
.here  remained  no  evidence  of  bhe  acute  infection  mentioned 
ah  rve.    At  this  tune  an  efforl  was  made  to  examine  the  bladder 

and  catheterize  tlhe  ureter,  bul  OWdng  to  the  amount  of  irrta- 
tion  produced  by  the  instrument  upon  the  rec  ntly  inflamed 
urethra  we  were  unable  to  do  th  ssfutly..    The  skiagraph 

made  by   l>r.   Edw.  T.   Bruce  sin. wed  a   faint   shadow  in  the  left 

kidney  region,  hut  m>t  sufficient,  Dr.  Bruce  thought,  to  resem- 
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ble  stone,  but  did  resemble  another  ease  in  which  tuimiOT  was 
found. 

Repeated  examinations  were  made  for  tubercle  bacilli  and 
all  were  negative.  The  urine  at  no  time  showed  any  crystalline 
elements.  The  diagnosis  was  not  positively  made,  but  we  felt 
sure  from  the  size  (of  the  kidney  and  it  he  amount  of  hemorrhage, 
as  well  as  the  deterioration  ioif  the  patient's  health,  itlhat  opera- 
tive interference  was  necessary.  The  latter  was  deferred  for 
some  days,  owing  to  a  bronchitis  with  which  the  patient  was 
attacked  early  in  May. 

Operation  —  On  May  7,  1910,  assisted  by  Dr.  Bronner, 
through  an  oblique  left  lumber  incision  nephrectomy  was  per 
formed,  resulting  in  recovery. 

Opion  incision  through  the  kidney  and  growth,  after  its 
relmoval,  the  organ  was  found  to  be  six  inches  in  length  by 
two  and  one-half  inches  by  two  inches,  at  the  lower  pole  an 
irregularly  ronnded  nodular  mass  was  observed.  A  number  of 
brandling  vessels  were  seen  on  the  surface  of  the  tumor.  On 
palpation  it  was  not  so  resistent  as  the  other  portion  of  the  kid- 
ney, and  a  few  whitish  spots  were  seen.  On  section  the  kidney 
appeared  slightly  congested,  with  a  tumor  3  inches  in  diameter 
at  the  lower  pole,  apparently  encapsulated  with  infiltration  into 
ihe  parenchyma  and  also  into  the  fat  about  the  pelvis.  Inside 
the  icapsule  was  a  grayish-white  [mass  of  material  a  little  firmer 
than  thick  cheese.  The  remaining  portion  of  the  kidney  shewed 
some  congestion,  but  the  tissue  appeared  to  be  almost  normal 
except  where  the  growth  was  infiltrated  through  what  mlight 
he  termed  the  capsule. 

Following  is  the  report  of  the  pathological  examination 
made  by  Dr.  John  E.  Hays,  to  whom  I  wish  to  extend  thanks  for 
his  assistance : 

Microscopically  the  specimen  presents  two  well  defined 
areas.  At  the  lower  pole  is  seen  what  appears  to  be  a  large 
cavity  filled  with  caseous  matter,  while  above  this  is  the  kidney 
proper.  The  capsule  of  the  kidney  extends  over  and  encloses 
the  caseous  mass,  also  seems  to  branch  <at  the  junction  of  this 
mass  and  the  kidney,  runs  around  the  inner  surface  of  the  mass 
so  as  to  give  the  appearance  of  complete  encapsulation. 


Sin  frill:  Adenocarcinoma  qfth*  Kidney 

Blocks  of  tissue  were  taken  from  the  junction  cm£  tins  mass 
and  the  kidney  and  Prom  <>n«'  <>f  the  nodules  on  hm  surfai 
the  kidney     These  weic  fixed  in  I  percent.  Formalin,  hardened 
In  alcohol,  embedded  in  colloidin,  sectioned    and    stained    d 
hematox}  Lin  and  eoa  a. 

On  microscopical  examination  the  kddnej  tissue  is  Found  bo 
be  undergoing  parenchymatous  and  fatty  defeneration,  with 
small  areas  of  hemorrhage  and  pigmentation..  As  bhe  as 
mass  is  approached  the  renal  tubules  and  malphygian  bodies 
are  atriophied  and  compressed,  in  facl  the  elements  are  con 
densed  to  such  an  extenl  a>  to  give  the  appearance  of  a  capsule 
separating  tins  caseous  mass  from  the  kidney  proper.  There 
me  increase  of  connective  tissue  here,  bul  it  does  nol  form 
a  distinct  continuous  capsule,    Between  this  pseudo-capsule 

the  caseous  mass  we  come  to  s E  the  tumor  tissue.     This 

ruled  of  one  or  more  layers  of  glandular  \  pithelium  arrar 

in  atypical  tubules.  When  cut  transversely  bhese  tubules  seei I 

in  be  Lined  with  one  or  colore  layers  of  glandular  epithelium. 
The  cells  arc  verj  irregular  in  size  and  shape,  the  protoplasm 
full  of  chromatin  granules  with  nuclei  which  take  the  stain  ' 
varying  amount,  some  staining  deeply,  others  very  Lightly.  These 
tubules  cul  Longitudinally  and  obliquely  presenl  a  very  com- 
plicated picture  There  is  hardly  a  bube  found  tha/l  shows  an 
even  Lumen  bordered  by  a  single  Layer  of  epithelium.  Instead 
the  lumen  is  narrow  at  one  plaice  and  wider  a1  another,  and  at 
other  places  we  do  nol  see  any  Lumen  at  all,  only  a  mass 
epithelium  cells.  Where  tin-  tubules  widen  oul  into  quite  larur" 
spaces  there  are  found  j >;it >i ! ! i  form  projec.1  '>ns  into  the  lumen 
formed  "I  a  narrow  hand  of  (connective  tissue  d  vered  with 
•  ii.'  "i-  more  Layers  of  epithelial  cells.  Beyond  this  zone  we 
come  t"  the  caseous  m;i^  before  mentioned.  Tttrere  is  no 
jtructuri  i  any* kind  found  in  this,  only  a  mass  of  broken-down 
necro  su       Whether  it  was  once  composed  of  tissue  Like 

* li.it  .just  described  or  normal  renal  tissm  is  a  matter  of  con 
jecture.  However,  we  do  find  some  of  tln-s  atypical  glandular 
le  in  the  outer  covering  of  the  mass.  This  might  ind 
this  necrosed  mass  mighl  have  been  <>f  the  aame  structure 
at  .in,-  time.  S'*-ti<>n>  from  the  nodule  n  the  body  of  tin  kid- 
ney show  the  same  structure  as  detailed  above,  except  thai  there 
are  no  areas  of  necrosis,  and  other  fields  arc  found  presenl 
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an  entirely  different  picture.  We  here  find  the  blotod  vessels 
surrounded  by  many  layers  of  cells.  These  cells  have  a  clearer 
protoplasm  of  fewer  granules  than  the  epithelial  cells  of  the 
rest  of  the  growth ;  their  nuclei  are  larger  and  contain  distinct 
nucleoli.  I  take  it  that  these  cells  are  of  lelonective  tissue  typ9 
and  originate  from  the  adventitious  coat  lof  the  blood  vessels. 
We  have  here  a  typical  picture  of  what  Zeigler  calls  a  peri- 
thelioma, a  variety  of  hemangio-sarcoma  in  which  there  is  a 
proliferation  of  the  outer  layers  of  the  wall  of  thlei  blood  vessels 
and  their  immediate  surroundings,  so  that  the  vessel  lumina 
are  surrounded  by  more  or  less  thick  mantle  of  cells. 

The  location  of  the  morbid  growth,  upon  the  surface  and 
under  the  capsule,  for  the  most  part  would  lead  one  to  think 
that  we  had  to  do  with  an  hypernephroma.  The  imuiciroscopicai 
findings  do  not  bear  out  this  view.  The  character  of  the  cells 
in  an  hypernephroma  is  entirely  different  from  those  found  in 
this  growth.  In  the  first,  the  cells  are  likei  those  in  tihe  cortical 
portion  of  the  adrenal  gland — large  cells  with  clear  protoplasm 
and  small  nucleus  arranged  in  columns  on  each  side  of  a 
capillary  network. 

The  preponderance  of  atypical  tubular  gland  tissue ;  a 
rapid  proliferation  of  cell  elements  with  small  development  of 
connective  tissue  and  a  tendency  of  these  epithelial  cells  tio>  in- 
vade the  renal  tissue  constrains  me  to  make  the  diagnosis  of 
adenocarcinoma. 

The  presence  of  the  abnormal  growth  of  cells  around  the 
blood-vessels,  as  noted  above,  does  not  negative  this  opinion. 
Zeigler  expressly  states  that  this  condition  may  accompany 
other  morbid  growths  in  the  kidneys,  ovaries  and  testes. 


A  PLEA  FOR  THE  OBSTETRICIAN.* 


BY  SIDNEY  J.  M'EYEiRS,  M..D., 
i'JISVIT/LE,    KY. 


Our  title  intimates  that  there  is  something  radically  wrong 
.vith  the  practical  side  of  obstetrics — and  there  is.  If  so,  there 
must  be  many  good  reasons  and  causes,  as  well  as  methods  of 
oetterment.     To  this  latter  I  wish  to  call  vour  attention. 


*Read  before  the  Society  of  Physicians  and  Surgeons 
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Medicine,  in  .ill  Ms  man}  branches,  has  made  rapid  strides, 
especially  in  the  several  years  thai  the  members  of  >ur  So 
tiety  have  been  in  practice.  Man}  of  use  bave  Been  radical 
uaanges  wroughl  by  discoveries,  especially  in  preventative 
medicine,  in  isolating  causative  factors,  in  Locating  pathol 
i-al  >hanges,  and  in  the  bettermenl  of  many  diseases.  These 
all  belong  t<»  tin-  scientific  division.  Again,  we  have  Been  the 
educational  realm  invaded,  ancfthe  requirements  advanced  t>> 
keep  pace  with  the  scientific.  With  the  many  advances,  w< 
have  learned  thai  medicine,  in  its  entirety,  is  boo  big  for  any 
ciH'  man.  ami  the  specialists  to-day  make  up  i. in-  majority. 
This  latter  condition  is  not  new,  but  the  evolution  "t  the 
specialisl  has  certainly  occurred  in  our  time.  Instead  of  the 
general  surgeon  we  have  those  who  ran-  I'm-  only  certain 
areas,  those  who  consider  only  certain  maladies,  and.  even 
further,  those  who  have  practically  thrown  aside  all  save  the 
surgery  of  one  organ.  Ophthalmology,  otology  and  Larnyo- 
logy,  whili  '■nil  closely  allied,  find  many  to-day  who  have 
separated  this  tripod,  and  an  individuality  has  also  resulted 
'I  In-  inter uisl  has  kept  abreast,  and  finds  hhnseli  unable  to 
'•are  for  the  '""l\  as  a  whole,  and  do  it  well.  s. •  you  have  the 
many    liv  isi.ni->  of  medicine. 

I  could  further  elaborate,  hut  suffice  il  in  Bay  that  tins 
bas  happened  I'U-  the  '-'""1  'i'  both  the  profession  and  the 
laiety.     The   profession    has   profited    because  specialists 

•o  give  their   undivided   attention   in  certain  branches, 

.:•■  1  ;'\    this  attention  are  able  1"  elaborate  tin'  many  diaLrin>sti.- 

methods  in  use,  are  better  able  i"  develop  perfeel  technique, 
aid  are  certainly  capable  of  giving  an  authoritative  "pinion 
mi  cases  that  come  within  their  dominion.  They  have  also 
profited  financially  by  being  able  t"  charge  a  better,  hut  at 
the  same  time  a  legitimate,  fee  for  knowledge,  which,  during 
ihe  old  regime,  was  uol  well  paid   tor. 

Tin'  laiety,  on  the  other  hand,  has  been  benefited  because 
the  opinion  given  and  -    rendered   by  specialists  are, 

in  the  majority    'i  instances,  better  than  could  have  been  •  \ 
pected  of  the  old-time  general  practitioner. 

What  \\''  have  to  say  ahoul  the  practice  of  obstetrics  in 
this  paper  covers  only  the  local  aspeel  as  we  find  it   in  our 

city.      I    know   of  no  one   man   who   has   as    \.|    limited    himself 
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to  the  practice  of  this  art.  I  know  of  no  one  man  who  has 
placed  obstetrics  in  the  dignified  class  to  which  it  belongs. 
I  know  of  no  man  here  who  assumes  to  charge  a,  fee  that 
would  compare  with  the  fees  charged  by  others  doing  work 
cf  such  a  responsible  character.  Why  is  this?  Primarily, 
obstetrical  practice  is  looked  upon  a  perfectly  normal  pro- 
cess in  which  doctors  as  a  rule,  are  of  not  much  moment. 
Have  not  we  obstetricians  divided  out  time  and  our  talents 
with  midwives?  Is  it  not  a  fact  that  we  are  often  asked  for 
opinions  and  our  opinions  placed  in  the  background  to  give 
place  to  the  advice  given  by  even  some  monthly  nurses?  [ 
contradict  the  assertion  that  labor  to-day  is  a  perfectly  normal 
process  in  our  over-civilized  women;  it  is  distinctly  pathologic. 
]f  this  idea  were  generalized,  it  would  reduce  the  mortality 
.).i  child-birth  immediately  and  immensely.  If  the  process  is 
pathological,  as  I  claim  it  is,  it  will  have  greater  dignity.  If 
it  is  dignified,  'better  medical  minds  will  turn  to  it  and  better 
men  will  want  to  practice  the  art.  The  State  will  not  allow 
midwives  and  medical  students  to  assume  the  heavy  respon- 
sibility of  caring  for  a  pathological  function,  and  the  stan- 
dard of  the  practice  of  obstetrics  will  be  raised. 

Again  the  general  practitioner  is  unwilling  to  yield  any- 
ihing  to  the  obstetrician,  because  he  claims  that  the  practice 
ji  obstetrics  is  a  stepping-stone  to  his  family  clientele.  This 
may  be  correct'  and  }'et  the  obstetrician,  if  he  is  one  in  the 
true  acceptation  of  the  term,  would  not  interfere  with  the 
internist. 

Everjr  one  doing  obstetrics  knows  how  the  work  compares 
with  that  of  any  of  the  specialists.  The  latter  are  usually 
able  to  set  their  own  time  for  their  examinations  and  for  their 
operations,  but  the  obstetrician's  time  is  set  for  him,  which  is 
To  be  expected,  but  in  return  he  should  be  paid  a  reasonable 
fee  for  his  work.  Those  of  us  who  do  much  obstetrical  work 
know  how  cheaply  it  is  done,  and  the  surgeon  will  receive 
more  for  an  operation  for  ingrown  toe-nail  than  we  often  do 
for  the  delivery  and  care  of  a  woman.  I  consider  that  the 
responsibility  in  caring  for  a  pregnant  woman,  and  in  de- 
livering and  maintaining  the  child  for  at  least  the  first  two 
weeks,  is  equal  to  or  greater  than,  that  assumed  by  any  other 
individual  in  medicine. 


Meyers:  A  Plea  for  tht  Obstetrician 

Again,  no1  onlj  the  doctor  bimse'lf  Buffers,  bj  the  great 
amount  of  work.  l»\  liis  undignified  position,  and  b)  the 
hi, ill  fee,  I'm  tin-  l.iiciy  Buffer,  because  thej  are  not,  excepi 
in  ;i  verj  i'-w  instances,  getting  tin-  besl  thai  the}  can,  or 
as  good  .;s  they  Bhould  have.  Man)  women  applj  to  their 
[>hyaicians  at  the  beginning  of  pregnancy  and  are  all  iwed  t  i 
care  for  themselves  until  the  beginning  ■  •!  Labor.  Willi  our 
knowledge  of  preventative  medicine,  this  is  nothing  l<s^  than 
criminal  These  cases  should  have  'air  and  attention  during 
Hie  whole  term. 

Th.'  technique  in  obstetrics  lias  been  neglected.  If  one 
i.e.  (1>.  a  curettage,  a  perineorrhapy,  of  even  a  thorough  ab. 
dominal  examination,  thej  are  subjected  to  some  preliminary 
treatment,  so  as  to  make  the  outcome  of  these  cases  as  favor- 
able as  possible.  They  are  required  to  go  t>  hospitals  for 
preparation  ami  For  thorough  asepsis,  and  yet  tihe  lying 
woman,  in  general,  is  delivered  in  hn-  home  withoul  prepara- 
tion, and  oftentimes  withoul  ordinary  cleanlineas  bedng  •>!>. 
berved.  Th«se  men  are  always  prepared  for  emergencies  that 
miirlit  arise  during  operations,  no  matter  hovt  slight,  ami  yet 
how  many  practitioners  go  into  tin-  lying-in  chamber  with 
hardly  a  hand-bag. 

i  might  go  on  at  greal   length,  hut   I  believe  I   hav< 
Lhe  poinl   that   we  need,  should  have,  and  could  have  men  in 
our  mitlst    who  would  elevate   the   practice  ol   obstetrics   by 

lializing,  ami  bj  bringing  i,t  up  to  the  standard  of  ither 
specialties,  ami  thereby  !><•  able  to  he  paid  as  they  ri^lnly 
sh  'ild  for  their  work  ami  th''  responsibility  the}  assume. 

How  air  we  going  to  accomplish  this      The  bettermenl  "i 

this  condition  must  firs!  ' btaim  d  through  the  educati  in  of 

the  public.     If  men  would  nol  dismiss  obstetrical  >>itli 

the  -  it  thai  it  is  a  perfectly  normal  cond  llion,  that 

l   no  attention,  ami  that  your  mothers  bore  children  ami 
had    no   trouble,   to   go  home  ami    when   indications  nf  1 
com.'  on  send   for   the   nurse,   we   would   soon   find  that   th" 

patient   would  assume  that  she  must  have  son i  to  share 

the  responsibility  with  her. 

Again,  there  are  men  to  day  uh  .  would  nol  dare  t  .  invade 
lo    many  specialties  because  thej   feel  unfitted  for  the  work, 
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yet  there  are  few  men  who  will  not,  if  pressure  is  brought  to 
bear,  accept  an  obstetrical  case. 

Another  feature  that  should  not  be  overlooked  is  'the  mixing 
of  cases.  No  man  has  the  right  to  engage  in  obsteri'eal  prac- 
tice if  his  surgical  work  necessitates  contact  with  pus  cases. 
Again,  how  can  one  treating  scarlet  fever  or  erysipelas  be 
able  to  do  justice  to  either  the  infectious  disease,  on  the  one 
hand,  or  the  lying-in  woman  on  the  other. 

In  closing,  I  wish  to  state  that  this  is  not  a  personal  plea, 
and  must  not  he  so  construed,  as  I  feel  that  it  is  a  subject  that 
appeals  to  all  of  us,  and  in  which  we  have  all  erred. 


Selectefc  articles 

SOME    NEGLECTED    PRINCIPLES    IN  THE    CAUSATION 
OF  MENSTRUAL  DISORDERS. 


BY  EMIL  NOVAK,  MUD., 
BALTIMORE,  MD. 


Perhaps  the  most  'conspicous  physiological  phenomenon 
associated  with  the  reproductive  (organs  of  the  female  is  men- 
struation, and  certainly  the  most  important  symiptoms  of 
disease  of  these  organs  are  those  involving  some  disturbance 
of  this  function.  With  perhaps  a  few  exceptions,  a  study  of 
the  many  possible  variations  of  these  symlpitoms  will  in  itself 
seldom,  be  more  than  merely  suggestive.  Much  of  contributory 
value,  however,  may  often  be  learned  by  suich  an  investigation, 
although  a  careful  physical  examination  is,  of  course,  usually 
indispensable  in  the  establishment  of  a  correct  diagnosis.  With 
pain  and  leukbrrhea,  the  various  disturbances  of  menstruation 
make  up  practically  the  entire  array  of  local  subjective  symp- 
toms of  peilvic  disease,  but,  like  pain  and  leukorrhea,  it  must 
be  borne  in  mind  that,  after  all,  they  are  only  (symptoms  and 
not  disease  entities,  and  hence  that  any  rational  treatment 
of  these  symptoms  must  be  directed  toward  a  treatment  or 
removal  lot'  the  underlying  cause.  i 

In  this  brief  paper  it  will  not  be  my  object  to  take  up  in  a 
categorical  manner  the  causes  of  all  the  various  menstrual 
disturbances  and  their  appropriate    treatment,    but  merely   to 
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Baled    Prom  this  broad  and   fertile  field  ''  r  d  n  ;i   few 

interesting  questions  which  bave  impressed  me  either  bj   their 
innate  importance  or  by  the  fad   thai   thej   have  nol 

received  from  the  profession  the  attention  which  they  Beem  to 

m.'i-ii.     In   the  consideration  of  the  various  pathological  dis 

turbantees  of  menstruation  il   would  seem  thai  a  cleai ncep- 

t i  n    il   the  moral  physiologj  of  the  pr  cess  is  essential.    Oon 

corning  this,  h  >w  kver,  there  is  still  much  that  i  io1  know. 

While  we  are  familiar  with    the    periodicity    of   menstruation, 
we  are  still,  in  large  measure,  ignoranl  of   the    fad  urs    which 

regulate  or  disturb  litis  periodicity  ;  while  we  ar< gnizanl  of 

the  fad  thai  there  are  wide  variations  in  the  amjounl   of  Bow 

n  diffen  nl  women  or  perhaps  of  the  same  woman  ;it  differenl 
limes,  it    is  ofttimes  difficull   or  impossible    to    explain    these 

variations;  ami  although  we  maj  speak  [learnedly  of  the  causes 
nl*  painful  menstruation,  how  frequently  do  we  meet  with 
cases  which  impress  us  with  the  me;iLreniess  of  our  knowledgi 
in  this  respect. 

Commencing  with  our  fundamental  conception  E  uormal 
menstruation,  it  seems  to  me,  in  the  ligihl  <>!'  recent  investiga- 
tions upon  this  subject,  that  there  ;uv  three  factors  to  lie  con- 
sidered in  this  physiology.  1.  An  underlying  cause,  as  yet 
undetermined,  to  which  is  due  the  occurrence  ami  periodicity 
dt'  menstruation;  -.  the  characteristic  vasomotor  phenomena 
which  affect  tin-  pelvic  hi I- vessels;  3.  the  histological  modi- 
fications •  !'  the  endometrium  which  correspond  i"  the  various 
phases  of  the  menstrual  cycle. 

As  tn  the  underlying  cans.-  of  the  menstrual  process,  there 
have  been  many  conjectures,  ami  even  imw  the  matter  is  far 
from  being  definitelj  settled.  Without  going  into  detail,  and 
avoiding  al  the  presenl  tun.-  any  (discussion  «f  real  or  apparenl 
exceptions  suffice  it  Do  saj  that  the  otccurrence  of  menstruation 
ms  in  i  (general  way  to  he  dependent  upon  the  presence  of 
ovarian  tissue.  It  was  |jhe  custom  in  former  days  to  explain 
•  he  influence  of  the  ovary  in  the  causation  of  menstruation  as 
being  exerted  through  the  medium  of  the  oervous  system, 
although,  .'s  far  as  I  am  aware,  no  satisfactory  explanation 
had  ever  been  given  of  he  exact  manner  in  which  this  nervous 
influenci     -  exercised.    That  the  nervous  connections  betvi 
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the  uterus  and  the  ovary  are  not  essential  to  the  occurrence 

of  menstruation  would  seem  to  he  indicated  by  such  experi- 
ments as  those  of  Knauer,  Marshall  and  Jolly,  and  'others,  in 
which  menstruation  persisted  even  when  the  ovaries  were 
removed  and  transplanted  to  a  distant  part  of  the  body.  Such 
facts  as  these  lend  much  weight  to  the  now  widely-accepted 

belief  that  the  activity  of  the  ovary  in  this  respect  is  dependent 
upon  chemical  rattier  than  nervtous  influences.  According 
to  this  ieda  the  occurrence  of  menstruation  defpends  upon  an 
internal  secretion,  or,  as  Starling  calls  it,  a  hormone,  produced 
by  the  ovary.  The  activity  of  this  hormone  is  manifested 
most  conspicuously  by  vasomotor  phenomena  affecting  the 
pelvic  blood-vessels  and  producing  the  pelvic  hyperemia 
characteristic  of  the  process.    Tn  the  light  of  recent  discoveries 

concerning  the  varied  activities  and  interdependence  of  the 
organs  which  possesss  internal  secretions  it  is  scarcely  probable 
that  this  is  the  only    function    of    the    jovarian    ttiomorne    or 

hormones,  but  it  is  certainly  the  toost  promnient  and  the  one 
most  directly  related  with  the  menstrual  process.  Like  (other 
hormones,  io<r  chemival  messengers,  the  hormone  of  the  ovary 
is  transported  by  the  blood  stream,  and  it  is  icioneeivable  that 

its  effect  is  produced  either  through  the  vasomotor  center  in 

the  brain  or,  more  probably,  through  the  centers  in  the  spinal 
cord.  That  the  effect  may  not  always  be  confined  to  the  pelvic 
blood-vessels  would  seem  to  be  indicated  by  the  occasional  oc- 
currence of  the  phenomenon  of  vicarious  menstruation,  with 
its  accompanying  hyperemia  affecting  vascular  areas  perhaps 
far  removed  from  the  pelvis. 

Whatever  part  of  the  nervous  system  is  involved  in  the 
production  of  the  menstrual  phenomena,  there  are  numerous 
clinical  evidence  that  it  is  quite  apt  to  rleflect  the  general  con- 
dition oP  the  body  as  a  whole,  that  it  is  bound!  up  with  greater 
lor  less  intimacy  with  other  parts  of  the  nervous  mechanism, 
and  that  it  is  quite  likely  to  be  ready  affected  by  exogenous 
influences.    It  is  a  matter  of  common  knowledge,  for  example, 
that  amenorrhea  occurs  quite  commonly  .as  a  symptom  of  such 
systemic  conditions  as  anemia    and    tuberculosis.     Within    the 
past  year  T  have  observed  two  eases  of  incipient  tuberculosis 
of  the   lungs   in    which  the     patients,     both    young    women, 
neglected  almost  entirely  the  slight  cough  and  other  pulmonary 
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.   ms,  ami  s  ughl   advice  on  aocounl    of  tlbi    i norrhea 

i  l.  i.l  developed.  In  such  rases  as  these  the  amenorrhea 
i;  prcmmabh  the  result  of  an  inhibitory  effe>c1  ol  the  tuber 
cnlous  process  upon  the  vasomotor  c  nters  (through  whHi  the 
ovarian  hormone  produces  the  vascular  phenomena  of  men- 
struation. That  the  effects  of  such  diseases  are  not  bj  an.\ 
means  specific  maj  be  inferred  from  the  fad  thai  in  tin's.-  very 
same  affections  menorrhagia  is  occasionally  noted  instead  of 
amenorrhea,  although  in  the  oases  of  tuberculosis  il  musl  no1  be 
forgotten   th"t    the  excessive   menstruation   maj    be  due   t  i  a 

tuberculosis  involvemenl  of  the  pelvic  organs 
The  effeel    ol    pr  F  and   nervous  influences  upon  the  men- 
strual  function   is  further   illustrated   by   the   IV  quenl    0( 

e  of  amenorrhea,  less  comonlj  of  menorrhagia,  in  connec- 
f  on  with  the  various  forms  of  insanity.  This  Kraflt-Ebang  ex- 
plains as  due  i"  "disturbances  oi  the  vas  ml  tor  innervation," 
and  Church  and  Peterson  as  due  bo  "profound  changes  in  ih^ 
gen  ral  nervous  system  influencing  the  spinal  centers  for  ovula- 
ti  m  ami  menstruation."  Furthermore,  as  Ehrenfesl  points  oul 
in  his  recoul  ex'haustdA  •  paper  upon  the  subject,  even  a  slight 
n'y  temporary  impi'ovamenl  in  the  mental  (condition  of 
such  a  pat i end  is  often  characterized  by  a  rapid  restoration 
of  the  menstrual  function  i<>  normial,  thus  precluding  the  p 
mlit  \  of  tflie  disturbanice  having  been  due  to  anj  organic  change 
in  the  uterus.  This  latter  factor  can  also  be  excluded  in  the 
amenorrhea    which      crura  in    unmarried    wtomen  who  have  a 

of  pregnancy  of  in  married  women  who  arc  very  ans 
to  bear    ihildren. 

Even   more  interesting  and   suggestive  are    the    menstrual 

distu  -  which  arc  si  frequently  noted  in  lection  with 

tumors  of  the  brain,  dly  those  in  the  region     I  the  pitui- 

body.     It   seems   to  bwe   been  shown   by  dishing  and 
"'In   s  ih.it   a   frequent   manifestation  <»i   diminish'  I   ge 
of  the  hypophysis  c<  r<  bri,  more  especially  of  its  antei 
is  a  dystrophy  of  the  general  organs,  and.  in  women,  tl 

rrlna.     It   is  interesting  to  note  that   am 

i>r  nn  in  nt  s\  :n|  i  ,m>  of  the  s; - > •  1 1 •  1  i t i< >i i  is  tin  developtm  lit 

of  adiposim      interesting  because  of  the  well  known  frequ< 
with  which  amenorrhea  and  .di.sin   are  associated   clinically. 
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It  is  rather  difficult  to  conceive  that  the  condition  of  adiposity 
ican  be  produced  by  the  amenorrhea  in  itself,  and  so  the  question 
arises,  is  the  amenorrhea  the  result  of  the:  ohesity  or  are  both 
the  results  of  a 'common  underlying  cause?  While  this  question, 
in  the  present  state  of  our  knowledge,  cannot  he  definitely 
answered,  such  lohservations  as  those  just  mentioned  make  it 
seem  highly  probably  that  the  pituitary  hormone  or  hormones 
are  directly  or  indirectly  concerned  in  this  association  of  (symp- 
toms. There  is  another  fact  which  lends  weight  to  this  view. 
It  is  a  well  known  fact  that  the  menopause,  especially  when 
prematurely  induced  through  surgical  means,  is  often  char- 
acterized by  a  considerable  deposition  of  adipose  tissue, 
ostensibly  as  a  result  of  the  withdrawal  from  the  system  lof  the 
ovarian  hormone.  The  fact  that  a  similar  increase  in  weight  is 
seen  in  connection  with  a  disturbance  of  the  hypophyseal  func- 
tion is  highly  suggestive  of  the  close  inter-relation  existing  be- 
tween these  two  bodies.  As  yet  the  observations  along  this 
line  have  been  confined  almost  entirely  to  cases  of  profound 
disease  of  the  hypophysis,  especially  tumor  formation,  but  it  is 
only  natural  to  suppose  that  many  menstrual  disturbances  are 
the  result  of  less  severe  disease  of  the  gland,  perhaps  of  only  a 
functional  disturbance  which  causes  no  intracranial  symptoms 
Whatsoever.  The  analogy  with  the  pathologic:  physiology 
of  the  thyroid  will  readily  suggest  itself.  Not  onljy  the  pitui- 
tary body,  but  also  a  number  of  other  organs  which  possess 
internal  secretions  are  closely  related  with  the  functions  of  the 
generative  organs,  as  has  been  shown  in  a  previous  paper,  and 
it  is  by  no  means  a  fanciful  assumption  that  many  of  the  numer- 
ous cases  of  menstrual  disturbance  of  unknown  origin  are  to 
be  explained  by  alterations  in  the  functions  of  these  related 
organs.  The  problems  involved  in  this  broad  question,  it 
seems  to  me,  offer  perhaps  the  most  alluring  and  profitable 
field  for  work  in  the  physiology  of  the  female  reproductive 
organs,  and  their  gradual  evolution  and  ultimate  solution  will 
draw  hack  the  obscuring  veil  from  many  matters  conlcerning 
which  we  are  as  yet  entirely  ignorant. 

As  has  been  already  stated,  the  vascular  phenomena  in  the 

pelvis  constitute  pierhaps  the    most    prominent   (manifestation 

of  the  menstrua]  process   If  the  pelvic  blood-vessels  be  already, 

as  a  result  of  inflammation  or  other  cause,  overfilled  with  blood. 
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the  additional  effee.1  of  the  menstrual   proa  quite  likely 

to  prod a  i lition  of  extreme  engorgement,  with  resulting 

menorrfaage    or    metrorrhagia.      ^gain,    if    the    bldtod-vei 
of  the  uterus  be  the  Beal  of  anterio  aclerotic  disea 
quote  possible  thai  uterine  hemorrhage  imaj    result,  either  on 
..int  of  the  inability  of  the  diseased  vessels  to  contnad  or 
icconnt  of  actual  rupture    an  "apoplexia uteri"  rablc 

to  apoplexia  rebri.  Greal  stress  lias  been  laid  upon  this 
Factor  by  Reinecke,  Rees,  Barlow,  and  .'Hut.  As  Shaw  has 
pointed  out,  however,  such  sclerosed  vessels  are  to  be  found 
also  in  women  with  perfectly  normal  menstruation,  while  no 
one  lias  ever  observed  an  actual  rupture  of  such  vessels  which 
•niilii  account  for  the  hemorrhage.  While,  therefore,  it  seems 
probable  thai  in  a  certain  number  of  cases  uterine  bleeding 
may  be  <lu<-  Bo  arl  sri  sclerosis,  too  much  stress  -!i  »uld  nod  be 
laid   upon   the  etiological    importance  of  this  factor. 

More  promising  seems  to  be  the  theory  of  TJheilhaber,  who 
attributes  to  flic  mesoroetrium  an  important  role  in  tth    regula- 
pelvic  circulation.    Tt  is  a  well-known  fad  that  in 
of  menstrual  disorder  no  peh  m  can  be  foundl, 

while  curetting  of  the  uterus  yields  a   normal  endometrium1. 
Especially   characteristic    and   especially   perplexing  is  this  m 
many  instances  of  uterine  hemorrhage,  petrh'aps  of  an  in1  ractable 
nature.    In  view  of  this  fact,  it  is  not  surprising  that  the  atten- 
tion of  gj mycologists  is  no  longer  confined  to  tho  endometrium 
alone,  and  thai  much  study  has  of  late  been  given  tofthe  influ- 
alterati  ms  in  the  othei ats  of  the  uterus  in  the  pro- 
duction ^f  uterine  bleeding.     According  to  Theilhaber,  a  large 
proportion  of  cases,  especially  of  ilio  preclimacterfc  vareity, 
is  .lm>  to  whal  he  speaks  of  as  "insufncientia  uteri,"  meaning 
by  t'ii?  a  relative  insufficiency  of  the  muscular  fci  E  the 

uterus  as  compared   with   the  fibrous  tissue.     Thi  lition, 

he  believes,  results  in  a  stagnation  of  the  uterine  circulation, 
■    the    production    of    menorrhagki    or   metrorrhagia.     A 
Dumber  of  objections  have  been  offered  t  i  the  tit  org  of  Tfceil- 
haber.  '"it  there  can  be  little  doubl  tli.it  it  explains  the  occur- 
f  nt-'i  hi"  bli  eding  in  at  least  a  limited  number  of  ca»  - 
Finally,  we  have  lefl  for  our  >■■  tion  the  third  E 

in  the  production  of  menstrual  disordi  -  in  the 
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endometrium  itself.  In  the  tmicroscoipiie  diagnosis  of  lesions 
of  the  endometrium  many  erroneous  conclusions  will  be  arrived 
at  unless  one  is  thoroughly  familiar  with  the  normal  histology 
of  the  uterine  mucosa  and  especially  Avith  the  physiological 
variations  which  it  undergoes  at  different  phases!  of  the 
menstrual  eyi&Ie.  The  study  of  this  "menstrual  histology"  of 
the  endometrium,  so  to  speak,  was  up  to  very  recent  times  in  a 
condition  of  great  imperfection.  Within  the  past  few  years, 
however,  an  important  contribution  to  our  knowledge  of  the 
subject  has  been  made  by  ITitschmann  and  Adler,  who  from 
the  study  of  the  uterine  scrapings  Ifrom  fifty-eight  cases  at  dif- 
ferent phases  of  the  menstrual  epoch  were  ablei  to  describe  icer- 
tain  histological  appearances  characteristic  of  each  stage.  These 
observations  Dr.  W.  S.  Oardner  and  I  have  been  able,  in  the 
main,  to  confirm  as  a  result  of  the  study  of  fifty  cases  along 
exactly  the  same  lines,  as  was  detailed  in  a  paper  presented 
before  the  Section  on  Obsetrics  and  Diseases  of  Women  of  the 
American  Medical  Association  at  the  annual  meeting  of  1909. 
Such  studies  show  that  at  the  height  of  the  menstrual  Alow 
the  mucosa  diminishes  in  thickness,  the  glands  pouring  out 
their  secretion  and  becoming  straight  and  collapsed.  After 
the  period  there  begins  a  building-up  progress  involving  the 
epithelium,  glands,  and  stroma,  (so  that  by  about  the  fifteenth 
day  the  glands,  which  exhibit  the  most  (characteristic  changes, 
have  become  considerably  larger  and  often  somewhat  tortuous 
and  corkscrew-like  in  abearance.  The  most  striking  change, 
hoAvever,  takes  place  aboxit  six  or  seA^en  days  before  the  onset 
of  the  next  mentrual  flow,  being  characterized  by  a!  rapid 
enlargement  of  the  glands  with  an  increase  of  their  tortuous- 
ness,  while  the  epithelium  becomes  swollen  and  the  gland 
lumina  filled  with  mucus.  These  gland  changes  are  much  more 
marked  in  the  deeper  portions  of  the  mucosa  than  jin  the  super- 
ficial, so  that  there  is  produced  a  differentiation  into  a  super- 
ficial compact  and  a  deep  spongy  layer,  as  in  the  case  of 
young  decidual  tissue.  The  resemblance  is  further  increased 
by  the  fact  that  the  stromal  cells  ajso  in  many  casleis  undjergo 
decided  modification,  becoming  larger  and  richer  in  protbplasm, 
so  that  in  some  cases  they  .are  Avith  'difficulty  or  not  at  all  dis- 
tinguishable from  true  decidual  /cells.    The  endometrium,  there- 
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presents  a  constantly   changing  histological  picture,  bhe 
entire  menstrual  cycle  being  from  this  standjptoinl  ling 

lo  Hitschroann  and   Adler,  divisible  ini<>    four    stages:    p 
menstrual,   interval,   premenstrual,  and   menstrual. 

The  importance  of  such  studies  to  a  proper  concepl  on  of 
the    physiology    and    patihoDogy   of   menstruation    is  apparent. 

The  advances    which    ave    l d    made    in    pathol 

anatomy  in  recenl   tunes  have  imfbued  gjynecologists  with  the 
anatomic   idea   in  explaining  pelvic    die  and    symptoms. 

After  curetting  the  uterus,  as  is  so  Frequently  done  for  the 
core  or  relief  of  the  various   menstrua]  disorders,  especially 
atoine  bleedings,  earnesl  and  sometimes  far-fetched  efforts  art 
often  made  to  find  in  the  microscopic  picture  some  explanation 
of  the  clinical   symptoms.     Many   fancy    and    some    fanciful 
patho]  igical  diagnoses  are  thus  lamely  propped  up  in  a  feeble 
effort  to  (mash  an  ignorance  which  is  no1  actually  culpable  un- 
concealed    A«  has  already  been  emphasized,  there  are 
many  tases  of  menstrual  disturbande  in  which  no  gross  pelvic 
in   exists  and  in  which  the  endometrium  may   be  found 
normal   in  every  way.     Tin's  fact,  However^  should  no!   deter 
one  from  restoring  to  careful  routine  examination  of  the  scrap 
in  every  case  of  uterine  curetting,  for  in  no  other  way 
fan  one  ho  certain  that  important  causative  conditions  arc  no1 
ig  overlooked.    Especially  true   is   this   in    cases   of  sua 
•   in  >ma.  as  will  l>r  emphasized  later. 

In  t',<e  light  of  our  now  knowledg ne  rning  the  " 

strual  hist  >logy"  of  the  endometrium,  we  nfcyw  knew  that  what 
was  formerly  diagnosed  as  glandular  endometritis  is  in  the 
vast  maj  irity  of  rases  nothintr  more  than  the  physiological 
gland  change  which  occurs  just/before  the  mensrttraal  flow.  Ti\ 
!he  ^ame  way.  the  appearance  which  has  often  been  d 
as    interstitial    endometritis   we   know    now    is    frequently    the 

•mal  appearance  of  the  premenstrnal  endonnetrium  in  its 
superficial  compart  layer,  while  in  cases  in  which  in  former 
years  the  diagnosis  of  procrnanoy  would  have  been  made  from 

the  mere  presence  if  decidual  cells  such  a  diagnosis  would  not 
l.e  ventured,  knowing  as  we  do  that  other  influences  than 

pregnancy  may  prod/a  *e  the  overgrowth  of  the  stromal  cell 
h   -onverts  it  into  ihe  so-called  decidual  cell.    Tt  must  not 
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be  inferred  frlcin  what  has  been  said  that  there  is  no  such  thing 
as  a  true  endlotaietritis,  for  of  tihis  there  can  be  no  doubt.  But 
it  cannot  be  too  strongly  emphasized  that  a  diagnosis  to  this 
effect  must  be  based  upon  the  same  icirdteria  as  a  similar 
diagnosis  in  other  tissus,  i.  e.,  hyperemia,  leukocytic  infiltration, 
and  edema  in  acute  inflammation,  and  small  round-cell  in- 
filtration, possibly  fibroblast  formation,  and,  acoWding  to 
Hitsehmann  and  Adler,  the  presence  of  plasma  cells  in  ichronic 
inflammation. 

This  leads  us  to  the  consideration  of  the  questions  of.  the 
value  of  curetting  in  the  treatment  of  the  various  menstrual 
disorders,  especially  uterine  bleeding.  The  causes  of  this  latter 
conditions  are  many  and  varitaus,  but  from  our  standpoint  they 
maybe  divided  into  those  in  which  there  is  an  actual  structural 
alteration  in  the  endometrium  and  those  in  which  the  endo- 
metrium is  normal  in  its  misroseopic  appearance.  It  is,  of 
course,  often  difficult  or  impossible  tfo  say  to  which  group  a 
given  case  belongs  until  after  the  operation  has  been  per- 
formed, and  hence  it  has  generally!  been  accepted  that  curetting 
is  a  -proper  method  of  treatment  in  all  those  oases  of  in- 
tractable hemorrhage  of  "idiopathic''  lorigin,  i.  e.,  those  in 
which  there  is  no  discoverable  cause.  To  this  (custom  there 
would  seem  to  be  no  valid  objection.    It  is  the  practice  of  not 

a  few  gynecologists,  however,  to  resort  Ho  this  operation  re- 
peatedly in  such  cases,  even  though  the  removed  endometrium 

shows  to  pathological  change  whatsoever,  and  it  is  with  this 
method  of  treatment  that  issue  may  perhaps  be  taken.  Tt 
seems  very  illogical  to  subject  the  uterus  fto  repeated  curetting 

when  the  microscopic  examnaton  shows  the  mucous  membrane 
to  he  normal  in  every  way.    How  irrational  it  would  iseem,  in 

a  case  of  vicarious  nasal  menstruation,  for  example,  to  sdrape 
away — to  repeatedly  scrape  away — the  normal  mucous  mem- 
brane of  the  nose  in  an  effort  to  cure  the  condition.  And  yet 
the  comparison  is  by  no  means  a  far-fetched  one.  As  to  a 
really  rational  treatment  for  these  cases  of  intractable  uterine 

hemorrhage  1  shall  not  presume  to  offer  any  suggestions,  and, 
indeed,  it  seems  unreasonable  to  hope  for  much  progress  along 

this  line  until  we  learn  more  iconcerning  the  real  cause  or 
vauses  of  such  conditions. 
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Uide  horn  inflammatory  disease    of  the  end  anetrium,  thi 
;,,.,.  ,,;  course,  a  number  of  other  lesions  which  an   more  or  less 
closely  related  with  menstrual  disorders  of  one   Boitm  or  an 
.,!,,.,.     i;    g  easy,  for  example,  to  understand  how  a  matignan'1 
growth  may  gn  :  ■  uterin     bleeding,  or  how  a  uterine 

p  |li;iy  cause  Ih.iI>   bleeding  and  dytemenorrhei  is  i1 

diffieull  i"  understand  tint  ;i  marked  displacem  al  of  phe 
uterus  M':,-  be  associated  with  Borne  Eorm  of  menstrual  dris- 
tnrhance.  There  are  t\\  ■  conditions,  however,  both  char- 
acterized by  menstrual  irregularities,  wthich  deserve  especial 
emphasizes   on   accounl    of  their   gravity  and   thi  ncj 

with  whieh  they  are  overlooked.     I   refer  t>o  -  I  »ip  ition 

;m,i   carcinoana   of  the  uterus.     Perhaps  the   mosl   sug 
symptom  of  '  rine   p  :    is   a  sligthl   bul   persitenl 

metrorrl  t<  n     suc<  i     period    of    am  snorrhea 

daring    ■  :. ■ -I;  the  patienl   considers  herself  pregnant.     In  per- 

a  the  majority  of  cases  the  significance  of  th  -  bl< 
nol    reali;   d  and   a  condition  of  the   g  gravity   bo   the 

patienl  ivei  1  wked  unl  il,  perha]  ate  to  save  life, 

[f  11  .t  entirely  overlooked  the  cond  I  on   is  quite  likely  to 

•  i!.  thing  else,  mosl  lib  I3   6or  incomplete  abor- 
tion, and  treated  by  curettage,  a  procedure  whfch  in  sulch  1 
as  these  is  associated  with  considerable  danger. 

Ii.  carcinoma  of  the  uterus,  again,  it  is  some  irregularity 
of  menstruation,  usually  monorrhagia  or  metrorrhagia,  which 
Qrst  directs  the  patient's  attention  to  the  possibility  of  some 
peh  1  •  trouble,  and  if  she  be  one  of  the  (fortunate  minoriyi  who 
do  nol  attribute  such  irregularities  to  the  "change  of 
it  is  these  symptoms  which  lead  her  to  seek  medical  a. I 
Th.-  vital  importance  if  imp  ipon  womankind  the  danger 

g  menstrual  disturbances  at  or  near  the  menopa 
and  the  means  through   which  such   infl  rmation  may   be  dis- 
-.,■111:11. ii  me  of  the  tasks  before   the   profes  '-day, 

;   the  vigor  and   intelligence  with  whieh  ihe  pro 
alreadj   been  attackei     is  sure  to  be  reflected  ere  long 
•ked  lessening  ol  the  mortality  Erom  this  scourge. 
mi  this  imperfe  t,  an  I.  I  fear,   somewhal    uisconni 
Bnrvftj  of  some  aspects  of  the  etiologj  of  menstrual  disorders 
it  w  mid  s.cin  easier  to  deduce  a  gen*  ral  princ  pl<  than  to  draw 
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any  sharply  defined  conclusions.     It  may,  therefore,  in  con- 
clusion   be  emphasized  that  in  the  treatment  oi  menstrual 
disorders  an  effort  should   always  be  made  to  ascertain  the 
(cause  of  the  disturbance,  and,  in  searching  for  this  cause,  due 
regard  must  be  paid  to  perversion  of  physiological  function 
as  well  as  to  alteration  of  anatomic  structure  lof  the  reproduc- 
tive organs.     Tne  present  period  of  surgery  has  been  spoken 
of  as  the  physiologic  era,  to  distinguish  it  from,  the  preceding 
anatomic  era,  during  which,  probably  as  a  result  of  the  high 
degree  of  development  iof  the  science  of  pathologic  anatomy, 
the  explanation  for  most  ailments  was  sought  in  tissue  altera- 
tions, detectable  with  or  without  the  microscope.     (Happily, 
surgeon?  are  now  awake  to  the  fact  that  a  proper  knowledge 
of  pathologic  physiology  is  .just  as  important  a  requisite  in 
diagnosis  and  treatment  as  is  a  familiarity  with  pathologic 
anatomy,  and  it  is  remarkable  what  hidden  truths  have  been 
unearthed  by  the  sedulous  search  of  the  miodern  surgeon  in 
physiologic  domains.    After  the   fashion   of   the    alchemist  of 
old,  the  abstract  physiological  truth,   by    contract    with    the 
practical  need  of  surgery,  has  been  icenverted  into  the  precious 
material  of  which  surgical  progress  is  made.    In  no  branch  ipf 
surgery  are  there  to  be  found  geater  possibilities  for  advance 
along  physiological  lines  than  in  gynecology,  and  it  is  to  such 
advances  in   gynecology   physiology   that   we   must  look  for 
an  explanation  of  the  now  unknown  causation  of  many  dis- 
orders  of  the  menstrual  function. — Am.  Jour,   of  Obstetrics. 


CRITICAL   OBSERVATION   ON  THE   EHRLICH-HATA 
TREATMENT. 

The  laity  are  demanding  treatment  for  all  forms  and 
stages  of  syphilis  as  a  result  of  the  newspaper  notoriety  of 
the  treatment,  but  the  physician  must  apply  it  only  upon 
strictest  indication,  viz.,  cases  of  severe  type,  especially  those 
refractory  to  mercurials;  cases  with  mercurial  intolerance; 
cases  which  relapse  after  or  during  mercury  cure;  incipient 
cases,  before  the  roseola  appears,  and  cases  never  treated  with 
mercurials,  etc.  The  arsenobenzol  remedy  may  be  used  in 
combination  with  other  specific  treatment  in  suitable  cases. 
Finally,  the  use  of  the  remedy  in  parasyphilis  must  be  made  a 
matter  of  careful  experiment. — Berliner  klinische  Wochens- 
chrift. 
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•SKIN    MANIFESTATIONS  OF   AMJBBIAS1 
/.'    Jno.   L.  Jelka,  M.  J).,  0/  Memphis,    Tenn 

The  author  bad  observed  cutaneous  affections  amor 
number  of  prison-,  suffering  with  chronic  Amebic  infection. 
hi  April,  1909,  he  reported  cases  before  the  annual  meeting 
of  the  Desoto  County  Mississippi  Medical  Society.  In  Maj 
1909,  be  made  similar  allusions  to  these  conditions  before  the 
annual  meeting  of  the  Arkansas  State  Medical  Society.  Again 
111  April,  oi  the  present  year,  at  the  Tenn  •  ate  Society 

111  a  paper, ' '  Amebiasis,  complicated  in  one  instance  by  Pelia 
in  another,  by  eighteen  Adenomata,"  he  referred  to  these  as 
sociated  conditions. 

In  one   ease,   observed    two  years  ago,   with   very   chronic 
Amebic  infection  and  ulceration,   the  patient  had   Eor   n 
than  forty  years  observed  that  the  skin  lessions,  which 
erythemal   us  and  macular,  and  at  times  edematous,  depended 
very  greatly  upon   the   condition  of  the    bowel   a>l    that    time 
This  patient  was  returned  to  her  family  physician  as  incurable 
owing  to  the  scarred,  distorted  and  stenosed  condition  of  the 
bowel.     She  has  since  died,  apparently   from  exhaustion 
duced  by  a  mosi  extensive  desquamative  dermatitis. 

Another  case,  v,  hich  was  observed  in  the  winter  of  1808- 1909, 
of  chronic  Amebic  ulceration,  with  liver  abscess  complical 
presented  extensive  macular,  papular  and  pustular  sku 
which  quickly  cleared  op  under  treatment,  which  was  directed 
solely  to  the  intestinal  infection  and  ulceration. 

Recently  a  case  was  presented,  which  had  been  d 
•y  several  able  physicians  and  skin  sp 
lagra.    The  ease  presented  all  symptoms  of  Amebic  infection, 

which  pii ded  the  -kin  lesions,  and   the  author  found   the 

Kni  Amcba   Bystolitica   in   the    M  ico-purulen1 

from  thr  rectum,  and  concluded  that  the  condition  known  as 
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Pellagra  may  have  its  solution  as  to  etiology  when  systematic 

examinations  are  made  for  parasitic  infections  and  intestinal 

conditions.  X 1 

i 

The  author  expressed  the  belief  that  those  may  help  ex- 
plain the  prevalence  of  the  condition  known  as  Pellagra  in  the 
South.  A  report  of  six  cases  were  presented  in  support  of  his 
views  and  he  emphasized  the  singular  co-incidental,  if  not 
consequential,  shin  lesions  in  so  many  chronic  amebic  cases 
vvdiich  have  been  observed  by  him  and  which  responded  to 
treatment  directed  solely  to  the  intestinal  infection  and  uleera 
lion.  He  quotes  other  authority  both  in  this  and  other  coun- 
tries which  are  supportive  of  his  views. 


"INCONTINiENlOE  FOLLOWING  KiBOTiAL  OPERATIONS. " 

By  Geo.  Evans,  M.  D.  of  Dayton,  Ohio. 
We  understand  the  external  sphincter  to  be  a  flat  plane  of 
muscular  fibers,  elliptical  in  shape,  and  intimately  adherent  to 
the  integ'ument  and  jointing  with  the  peronei,  levator  ani 
and  accelator  urinae.  It  is  a  voluntary  muscle  and  supplied 
by  a  branch  of  the  fourth  sacral  nerve. 

The  internal  sphincter  is  but  a  muscular  ring,  half  an 
inch  in  breadth,  in  thickness  two  lines,  and  but  an  aggregation 
of  tihe  involutary  circular  fibers  of  the  intestine.  Evidently 
the  only  true  sphincter  ani  is  the  external — the  internal 
sphincter  ani  is  not  subject  to  violation — and  its  sphinteric 
influence  must  be  largely  due  to  the  support  afforded  it  by  the 
practically  amalgamated  muscles  which  form  the  floor  of  the 
pelvis  and  whose  main  function  is  the  support  of  the  hollow 
viscera  of  the  pelvic  cavity.  "Would  it,  therefore,  be  illogical, 
to  believe  that  the  internal  sphincter  is  not,  neither  can  it  be 
made  by  any  surgical  procedure  an  efficient  voluntary  con- 
strictor1? Certainly,  it  is  true  that  efficient  and  satisfactory 
sphincteri'e  function  is  dependent  on  normial  support  of  the 
bowel  by  a  normal  muscular  floor,  with  a  normal  interdepen- 
dent power  of;  sphincter  muscles,  hence  any  trauma  which  in- 
terferes with  muscular  function  disables  proportionately  to  the 
extent  of  the  injury. 

That  incontinence  does  follow  division  of  the  external 
sphincter,  that  incontinence  does  follow  division  of  the  interna! 
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sphincter,  is   doI   denied   and   when   their  «1  i \  isi < m   !i m< 

necessity   the  besl  way,  if  there  is  one,  of  making  the  incia 
should  n     ('.in  we  hope  thai  ere  long  there  will 

method    ■  :    ;ure  for  (istula-in-ano  thai   will  exclude  even  the 
•    tilitj   of  incontinei 

sidering  the  anatomical  conformation  of  the  preineum. 
the  mutual  dependence  of  perfi  tion.  I  would  admonish 

those  engaged  in  rectal  surgerj   t  i  nol   forgel   thai  indici 
.-in.!  multiple  injuries     even  surgical  injuries)   should   nol   be 
mi  lulged  in,  For  fear  ol  ;i  result  thai  would  prove  more  pi 

i!1  and  unendurable  than  the  condition  which  indicated  op 
i  ive  interference. 

We  believe  thai  incontinence  can  be  obviated  by  relieving 
•i'c  tension  of  the  fibers  of  the  levator  ani  muscle  at  their 
tachmenl  to  the  external  sphincter,  or  both  the  external  and 
the  internal  sphincter  by  nicking  the  fibers  of  said  muscles   >n 
either  side  ol   the  fistulous  tract,  and  thus  permitting  an  in- 

•l&i  n  of  the  muscles  r>n  either  Bide  of  the  fistulous  tract,  and 
thus  permit-ting  an   incision  of  bhe  muscle  at   right  angle 
the  same. 


"MULTIPIjE    \HK\o\l  \T\." 
/.'    '.'■  o   H".  Combs,  M,  1>.  of  Indianapolis,  I 

An  adenoma  is  the  rcsull  of  an  increase  in  number  and  n 
crowding  together  of  elongated  and  enlarged  secreting  follicles 
It  is  an  exaggeration  of  epithelial  cells.  This  epithelium  is 
prone  to  penetrate  the  basemenl  membrane.  When  it  does 
and  reaches  the  muscularis  and  other  sub-mucous  tissues  it  is 
malignant,  frritation-  causes  the  transformation  from  the 
benign  to  the  malignant.  This  irritation  may  be  through  the 
normal  function  of  the  bowel,  thai  caused  by  pan  r  .-^ 

a  result  of  surgical  removal  singly.     Surgical  disturbance 
situ  of  a  benign  adenoma,  a  widening  exp  shows,  will 

be  followed  by  malignancy . 

A  case  was  reported  in  which  occurred  the  malignanl  de 
generation  withoul  surgical  interference     This  does  nol  ne 

ly   show    an    inherenl    tendency    of   adenomata    to  1 1 1 . 1 1  i «_r - 
ii  irey,  bul  the  adenomata,  through  E  irritation,  pre 

disposes  the  patienl  to  cancer.     In  the  case  t"  which  reference 
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is  made  above,  one  or  more  of  the  adenomata  low  down  in  the 
rectum  had  undergone  the  malignant  transformation.  On  ac- 
count of  the  extent  of  involvent  and  the  extreme  exhaustion 
of  the  patient,  extirpation  of  carcinoma  was  deemed  inadvisable, 
but  a  left  colostomy  was  made  reaching  a  portion  of  the  sigmoid 
above  the  growth  limit.  The  tenesmus  and  diarrhea  were  at 
once  relieved  and  the  patient  made  comfortable  until  the 
carcinoma  reached  the  cutaneous  margin.  Through  the  colos- 
tomy lavage  was  administered,  the  solutions  being  normal  salt, 
boracic  acid  and  sodium  salicylate.  The  adenomata  between 
the  colostomy  wound  and  the  carcinoma,  through  functional  rest 
of  the  bowel  and  cleanliness,  disappeared. 

If  degeneration  has  not  taken  place  a  colostomy  right  or 
left,  high  enough  to  get  above  the  growth  iimit,  is  advised  and 
through  this  soothing  and  cleansing  solutions  used,  rather  than 
the  removal  of  the  whole  bowel  promixalward  above  the  high 
limit  of  growth.  The  latter  is  a  verj'  serious  operation  for  the 
.strong  and  one  in  which  the  mortality  will  necessarily  run  high 
in  these  patients,  as  they  present  themselves  usuallly  late  in 
the  disease. 

After  malignant  transformation  has  taken  place,  it  would 
seem  useless  to  remove  the  malignant  portion  unless  the  entire 
bowel  involved  mav  be  removed  at  the  same  time. 


'LANE'S   CONCEPTION   OF   CHRONIC    CONSTIPATION    AND    ITS 

MANAGEMENT." 

By  A.  B.  Cooke,  M.  D.,  Nashville,  Tenn. 
In  his  monograph  entitled  "The  Operative  Treatment  of 
Chronic  Constipation,"  Mr.  Lane  first  defines  the  sicope  of  the 
treatise  by  stating  that  the  term,  chronic  constipation,  as  he 
employs  it  includes  all  those  conditions  which  are  'the  con- 
sequences of  the  accumulation  of  material  in  the  intestinal 
tract  for  a  period  sufficiently  in  excess  of  the  normal  to  produce 
on  the  one  hand  alteration  in  the  gastro- intestinal  tract  and 
in  other  viscera,  and  on  the  other  hand  toxic  changes  from  ab- 
sorption.' The  fact  is  emphasized  that  while  constipation  is 
usually  marked  by  infrequent  hard  stools,  there  may  be  a  daily 
evacuation,  and  in  exceptional  cases  the  motion  are  loose  and 
frequent. 
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The  two  chiel  pathologic  factors  in  the  production  of  chronic 
constipation,  according  to  the  author,  are  enteroptosis  and 
quired  mesenteries  or  adhesions,  the  In  suiting  not  From 

inflammation,  but  being  developed  to  oppose  the  displacemenl 
of  viscera,  the  tendency  to  which  exists  whenever  ti 

nreol  the  trunk  is  assumed.    The  displacement  and  fixation 
of  the  several  portions  oi  the  colon  in  fault)  positions  result 
primarily  in  defective  drainage,  and  secondarily  in  auto-inl 
cation  and  pathologic  changes  both  in  the  gul  itsell  and  in  the 
other  abdominal  viscera. 

After  describing  these  changes  in  detail,  the  author  pro- 
ceeds to  discuss  their  immediate  and  remote  effects,  advancing 
i lu-  idea  that  in  many  cases  diseases  of  the  appendix,  gall 
bladder,  3tomach,  duodenum,  pantareas,  kidneys,  ovar 
must  be  regarded  as  sequellae  of  chronic  constipation.    In  ad- 
dition   the   phenomena    resulting    from    toxic   absorption    are 
graphically  described  and  the  importance  of  their  reeog 
stressed. 

With  reference  to  treatment  Lane  states  that  "in  on  cir- 
cumstances should  operative  interference  be  (contemplated  till 
the  surgeon  has  satisfied  himself  that  every  means  of  treatment 
has  failed,  whether  medical  oi  mechanical."  The  surgery  bi- 
tted depends  upon  the  conditions  present.  In  mild  cases  in 
which  non-operative  measures  have  failed,  division  of  the  ad- 
hesions and  constricting  hands  may  he  effective.  Severe  c 
call  for  more  radical  surgery  consisting  either  in  dividing  tin 
ileum  and  anastomosing  it  with  Bigmoid  or  upper  rectum, 
thus  short-circuiting  the  fecal  current,  or.  when  pain  is  a  promi- 
nent  factor  in   the  (jive,  removal  of  the  colon  in  addition. 

Tin-  writer  of  the  paper,  after  personal  observation  of 
I, an.'*-  work,  regards  his  con  reption  of  the  nature  and  manage- 
ment of  the  malady  with  much  favor  and  thinks  it  entitled  t  > 
scri  ins  consideration  at  the  hands  of  the  profession. 


"  Significance   ol   Rectal  ITemorrhagi 
By  Louit  ./   K  M.  l>  of  Cincinnati,  Ohio. 

Who  called  th«'  at  tint  ion  of  the  profession  I  portance 

of  making  a  more  careful  examinal  ion  of  every  case  where  there 

is  bleeding  from  th  i  reel Ee  si  tfed  that  rectal  hei hage 

must   not  be  considered  conclusive  of  th.    existen  ■■•  of  piles. 
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Many  other  diseases  besides  piles  are  accompanied  with  bleed- 
ing. He  laid  great  stress  on  the  importance  of  diagnosing 
malignancy  in  its  early  stage  so  as  to  give  the  patient  a  better 
chance  of  recovery.  Many  cases  of  malignant  disease  of  the 
rectum,  whose  only  symptom  is  hemorrhage  have  been  over- 
looked and  the  patient  sacrificed  which  would  not  have  oc- 
curred had  the  fauiity  physician  insisted  upon  a  local  examina- 
tion thereby  diagnosing  the  disease  in  its  incipiency  before  it 
had  gone  beyond  the  operable  stage.  He  further  stated  that 
every  patient  is  entitled  to  a  thorough  examination;  and  physi- 
cians are  in  duty  bound  to  use  all  the  means  at  their  command 
to  accomplish  it.  As  Murray  very  aptly  expressed  himself, 
"Thus  a  case  that  to-day  would  be  operable  and  a  cure  result, 
if  diagnosed,  would  be  inoperable  in  six  months  or  a  year  and 
death  result."  The  author  reported  numerous  eases  where  a 
correct  diagnosis  had  not  been  made  on  account  of  the 
negligence  of  the  family  physician.  Some  had  been  operated 
upon  bleeding  piles  which  subsequently  turned  out  to  be  cancer. 
He  concluded  his  article  with  the  statement  "that  earlier 
recognition  of  malignancy  would  add  materially  to  the  future 
welfare  of  the  patient  which  can  be  obtained  by  surgical 
measures,  and  it  therefore,  behooves  the  general  practitioner 
In  be  on  his  guard  and  examine  carefully  every  case  of  bleed- 
ing so  as  to  detect  malignancy  in  its  incipient  stage." 


COLD  DOUCHES  TO  THE  NECK  IN  RHINITIS. 


Muck  observed  when  cold  water  is  poured  or  douched  in 
the  back  of  the  neck  that  a  stopped-up  nose  becomes  "per- 
meable" to  the  air.  The  blood  vessels  of  the  nasal  mucous 
membrane  are  reflexly  contracted.  The  author  therefore  em- 
ploys cold  douches  to  the  back  of  the  neck  in  rhinitis.  In 
acute  iuflaroniiations  of  the  mucosa,  especially  in  eoryza,  one 
•  an  by  this  means  remedy  the  stopped  up  condition  of  the  nose 
and  thus  allow  the  escape  of  the  secretions.  The  author  further 
believes  that  owing  to  the  proximity  of  the  vasomotor  and 
respiratory  centers  in  the  medulla  these  douches  also  act  bene- 
ficially in  bronchial  asthma,  especially  of  nasal  origin. — Much. 
Med    Woechenschrift. 
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"Recent  proarcee  In  tllefctcal  science. 


SOME  OF  THE   OPEN   QUESTIONS   l\   Tl  BER(  I  fiOSIS 


Thomas  B    Satterwaite,  New  Fork   (Medical  Record,  Sep 
Lember  3,  1010),  shows  thai  a  knowledge  of  tuberculosis  was 
possessed  in  the  time  ol   Hippocrates    wh     gavi  sensible 

directions  for  its  treatmenl  by  En  sh  air,  outdoor  exi  re 
rest.    Whal  Koch  gave  bo  as  was  the  actual  knowledge    f  the 
hacillary  cause  whi«*h  enabled  us  to  begin    the    dired    fighl 
against  tuberculosis.     To  cure  tuberculosis  there  are  two  im- 
P  rtanl  things  to  be  done,  treal  the  ca  i  ntlj    while  it  is 

a  closed  case,  withoul  ulceration,  and  isolate  the  open,  advanced 
i-asea  so  thai  theo  will  nol  infocl  "Huts,  [f  the  laitj  are  I  i 
lulp  as  thej  musl  betl  >r  comprehend  the  problem  of  sensible 
treatmenl  of  these  eases.  While  tuberculosis  is  communicated 
by  contacl  it  is  nol  oua  in  t  he  same  di  the  i 

anthemata,  syphilis,  and  gonorrhea.  It  is  only  communicable 
under  favorable  circumstances,  Fully  50  per  cent,  of  the  adults 
I'ontracl  the  disease  al  some  tunc  during  life  and  are  cured. 
!t  is  contracted  in  various  ways;  to  determine  the  ratio  of  ill  • 
riifferenl  methods  ol  infection  is  <  ry  important.  Many  of  the 
problems  of  tubeculosis  are  complex.  There  is  a  hum 
tarian  Bide  to  the  question;  measures  of  prevention  musl  nol 
entail  unnecessary   hardship  on  tlie  sick  man,  lesl  the  sui 

of  the  move nl  be  retarded.    We  have  reached  a  poinl  where 

il  is  of  importance  ror  the  National  Governm  ol  to  create  i 
Board  of  Health  for  the  handling  of  this  importanl  work  all 

over  Mi untry  with  uniformity  of  effort.     It  ■  >me  an 

interstate  matter  and  oan  only  be  deall  with  as  a  national 
matti  r. 


SOME  REMARKS  ON   mi-:  TREATMENT  OF  PELLAGRA 


M     Miles,   Atlanta,  Qa      Medical    Ri     ird,  September 
10    1910  .  thinks  tli  mould  nol  be  pessimistic  aboul  the 

treatmenl  of  pellagra   in  view  of  the  large  number 
thai  are  being  found  in  America.    He  thinks  thai  ;t  is  of  im- 
portance to  prevenl  the  use  of  any  foods  containing  corn    a 
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any  form.  We  should  then  make  use  of  arsenic,  since  it  has 
been  shown  to  be  an  antidote  to  the  toxins  of  spoiled  maise. 
The  types  benefited  by  arsenic  are  those  with  marked  marasmus, 
incipient  paresis,  stiphobia,  vague  mania,  and  cases  in  the 
aged.  It  is  useless  in  (mental  aberrations  of  some  years'  stand- 
ing, systematized  delusions,  ItubercuLosis,  albuminuria,  and 
severe  vertigo.  The  skin  lesions  may  be  relieved  by  bland 
ointments,  avoidance  of  the  sun,  and  the  intense  burning  by 
mild  bichloride  solution,  cold  applications,  and  mercury.  The 
author  sounds  an  optimistic  note  regarding  the  therapeutic 
outlook  for  pellagra.  In  the  last  four  months  he  has  lost  one 
case,  five  have  been  cured,  and  five  are  doing  well. 


THE  NOGUCHI-WASSERMANN  TEST  OF  SYPHILIS. 


The  results  of  the  examination  of  410  sera  by  Noguchi's 
modification  of  the  Wassermann  test  are  reported  by  J.  S. 
Waugh,  Chicago  (Journal  A.  M.  A.,  September  3),  who  de- 
scribes the  technic  of  the  method  in  detail  and  gives  tabulated 
statements  of  his  cases.  They  show,  he  says,  in  a  large  per- 
centage of  cases,  that  2  or  3  years  of  treatment,  even  when 
continuous,  is  not  sufficient  to  eradicate  the  disease.  There 
seems  to  be  no  doubt  that  some  focus  of  infection  may  be 
latent  in  <i  great  many  cases,  walled  off  by  connective  tissue 
of  syphillis  a  positive  result  is  an  indication  that  the  disease 
is  still  there  and  that  more  treatment  is  necessary.  One  nega- 
tive result  should  not  suffice  in  any  suspected  case.  The  test 
should  be  repeated  at  intervals  of  6  months  for  the  first  year, 
after  all  treatment  is  discontinued,  and  afterward  at  longer 
intervals.  In  quite  a  large  percentage  of  cases  a  period  to  2 
years  of  specific  treatment  is  not  sufficient  to  ensure  a  nega- 
tive result  from  the  serum  test.  The  tendency  at  the  present 
time  is  to  give  insufficient  treatment  rather  than  to  overdo  it. 
The  serum  test  is  of  inestimable  value  in  obscure  cases  of 
syphillis  and  in  differential  diagnosis. 


ULCER  AND  CANCER. 


L.  B.  Wilson  and  B-  C.  Willis,  Rochester,  Minn.   (Journal 
M.  A  ,  September  10),  find  as  a  result  of  their  studies,  that 


Recent  Progress  in  Medical  Sciena  647 

in  the  alimentary  canal,  whatever  the  essentia]  irritanl  may  be, 
micro  organ  Bin,  ferment,  or  what  not,  the  fad  remains  that  i" 
.1  very  high  percentage  of  cases  then  pic  evidence 

hacking  up  clinical  evidence  thai  the  carcinomata  develop  on 
epthelial  cells,  which  have  been  previouslj  isolated  from  their 
normal  surroundings,  either  by  the  formation  of  diverticula,  or 
being  cul    iff  bj  Bear  tissut  in  nicer  bases.     E  if  pre- 

vious isolation  were  found  in  30  per  rent,  of  cancers  of  the  lip, 
tiT  per  cenl    of  gastric  cancer,  33  per  cent,  of  gall  bla  Idi  p,  and 
100  per  cent,  of  cases  of  cancer  of  the  appendix,  in  10  per  cent, 
of  cases  of  cancer  of  '■'■cum.  in  40  per  cent,  of  colon  cam 
and   )1  per  cent,  of  cancer  of  rectum.    The  clinical  hearing  of 
this  is  Hi''  importance  of  the  recognil ion  and  cure  of  .-ill 
thai    isolate   epithelium.    Chronic    ulcers   of   the   mouth    and 
Btomach  should  have  the  mosl  minute  attention.    The  obliti 
ing  appendix  should  invariably  be  removed,  and  diverticula  in 
any  portion  of  the  intestine  should  be  treated  by  compL 
moval  ratlin-  Mian  by  drainage  of  the  abscesses  thai  maj 
formed  about  their  ends.    The  conclusions  of  their  paper  are 
given  as  Follows:    ''1.    The  relationship  to  cancer  of  simple 

chronic  irritation  of  tin1  unbroken  free  rorfa f  the  mu 

"f  the  alimentary  canal,  as  indicated  bj    clinical  data,  is  no1 
readily  demonstrable  pathologically.  2.  Scartissu    at  the  bases 
of  ulcers  and  obliterations  of  the  Inmnia  of  appendices  an 
verticula  gate  portions  of  mucous  epithelium   from   the 

neighboring  epithelium  and  from  the  lumen  of  tin-  alii 
canal     :i.  These  portions  of  ifred  mucous  epithelium  1 

iterate  froi  '"1  diminished  blood-supply, 

and  infiltrate  the  surrounding  tissues,  thus  forming  cancer.  I 
Th  I  epithelium  should  be  probably 

garded  as  points  of  leasl  resistence  only,  and  requiring  tin' 
presence  of  other  factors  for  the  prod  if  earcinomata. " 


PLASTIC  PELVIC  SURGERY. 


II.  o.  Marcy,  Boston    (Journal  A.  M.  A..  September  10), 
brings  up  the  suhjeet  of  the  plastic  surgerj  of  the  pelvic  sti 
inres.  incited  thereto  by  the  disappointing  results  of  many 
"■•oils  in  various  parts  of  the  country.  Hecil  illustrat 
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this  fact  which  have  impelled  hiim  to  call  the  attention  of  the 
profession  again  to  what  he  considers  to  be  a  common  fault  in 
technique.  The  basic  principles  of  the  operation  of  plastic  sur- 
gery of  the  pelvic  organs  are  too  often  overlooked  or  misunder- 
stood. A  simple  definition  of  the  term  plastic  repair  of  the 
pelvic  structures  would  be  to  restore  them  to  their  normal 
anatomic  relations.  The  transversi  muscles  interdigitating  and 
blending  with  the  great  levator  group,  with  the  associated 
fascia,  are  the  recognized  supports  of  the  pelvic  floor.  Their 
juxtaposition  forms  the  much  discussed  perineal  body.  To  re- 
unite and  restore  these  structures  is  the  object  to  be  sought, 
nnd  to  do  this  they  must  be  anatomically  exposed.  They  must 
be  retained  in  juxtaposition  under  aseptic  conditions  and  then 
reunion  or  restoration  necessarily  follows.  As  he  has  long  in- 
sisted, the  dissection  should  be  made  by  a  free  separation  of 
about  the  posterior  third  of  the  vagina,  quite  to  the  crest  of 
the  rectocele  and  sufficiently  wide  laterally  to  expose  freely 
the  torn  retracted  structures.  Unless  the  dissection  is  wide 
and  complete,  it  is  very  difficult  and  often  impossible  to  obtain 
free  access  to  the  parts.  Maroy  describes  his  technique  in  the 
repair  of  the  pelvic  floor  in  the  operation  for  vesicovaginal 
fistula,  hernia  of  the  bladder  and  hemorrhoids.  In  the  former 
he  widely  dissects  the  bladder  from  the  vaginal  wall  and  closes 
the  bladder  wound  by  a  fine  double  tendon  suture,  which,  of 
sourse,  becomes  buried.  He  then  closes  the  vaginal  wound,  a.s 
in  the  operation  described  for  cystocele.  in  every  parient 
thus  operated  on  he  has  had  complete  and  seemingly  easy  cure. 
In  hernia  of  the  bladder  he  thinks  it  generally  wise  to  remove 
a  certain  amount  of  the  anterior  vaginal  wall  and  then  make 
a  lateral  dissection  sufficiently  free  to  expose  the  strong  pelvic 
fascia  and  intrafold  it  by  a  carefully  applied  medium-sized 
double  tendon  suture.  In  the  technique  of  hemorrhoidal  opera- 
tions he  considers  the  most  important  contributions  are  those 
of  Mr.  "Whitehead,  now  described  -in  all  text-books.  He  de- 
scribes his  own  modification  of  the  operation  consisting  of  a 
free  dissection  exposing  the  outer  ring  of  the  sphincter  and 
suturing  the  hemorrhoidal  pflexus  of  vessels  just  within  its 
borders.  This  line  of  sutures  is  covered  and  buried  by  a  eare- 
L'ul  rejoining  with  the  finest  of  sutures.     Suturing  at  the  base 
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before  division  occludes  the  vessels  and  prevents  hemorrhage 
and  the  delicate  structures  carfully  coapted   and  retained  in 
an  aseptic  state  unite  primarily.    When  the  sphincter  b 
paralyzed   by  careful  d  tissues  are  easily 

;it  resl  and  suffering  is  largely  avoided. 


ASTHMA   AND  Till:  U'\<;  KFFLFXKS  (>F  ARRAMS. 


Albert  Abrams,  San  Francisco  (Med.  Rec  .  Nov.  .">.  1010). 
refers  to  the  lung  teflexea  (of  dilation  and  of  contraction) 
described  by  him  and  notes  t1  aificance  in   relation  to 

the  diagnosis  and  treatment  of  asthma.     If  one  ac.-.'pi s  the 
prevailing   opinion    that    asthma    consists  ntially    of    a 

spasmodic  constriction  of  the  bronchioles  then  an  appro] 
dose  '»!'  atropine,  which  paralyzes  the  bronchial   musculature 
must   invariably    inhibit   an    asthmatic     paroxysm.     But    all 
asthmatic  paroxysms  do  not  yield  to  atropine,  hence  broncho- 

jm  is  not  tin'  invariable  concomitant  of  asthma;  there  may 
rather  be  a  condition  of  hyperemia  and  swollincr  analogous  to 
urticaria.  "When  tlic  lung  reflex  of  contraction  cannot  1"' 
elicited  the  asthma  is  due  to  defective  musculature,  and  atro- 
pine therefore  is  qoI  indicated  Adrenalin  chloride  !s  also  otic 
of  the  most  efficacious  remedies  for  asthma;  it  evokes  the  lung 
reflex  of  contraction  which  permits  the  longitudinal  fibers  of 
flu'  bronchial  musculature  to  expel  the  residual   air  imprisoned 

by  the  contracted  circular  fibers.     Tt  is.  of  course,  irratonal 

to  combine   atropine   and   adrenalin   in   the  same  preseription. 


EARLY   RISING   APTEB  LAPAROTOMY. 

E  \  Bjorkenheira  (Gyn.  T?und..  Fourth  year.  Fart  11. 
1910)  gives  the  results  of  early  sitting  up  and  rising  after 
laparotomy.  During  a  year  at  the  hospital  at  Helsingfors 
Finnland,  l">7  Laparotomies  were  performed,  out  of  which  131 

^  sat.  up  early.    Tt-  of  this  treatno  □    early 

restoration  to  the  usual  health  and  strength  of  the  patient, 
normal  action  of  the  bowels  and  bladder,  with  its  Lessened 
danger  of  cystitis  and  ili  us.  freer  respiration,  fev 
pneumonia  and  bronchitis,  and  the  prevention   of  formation 
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of  thrombi  in  the  pelvic  and  leg  veins.  If  the  patient  is  al- 
lowed to  sit  up  on  the  second  day  to  empty  her  bowels  she 
will  not  require  injections  and  drugs  to  move  them,  nor  will 
it  be  necessary  to  catheterize  the  bladder.  It  will  obviate  the 
formation  of  gas  in  the  intestines  that  is  so  unpleasant  a 
symptom  of  the  days  after  the  operation.  It  is  especially  nec- 
essary to  allow  fat,  weak  patients  to  sit  up  soon,  that  the 
respiration  may  be  better  maintained  and  the  danger  of  pneu- 
monia be  lessened.  It  also  gives  the  patient  a  feeling  of 
strength  and  well  being  that  is  in  contrast  with  the  weak, 
listless  patients  that  we  used  to  see  after  three  or  four  weeks 
in  bed.  If  the  laparotomy  wound  is  carefully  sutured,  there  is 
no  contraindication  to  early  sitting  up.  The  day  for  the  first 
sitting  up  is  not  rigidly  prescribed.  It  is  left  to  the  feelings 
and  the  condition  of  the  patient  to  decide  it.  She  is  allowed 
to  move  about  and  to  turn  on  her  side  on  the  first  day.  She 
is  told  that  when  she  wishes  she  may  sit  up.  A  double  elastic! 
band  is  placed  about  the  abdomen  and  she  sits  up  for  fifteen 
to  twenty  minutes  the  first  time  with  a  pillow  behind  her 
back.  From  this  time  she  is  not  catheterized  but  told  that 
she  must  pass  her  urine  herself.  She  is  given  regular  diet  if 
she  has  no  vomiting.  On  the  third  or  fourth  day  she  sits  in 
a  chair  for  twenty  minutes,  on  the  following  day  for  one  or 
two  hours.  A  week  after  the  operation  she  is  allowed  to  walk 
about  the  room.  Contraindications  are  fever,  pus  formation 
in  the  wound,  and  disturbances  of  the  pelvic  circulation. — 
Am.  Jour,  of  Obstet. 


"As  to  the  humors  of  medicine,"  said  Dr.  Ben  Trovato 
reminiscently,  "there  is  an  old  story  about  a  woman  who  had 
an  abdominal  tumor  which  was  found  to  weigh  over  eighty 
pounds  after  its  removal,  while  the  patient  herself  scaled 
only  some  sixty- four  pounds.  When  she  was  recovering  from 
the  anaesthetic  she  is  said  to  have  remarked  fa-intly  to  the 
surgeon  that  she  might  die  happy  if  she  was  sure  that  he 
would  save  the  growth.  This  is  as  remarkable  an  instance  of 
wit  and  tumor  in  our  professional  archives  as  I  can  recall  at 
the  moment." 
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practical  Gleaning. 


A  psoas  abscess  occasionally  points  in  the  outer  part  of 
the  groin  (i.  e.,  close  to  the  anterior  spine  of  the  ilium).  When 
there  is  ao  evident  spinal  deformity  to  suggest  the  diagnosis 
the  swelling  is  apt  to  be  mistaken  for  a  growth. 


Deforming  ciatrices  of  the  face  following  burns  are  best 
completely  removed  and  the  Bpace  filled  in  by  skin  grafting. 


The  filiform  bougie  is  aot  used  to  good  advantage  if  em- 
ployed  after  the  passage  of  a  sound  or  large  instrument,  as 
splits  of  the  mucous  membrane  are  produced  into  which  the 
filiform  finds  its  way.  It  should  be  the  first  instrument 
employed. 


When  you  succeed  in  passing  the  catheter  into  the  bladder 
in  cases  of  considerable  retention  do  not  empty  it  entirely  or 
too  suddenly,  as  it  maj  give  rise  to  hemorrhage,  which  in 
sometimes  very  profuse,  or  to  severe  cystitis,  or  even  urinary 
suppression  and  death.  It  is  well  to  partially  plug  the  lumen 
of  the  catheter  so  as  to  allow  the  urine  to  dribble  out. 


Chromic  ulcers  of  the  face  situated  in  the  area  between 
lines  drawn  From  the  outer  end  of  the  eyebrow  and  the  upper 
border  of  the  ear  above,  and  the  angle  of  the  mouth  and  the 
loh,'  <>t'  the  ear  below,  are  usually  epit helioinata  of  the  basal- 
celled  variety  and  they  are  comparatively  non-malignant. 


When  attempting  to  loosen  with  a  honk  a  foreign  body 
almost  or  quite  obstructing  the  auditory  canal  the  passage  of 

the   instrument    along   the   anteroinferior  aspect  of  the  canal 
involves  the  hast  risk  t>>  the  drum  membrane. 


A     uniform    enlargement    of    one    buttock,     developing 
spontaneously  and  not  of  subcutaneous  orig  bly  due 

to  a  subgluteal  lipoma.    Here,  to...  however,  a  hydroma  must 
he  thought  rf. 
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IRews  litems. 


The  vote  on  the  proposition  to  issue  $1,000,000  new  city 
bonds  for  the  construction  of  a  new  city  hospital  for  Louis- 
ville was  overwhelmingly  in  favor  of  the  proposition,  the 
figures  being  11,408  for  and  3,897  against. 


The  decision  in  the  case  of  the  Hospital  College  of  Med- 
icine against  Dr.  H.  A.  Davidson,  of  Louisville,  was  on 
November  25th  reversed  by  the  Court  of  Appeals.  Dr.  David- 
son won  his  suit  in  the  Jefferson  Circuit  Court,  but  by  the 
recent  decision  of  the  higher  court,  it  is  said,  he  will  not  be 
relieved  of  his  obligations  arising  out  of  his  contract  with  the 
Hospital  College  of  Medicine,  whereby  lie  executed  five  prom- 
issory notes  aggregating  to  $3,000. 


The  Eastern  Kentucky  Medical  Association  held  its  annual 
meeting  in  Winchester,  November  16,  and  selected  Richmond 
a,s  the  place  of  next  meeting.  The  following  officers  were 
elected:  President,  Dr.  J.  H.  Schultz,  Jeffersontown ;  Vice 
President,  Dr.  John  P.  Huff,  Plummer's  Landing;  Secretary, 
Dr.  Thomas  A.  E.  Evans,  Farmers,  and  Treasurer,  Dr.  William 
M.  Price,  Dabney. 


The  Jefferson  County  Medical  Society  has  postponed  its 
regular  meeting  of  December  26  to  January  2,  1911,  when  the 
annual  election  of  officers  will  take  place. 


Dr.  Ap  Morgan  Vance  has  gone  to  New  Yox*k;  he  will 
inspect  the  new  hospital  at  Albany  for  the  Hospital  Commiis- 
sion. 


Dr.  John  Todd  was  elected  health  officer  of  Newport,  Ky. 


Dr.  Arthur  T.  McCormack,  of  Bowling  Green,  Ky..  at- 
tended the  clinical  meeting  of  the  Surgeons  of  North  America 
held  in  Chicago, 
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Hardin  '  ountj   Medical  Society   held  its  .inun.il  m 
ing  in  Elizabethtown,  November  LO,  and  elected  the  follow 
-i!  cers:  President,  Dr.  I'.  Elmo  McClure,  Sonora;  Vice  Pn 
dent,  Dr,  John  K   Cowherd,  Vine  Grove;  Secretary,  Dr.  John 
M.  English,  Elizabethtown,  and  delegate  to  the  State  .Medical 
Association,  Dr.  James  C.  Mobley,  Elizabethtown. 


Dr.  I  .  V.  Williams,  of  Frankfort,  celebrated  the  seventy- 
seventh  anniversary  of  his  birth  November  7;  Dr.  Williams 
baa  been  in  active  practice  of  hi,  profession  Bifty  -i\  years. 


The  Louisville  Clinical  Society  at  its  last  meeting,  Novem- 
ber 29,  elected  the  following  officers;  Dr.  .1.  A.  Flexner, 
President  ;  1  >r.  <  leorge  B.  Jenkins,  \  ice  President,  and  re-elected 
\h-.  11.  J.  Farbach,  Secretary,  and  Dr.  A.  D.  Willmoth,  Treaa 
ni-er.  A  banuuel  was  given  the  members  at.  tin-  Pendennis 
('Inh  \>\    the  retiring  President,  Dr.  Joseph   W.  [rwin. 


[)y.  ■].  W.  Turner  ami  Mis.  Turner  have  returned  to  Mt. 
Washington  after  a  visit  i"  relatives  in  Enterprise,  Va. 


Dr.  Thomas  <i.  Dunlap  and  Mrs.  Dunlap,  of  Atlantic  City, 
visited  .Mr.  and  Mrs.  John  L.  Dunlap  in  Louisville. 


Dr.  Garnett  Smith,  .d'  Eminence,   .-.  visiting  bis  father,  Dr. 
W.  S.  Sni  th.  in  Anohoi .me. 


Dr.  John  II.  Ward  and  .Mrs.  Ward,  of  Louisville,  have 
returned  from  Chicago,  where  they  have  been  on  their  wed- 
ding trip. 


Dr.  s.naii  Richardson,  of  Mundfordsville,  was  the  guest  of 
Mrs.  .1.  L.   Richardson,  of  Beechmont. 


Dr.  I    N    Bloom,  of  Louisville    was  elected  a   member  of 

the  new   Scl 1  <  Jommission. 


Dr    R.  B.  Cassidy,  of  Lagrange,  has  returned  from  a  visit 
tn  his  son    n  Gainesville,  Tea 
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Dr.  H.  C.  Woodard  and  Mrs.  Woodard,  of  Louisville,  spent 
several  days  with  Dr.  D.  W.  Dudley  and  Mrs.  Dudley  in  Cin- 
cinnati.   

Dr.  Harry  Keller,  of  Louisville,  who  was  called  to  Mc- 
Alister,  Okla.,  on  account  of  the  death  of  his  mother,  has 
returned. 


Dr.  W.  P.  Harvey  and  Mrs.  Harvey,  of    Louisville,  have 
gone  to  Chicago  and  Lake  Geneva,  Wis.,  for  a  short  stay. 


Dr.  William  Cheatham,  of  Louisville,  went  to  Chicago  to 
spend  Thanksgiving  with  his  daughter,  Mrs.  James  R.  Baker. 


Dr.  J.  T.  Bryan  and  Mrs.  Bryan,  of  Louisville,  visited  Mr. 
and  Mrs.  Oscar  Snyder  in  Shelbyville. 


Dr.  F.  P.  Ogden,  of  Louisville,  has  returned  from  a  hunt- 
ing trip  in  Spencer  county. 


Dr.  George  Roberts  and  family,  of  Charleston,  have  moved 
to  Louisville. 


Dr.  David  Healy  and  Mrs.  Healy,  of  Lexington,  have  re- 
turned home  after  a  visit  to  Mrs.  Healy 's  mother,  Mrs.  Alma 
Bergman,  of  Auburn,  Heights. 


Dr.  Dr.  T.  H.  Mulvey,  of  Louisville,  has  returned  from  a 
trip  through  the  Northwest,  including  Wisconsin.  He  attended 
the  Congress  of  Surgeons  of  North  America  at  Chicago. 


Dr.  Raymond  Behrle  and  Mrs.  Behrle,  of  Louisville,  have 
returned  from  Bowling  Green. 


Dr.  William  Howard,  of  Cloverport,  is  visiting  his  daugh- 
ter, Mrs.  Charles  Howard,  in  Ohio  Falls. 


Dr.  Dunning  S.  Wilson  was  elected  by  the  Board  of  Tuber- 
culosis Hospital  as  Medical  Director  and  Superintendent  of  the 
new  tuberculosis  sanitarium  at  Waverly  Hills.  He  will  succeed 
Dr.  C.  M.  Forster. 


A-  W8  lli  ins. 


MABBIAGES 


Dr.  \V.  B.  Pinnell,  of  Louisville,  to  Miss  Ethel  alword,  also 
.]   Louisa  ill'-.  \"\  ember  9. 


DEATHS. 

Dr.  A.  !>.  Price,  died  al  tiis  home  in  Harrodsburg,  Ky.,  on 
November  1 1.  

\)r.   Louis  Marshall,    of  v7ashing1 Ky.,  died    in    Port 

Worth,  Texas,  from  pneumonia. 


Dr.  W.  K.  Scott,  died  in  Somerset,  Ky.,  October  26. 


Dr.  Boberl  Dunlop,  died  at  his  home  in  Louisville  Novera- 
ber  !'.  aged  56  ye 


Q[JEEB    MISTAKES   IN   INSURANCE    KX  \  M  I  \  \  I  IONS. 

If  the  doctor  is  to  believe  all  the  statements  mad''  to  him 
by  applicants   for  life  insurance,  certain   families  have 
distinguished  by  their  strand  happenings.    The  British  Medi 
cal  Journal  selects  a  few    'i  the  mosl  amusing  from  a  la 
blunders : 

"  Mother  died  in  infancy.-' 

"Father  went  to  hed  feeling  well,  and  the  next     morning 
.vok     up  dead/' 

"Grandfather  died  suddenly  at  the  age  of  103.     Up  to  this 
time  he  bid  fair  t"  reach  a  ripe  "Id  nirc" 

"Applicant   does  uol   know  cause  <>f  mother's  death,  hut 
^tate^  that  she  fully  rec  \<vt-i]  from  her  Last   illness 
Vpplicanl  has  uever  been  fatally  sic) 

"Father  died  suddenly  ;  nothing  serioui 

Applicant's  brother,  who  was  an  infant,  died  when  he  was 
a  mere  child." 

mdfather   died    from    gunshot    wound,  caused    by  an 
arrow  shot  by  an  Indian." 

"  Vpplieanf's  fraternal  parents  died  when  he  was  a  child." 

"Mother's  last  illness  was  caused  from  chronic  rheumat 
hut  she  was  cured  before  death  " 
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ftook  IReviews. 

Obstetrical  Nursing  for  Nurses  and  Students;  By  Henry  Enos 
Tuley,  A.M.,  M.D.,  Professor  of  Obstetrics,  Medical  De- 
partment University  of  Louisville;   Visiting  Obstetriean 
and  Lecturer  on  Obstetrics  to  Training  School  for  Nurses. 
John  N.  Norton  Memorial  Infirmary  and  Louisville  City 
Hospital ;    Member   Sloane    Maternity   Hospital  Alumni ; 
Ex-Secretary  and  Chairman  Section  on  Diseases  of  Chil- 
drien,  American  Medical  Association ;  Secretary  Mississippi 
Valley  Medical  Association,  etc.    With  seventy-three  illus- 
trations.    Second   edition,   revised  and  irewritten.     John 
P.  Morton  &  Company,  Publishers,  Louisville,  Ky.,  1910. 
Price,  $1.50. 
This  volume  is  the  revision  of  a  work  by  the  author  pub- 
lished eight  years  ago.     Having  as  a  lecturer  in  several  train- 
ing schools  observed  the  lack  of  interest  pupil  nurses  manifest 
in  obstetrics,  the  author  states  that  lit  has  been  his  endeavor 
to  make  the  text  of  this  book  as  attractive  as  possible.    That 
he  has  not  fallen  short  of  his  expressed  aim  the  246  neatly 
marginated  pages  attest. 

The  subject  matter  is  systematically  arranged;  the  anat- 
omy and  physiology  of  the  female  generative  and  reproductive 
organs,  embryology,  pregnancy,  labor,  the  puerperium  and 
child,  are  discussed  in  simple  verbage,  clearly  and  concisely. 
The  many  illustrations  are  clean  cut  and  well  selected.  The 
book  contains  chapters  on  infant  feeding,  operative  obstetrics, 
obstetric  complications,  and  advice  to  expectant  mothers  and 
concludes  with  a  glossary  of  obstetrical  terms  which  addi- 
tionally commends  the  work  as  a  practical  text-book  for  nurses 
in  training. 


Diagnosis  of  Syphilis,  by  George  E.  Malsbarg,  M.  D.,  Profes- 
sor of  Medicine,  Cincinnati  Polyclinic  and  Post-Graduate 
School.    Pages  422.     Half    morocco.     Harvey  Publishing 
Company.     Price,  $5.00  net. 
At  this  time  when  world-wide  interest  is  taken  in  Ehrlich's 
recent  discovery  of  a  wondrous  cure  for  syphilis,  when  med- 
ical men  everywhere  are  eager  for  personal  experience  with 
this  much  talked  of  "606,"  we  cannot  but  feel  that  its  use 
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will  be  greatly  abused  and  that,  employed  in  onsuited  ca 
it  will  be  unfairly  criticized,  when  anticipated  cures  are 
forthcoming.     Accuracy    in  diagnosis  is  therefore  essential  to 
the  proper  selection  of  cases  for  injection  and  this  treatise  on 
"Diagnosis  of  Syphilis"  appears   most    timely. 

While  the  recognition  of  the  spirochete  pallida  and  the 
elaboration  of  the  serum  test  clarifies  the  diagnoses  of  man) 
obscure  eases,  the  author  in  this  work  lays  emphasis  "ii  the 
fact  that  laboratory  work  supplements  rather  than  supplants 
the  clinical  diagnosis. 

In  this  volume  consideration  is  given:  first,  to  laboratory 
mosis,  with  special  Btress  upon  the  methods  of  recognizing 
the  spirochete  pallida,  and  the  teehnical  and  relatives  value  of 
tlio  Wassermann  and  other  serum  tests;  second,  to  hereditary 
syphilis;  third,  to  the  acquired  form  and  its  various  stages, 
and  fourth,  to  s\  phUitic  affections  of  the  various  organs. 
There  is  appended  an  extensive  recenl  bibliography,  covering 
1  1  7  pagi 


The  Story  of  the  Bacteria  and  Their   Relation  to  Health   and 

Disease;  S nd  edition.     Revised  and  enlarged      P 

232,   illustrated.     Cloth.     Trice.  7.".  cents. 

Dual  and  Ik  Dangers.  Second  edition.  Pages,  113,  illus- 
trated. Cloth.  Price,  75  cents.  By  T  MitcheJ  Prudden 
\1  D.  ii.  P.  Putnam's  Sons,  New  York  and  London.  The 
Knickerbocker  Press,  1910. 

In  this  age  of  preventive  medicine  it  is  necessary  that  the 
genera]  public  be  instructed  in  certain  matters  in  order  chat 
this  modern  campaign,  to  lessen  d  maj   be  effectively 

waged 

With  a  knowledge  of  the  contents  of  these  two  small  vol- 
umes the  laj   public  is  better  fitted  to  intelligently  oo-oper 
In  1 1n-  Birsl   book  the  author,  a    studenl    of  science,  tells  of 
bacteria  and  their  relation  to  health  and  disease  in  Langu 
so  plain  as  to  be  thoroughly  appreciated  and  understood  by 
the   unscientific.     The   second   volume,   "Must    and   In   Man 
gers,"  I-.  a  plea  for  clean  air  and   lias  been  written   for  the 
purpose  of  informing  the  people  what  the  danger  is  of  acquir- 
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ing  disease — especially  consumption — by  means  of  dust-laden 
air  and  kow  this  danger  may  be  avoided. 

These  books,  while  of  uniform  size  and  make-up,  are  each 
complete  in  themselves,  but  to  a  better  understanding  should 
be  read  by  the  layman  in  the  order  we  have  mentioned  them. 


International  Clinics,  a  Quarterly  of  Illustrated  Clinical  Lec- 
tures and  Especially  Prepared  Original  Articles ;  Edited 
by  .Henry  W.  Cattell,  A.M.,  M.D.,  Vol.  in.  Twentieth 
Series,  lUiO.  Cloth.  Pages  311.  J.  B.  Lippinoott  Com- 
pany, Publishers,  Philadelphia  and  London. 
Tnis,  the  third  volume  of  the  twentieth  series,  contains 
the  following:  A  Contribution  to  the  Study  of  the  Ideographic 
Cerebral  Centre,  by  H.  V.  Wurdeniann;  The  Radiation  of  Pain 
in  Renal  Calculus,  by  J.  W.  Gorhain;  Ehrlich's  Diazo  Reac- 
tion in  Chronic  Tuberculosis,  by  N.  P.  Levin;  The  Treatment 
of  Noma  and  of  Pneumonia,  by  Joseph  T.  Lopez;  Reports  on 
Autoserotherapy,  by  C.  K.  Austin;  Demonstration  of  the  Use 
of  Unna's  Paste  in  the  Treatment  of  Leg  Ulcer,  by  B.  A. 
Thomas;  Treatment  of  Advanced  and  Acute  Cases  of  Tuber- 
culosis of  the  Lungs,  by  Joseph  Walsh;  Some  Observation  on 
the  Salt-free  Liet  and  Chloride  Metabolism,  by  E.  H.  Good- 
man; Treatment  of  Senile  Gangrene  by  Superheated  Air,  by 
G.  Dieulafoy;  Present  Status  of  Bacteria  Therapy,  by  B.  A. 
Thomas;  Philosophy  of  Lancing  Teeth,  by  Joseph  Head; 
Pyorrhoea  Alvcolaris :  Its  Local  and  Vaccine  Treatment,  by 
Arthur  II.  Merritt ;  Oral  Prophylaxis,  by  L.  W.  Johnson; 
Rupture  of  Ovarian  Cystomata,  by  C.  G.  Cumston;  Uncin- 
ariasis, by  M.  H.  Fussell;  Hydrophobia,  by  M.  K.  Meyers; 
Ditatation  of  the  Subclavian  Artery,  by  F.  G.  Wilson,  Surgical 
Treatment  of  the  Pancreatitides,  by  C.  G.  Cumston;  Treatment 
of  Fracture  of  the  Femur  in  the  New  Born,  by  P.  S.  Scott; 
Tuberculosis  Abscess  of  the  Hip,  by  J.  L.  Porter;  Congenital 
Club  Foot,  by  J.  G.  Sherrill;  Action  of  Bacteria  in  the 
Peritoneal  Cavity,  by  G.  P.  Mueller ;  Syphilitic  Stricture  of  the 
Rectum,  by  Bernard  Asman ;  Wihat  Vivisection  Has  Done  for 
Medicine,  by  D.  M.  lloyt;  and  other  clinlical  lectures  and 
especially  prepared  articles. 
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The   Practitioners1    Visiting    List  (or   L911.     A     |  dzed 

book   oontaining   memoranda    and  data    Cor    physicians. 
Price  li.\  mail,  postpaid,  to  any  address,  $1.25.     rhomb- 
Letter    ndex,  25  cents  extra.     Lea  &  Pebiger,  Publishers, 
Philadelphia  and  New  York. 
The  weekly,  monthly   and  30-patienl     perpetual    contains 
thirty  pages  of  data  and  160  pages  of  classified  blanks,  bound 
.ii  Flexible  Leather,  with  flap  and  pocket,  pencil  with  rubber 
and  calender  Eor  two  years.     The  text  portion  of  fchdrtj   p 
contains  a  scheme  of  dentition;  iliagnostic  table  of  eruptive 
Fevers;   incompatibles,  poisons  and  antidotes;  directions    for 
effecting  artificial  respiration,  table  of  doses;  an  alphabetical 
table  of  diseases  and  their  remedies  and  directions  Eor  l 
tiou  of  arteries. 


ACKNOWLEDGMENTS. 


The  Practical  Medical  Series;  Volume  vii.  Pediatrics,  edited 
by  Isaac  A.  Abt,  M.D.;  Orthopedics,  edited  by  John 
Ridlon,  .M.D.;  Series  L910.  Pages  242,  LEustrated.  The 
Year  Book  Pubhshers    ( Ibicago. 


Repdrl  of 'the  Commissioner  of  Bealtb,  state  of  Pennsylva 
:•.  S.  A  -  The  Third  Annual  Report,  1908.     Pages  I 

The  Physician**  Visiting  Liel  Eor  I'M  i      P,  Blakiston's  s.in  & 
.  Philadelphia. 


The  Saw  and  Crushing  Instruments   in  Surgery   of  the  Nasal 
Septum,  by  Bryan  Del-1.  Sheedy,  M.  I).  Reprint.  Pages,  11. 


Vasomotor  Nasal  Obstruction,  by  Bryan   DeF.  sheedy.  M.  1>. 
Reprint    Pages,   l. 


The    ESconomic  Value    of    Family    Physician    Refract  Qg,    by 
Leartus  (  kxnnor,   M   D.     Reprint.     Pagi  a,  9 


\    Study   of  Merting-Poinl    Determinations,    by    George     \ 
M.-ii.e     Washington  Qovernmenl   Printing    0  1910 
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Studies  Upon  Leprosy,  by  Donald  H.  Currie  and  Harry  T. 
Hollman.  Washington  Government  Printing  Office,  1910. 
Pages  50. 


Pennsylvania  Health  Bulletin — The  Conservation  of  Child  Life 
in  Pennsylvania.  Pages,  12.  Published  by  State  Depart- 
ment of  Heal tli. 


Mortality   Statistics,   1909. — Bureau   of  the   Census,   E.   Dana 
Durand,  Director  138.     Government  printing  office,  1910. 


Diagnosis  and  Treatment  of  Diseases  of  Women,  by  Harry 
Sturgeon  Crossen,  M.  D.,  Professor  of  Clinical  Gyne- 
cology, Washington  University;  Gynecologist  to  Wash- 
ington Univ.  Hospital  and  Director  of  the  Gynecological 
Clinic.  Second  edition,  revised  and  enlarged,  with  741 
engravings.  Cloth.  Pages,  1025.  C.  V.  Mosby  Company, 
Publishers,  St.  Louis,  1910.     Price  $6.00. 


The  Prevention  of  Sexual  Disease^,  by  Victor  G.  Vecki,  M.  T>., 
with  introduction  by  William  J.  .Robinson,  M.  D.  Cloth. 
Pages,  132.  Price,  $1.50.  The  Critjc  and  Guide  Company, 
Publishers,  New   York,  1910. 


World  Corporation,  by.Kui£.G.  Gillette,     Clo-i&i.     Pages    240. 
The  New  England  News  Company,  Boston. 


The  Physicians'  Pocket  Account  Book,  by  J.  J.  Taylor,  M.  D. 
Leather.  Pages,  212.  Price,  $1.00.  J.  J.  Taylor,  Pub- 
lisher, 4105  Walnut  St.,  Philadelphia. 


The  Effects  of  Restricted  Diet  and  of  Various  Diets  Upon  'the 
Resistance  of  Animals  to  Ceitain  Poisons;  By  Reid  Hunt. 
Pages  93.    Washington  Government  Printing  Office,  1910. 


The  Sanitary  Privy.  Its  Purpose  and  Construction;  By  Ch. 
Wardell  Stiles,  Ph  D.  Prepared  by  Direction  of  the  Sur- 
geon-General. Pages  24.  Illustrated.  Washington  Gov- 
ernment Printing  Office,  1910. 
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CALENDER  OF 
LOUISVILLE   MEDICAL  SOCIETIES. 


i  FOR   DECEMBER   I 


JEFFERSON  COUNTY   MEDICAL  SOCIETY;  meeta  In  the  "Ather- 
ton,'  ber  5,  1 2  and  19. 

i  ii: k    s    am  .i  \  Pi 

Li:    s     D    WETHBRB-5 
DU.M    P.    COdMES 

DB   CTTBB  VN  POrE  Treasurer 

DR    DUNNING    S     w  1 1  .s<  >  \ 

LOUISVILLE  CLINICAL  BOCIETY;     meet     at    the  Gall   House  De- 

oemfber  i  3  and  27. 

DR,  J.  A.  ft.kwi   i:  Pn  iMent 

DR     Utcrs  I  •    w  ii  LM(  •I'M  Tn  uurer 

DR.  G.  B.  JKNKINS               \                   lenl 

DR    II   3    )\i:i    VII 

LOUISVILLB  SOCIETY  OF  MEDICINE;   meets  at  the  Gait   Hi 

r    1 . 

DR    W     \     I'.hi.i.inv,  Pi 

nrt   C.  n  SPAL1  tNG  Vlc<  President 

PR.  RICHAR1  •    I'    rOE       Treasure! 

DR    \v   0    GREEN 

LOUISVILLE  SOCTETY  OF   PHYSICIANS  AND  SURGEONS;   meets 

at  tho  Tavern  Club  December  1". 

DH     I.    P    SPEARS  Pi 

DR    GEORGE    \     ROBERTSON  \ 

DB    CHAS    W.  I  II  BBITT  Tl 

DR    EDWIN  T    BR1  ''i: 

MBDIOO-CHIRURGICAL    SOCIETY;    meeta    at    th<    Tavern    Club; 
December   2,    1 6    a  ad  30. 

r>R   J.  GARLAND  SHEBRILL  President 

DR    3    R(  >\\  \n   m  >RRT(?(  .^ 
r,n    PRANK  C    StMPSi  >N 

WEST  END  MEDICAL  8O0IBTY;    m  eLs  at    bhe  old    inn.    D< 

bor  LS. 

DR    T.  A     \i:n«  m.i  •  prns 

7>R    H.  L  READ 

DR    JOHN   K     FREEM     N 


CENTRAL  KENTUCKY    MKDICAL  SOCIETY:    meets    In    Dam 
Ky.,  January  19,  1911. 

MULDRAUGH  HILL  MEDICAL  80CTBTT;  meets  in  BUisabethto-wn, 
Kv  .  I  •      I,  19H0X 

EAGLE  VALLEY  MEDICAL  SOCIETY;   meets  in  Bander*,   Kv..  M    v 
10,  1911. 

BOUTH   WESTERN   MEDICAL    association-;    meets  in    Paducah, 
Ky..   May.    1911. 

KENTUCKY   MIDLAND  MEDICAL  SOCIETY;    meets  In   Lexington, 

Kj  .  January   12,   1911. 

KENTUCKY   BTATE  MEDICAL  ASSOCIATION;   m- ets  in  Paducah, 

Ky.,  1911. 
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Aconite   poisoning (Jan.)  60S 

Adenomata,  Multiple   641 

Air,   superheated,  as  a   therapeutic   measure.      Irwin   Linden- 

berger (Jan.)  590 
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on    trauma    influence  of.      F.  S.    Dennis ,.  .i365,  424 
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Ameofasis,   skin  manifestations   of 638 
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spinal      (Jan.)  609 

warm  versus  cold.    W.  A.  Onderdonk 461 

Anal  canal  and  its  diseases,  the.    G.  S.  Hanes 170 
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Asthma  and  the  lung  reflexes  of  A'.brams 649 
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B. 

Barbour,  Philip  F.    Acidosis 393 

P.  F.     Acute  bronchitis .  102 

Barks,    medicinal    (Jan.)  614 

Bate,    R     Alexander.      S'odiuim    benzoate 124 

Berkeley,   Wm.  N.    Notes    on   multiple     tracings    in     cardiac 

disease 398 

Biliary  passages,  dangers  associated  with  operations  of  the.  .  .  535 

Blood   coagulation    432 

transfusion,  therapeutic  possibilities  of  direct 484 

Book  reviews    (Jan.)    62,3,   1019,   163,   276,   487,   606,  656 

Breast,  management  of  the.    C.  I.  Bacon : 525 

Bronchitis,  acute.      Philip  F.    Barbour 102 

Bronner,  Herbert.     Non   gonorrheal  urethritis 289 
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